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REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, M. H. S., 
November 1, 1896. 
Hon. J. G. CARLISLE, 


Secretary of the Treasury. 

Str: I have the honor to transmit herewith the report of the Marine- 
Hospital Service of the United States for the fiscal year ended June 
30, 1896, being the twenty-fifth annual report of the Service and the 
ninety-eighth year of its existence. 

In addition to the statistical information pertaining to the fiscal 
year, the operations of the Service to the present date, being near the 
close of the quarantine season, are included. 


MEDICAL CORPS. 


Two boards have been convened for the examination of applicants 
for admission into the Medical Corps. The number of applicants for 
permission to appear before these boards was 61. Thirty-six pre- 
sented themselves, 3 of whom passed successful examinations. 


APPOINTMENTS AND PROMOTIONS. 


During the fiscal year 2 successful candidates were appointed to 
the grade of assistant surgeon and 1 assistant surgeon was promoted 
after examination to the grade of passed assistant surgeon. 


RESIGNATIONS. 
One passed assistant surgeon and 2 assistant surgeons resigned 


during the fiscal year. 
13 
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CASUALTIES. 


Since my last report the corps has lost by death its senior surgeon, 
C. S. D. Fessenden. <A brief statement of his services is included 
in the following announcement: 


CIRCULAR LETTER ANNOUNCING THE DEATH OF SURG. C. S. D. FESSENDEN. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. §S., 
Washington, D. C., July 31, 1896. 


To the medical officers of the United States Marine-Hospital Service: 


It is with regret that I have to announce to the medical officers of the Service 
the death on the 23d instant, from a complication of heart and kidney affections, 
of Surg. Charles Stewart Daveis Fessenden. Surgeon Fessenden was the senior 
surgeon of the corps, having served since April 4, 1861, a period of more than 
thirty-five years. He was born in Portland, Me., February 23, 1828, and was of a 
family noted in the annals of his native State and the nation. His father, Gen. 
Samuel Fessenden, was for many years a leader at the bar of Maine, and his eldest 
brother, William Pitt Fessenden, was the distinguished Senator of that State, and 
during the administration of President Lincoln became Secretary of the Treasury. 
Two nephews of Surgeon Fessenden rose to the rank of brigadier-general during 
the civil war, and others have been prominent in private life, two of them in the 
profession of medicine. . 

Surgeon Fessenden was fitted for college at the Portland Academy, and in 1844 
entered Harvard University, where he pursued his studies for one year. Leaving 
Harvard, he became a student at Bowdoin College, from whence he was graduated 
in 1848. 

He studied medicine under Charles W. Thomas, M. D., of Portland, Me., and, 
attending medical lectures at the Medical School of Maine and also in New York, 
was graduated in 1851 from the Medical School of Maine. From 1853 to 1856 he 
was physician in charge of the Portland City Hospital, after which date he became 
a private practitioner until his appointment as surgeon in the Marine-Hospital 
Service in 1861. 

During the period of his membership in the corps he served as commanding offi- 

cer at the ports of Portland, Me., New York, N. Y., St. Louis, Mo., Norfolk, Va., 
Louisville, Ky., and Mobile, Ala. During this period he was also a member of 
‘three boards of medical officers convened for the examination of applicants for 
the Service and of eight boards convened for the physical examination of candi- 
dates for admission to the Revenue-Cutter Service, besides serving on various 
special details as inspector. 

On account of the failure of his health in the fall of 1895, he was ordered to 
appear before a board of medical officers for physical examination, and in accord- 
ance with the report of the board was placed on waiting orders November 22, 1895. 

During the few months which intervened between this date and his demise 
Surgeon Fessenden resided at Salem, Mass., at which place his death occurred. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 


The passed assistant surgeon reported in the last Annual Report as 


being upon waiting orders because of tuberculosis is still unable to 
report tor duty. 
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Of the two assistant surgeons, mentioned in the last report, inca- 
pacitated by the same disease, one, after expiration of leave of 
absence, was again placed on waiting orders; the other, after being 
continuously on waiting orders since April 1, 1894, reported himself 
sufficiently improved, and was reassigned to duty July 21, 1896. 


MEASURES FOR THE RELIEF OF THE LEGAL REPRESENTATIVES OF 
ASST. SURG. JOHN W. BRANHAM. 


Referring to the comments in my last Annual Report upon the 
above-named measure, it is gratifying to be able to announce that 
a bill has passed the Senate and has been favorably reported from the 
Committee on Commerce of the House of Representatives, and it is 
believed that during the coming session of Congress the bill will be 
passed by the House. Following is a copy of the act: 


AN ACT for the relief of the legal representatives of John W. Branham, late an assistant sur- 
geon in the United States Marine: Hospital Service. 


Whereas John W. Branham, late an assistant surgeon in the United States 
Marine-Hospital Service, contracted yellow fever while performing his duty as 
assistant surgeon in an infected city, and having died of yellow fever at his post 
of duty on the twentieth day of August, eighteen hundred and ninety-three: 
Therefore, 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Secretary of the Treasury be, and he is 
hereby, authorized and directed to pay, out of the money not otherwise appropri- 
ated, to the legal representatives of John W. Branham, the sum of four thousand 
one hundred and sixty dollars, being the amount of salary and allowances for two 
years. 

Passed the Senate May 20, 1896. 


Attest: 
Wm. R. Cox, Secretary. 


The report recommending the passage of the above bill, submitted 
by Mr. Martin from the Committee on Claims in the Senate, is in part 
as follows: 


[Fifty-fourth Congress, first session. Report No. 997. To accompany §&S. 1484. ] 


The Committee on Claims, to whom was referred the bill (S. 1434) for the relief 
of the legal representatives of John W. Branham, late an assistant surgeon in the 
United States Marine-Hospital Service, respectfully report the same with the 
recommendation that it do pass. 

A similar bill has, during the present session of Congress, been reported favor- 
ably to the House of Representatives by its Committee on Claims (House Report 
No. 775). A letter from the Supervising Surgeon-General of the Marine-Hospital 
Service to the Hon. A. P. Gorman, of date May 18, 1896, was laid before the com- 
mittee by Senator Gorman. This communication from the Supervising Surgeon- 
General presents facts and reasons deemed worthy of consideration by the Senate 
in disposing of this matter, and the same is respectfully submitted as a part of 
this report. 


The communication from the Surgeon-General above referred to 
contains the facts which have been previously printed in the Annual 
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Report of this Service for 1894, pages 10-12, with this additional 
statement: 


I will only add to the above statement that Dr. Branham left a wife and two 
children without means of support; that in the discharge of his duty he was acting 
under direct orders, and not as a volunteer, and that his services were rendered in 
the interest of the whole country, and not for the protection of his own city or 
home. He was an officer of the Marine-Hospital Service, having a commission 
from the President of the United States, confirmed by the Senate, in a service 
which demands that its followers shall go to any portion of the United States and 
face any danger connected with epidemic disease without question. 


OFFICERS DETAILED TO ATTEND MEDICAL AND PUBLIC HEALTH 
ASSOCIATIONS. 


Since date of last report the following details have been made: 

Surg. George W. Stoner to represent the service at the meeting of 
the American Medical Association, held at Atlanta, Ga., May 5, 1896. 

Surg. Preston H. Bailhache, P. A. Surg. J. J. Kinyoun, and P. A. 
Surg. T. B. Perry, detailed to represent the Service at the meeting of 
the American Public Health Association, in Buffalo, September 13, 
1896. 

P. A. Surg. George T. Vaughan, detailed to represent the Service at 
the sixth annual convention of the Association of Military Surgeons 
of the United States, held in Philadelphia, May 12-14, 1896. 


REPORT OF SURG. P. H. BAILHACHE UPON THE MEETING OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION, AT BUFFALO, N. Y. 


Port oF NEw YorK,N. Y., September 28, 1896. 

Sir: I have the honor to submit herewith my report of the twenty-fourth annual 
meeting of the American Public Health Association, which convened at Buffalo, 
N. Y., on the 15th instant and continued in session until the 19th instant, when it 
adjourned to meet in Philadelphia, Pa., next year, at a date to be fixed by the exec- 
utive committee. 

The meeting was exceptionally large, and the increasing attendance from Mex- 
ico and Canada added much to the interest of the occasion, as an indication that 
public health is receiving special attention by our sister Republic and the Domin- 
ion of Canada. 

Papers upon the following-named subjects were presented, and discussion of the 
same was participated in by the members of the association: 

‘“‘ Report of committee on car sanitation;” ‘‘ Observations on the cleaning of rail- 
road passenger cars;” ‘‘ Possibilities of contagion of venereal diseases in railway 
cars; ‘‘ Report ofthe committee on steamship and steamboat sanitation; ” “ Report 
of the committee on animal diseases and animal food;” ‘‘ The composition and infec- 
tiousness of milk;” ‘‘On pure milk;” ‘‘ Contributions to the study of the pathog- 
eny, etiology, and prophylaxis of typhus;” ‘‘Report of the committee on nomen- 
clature and forms of statistics;” ‘‘On need of uniformity in the meaning of the 
term ‘ stillborn;’” “‘On denne: ” “On municipal responsibility for healthy school- 
houses;” ‘‘On woman in preventive medicine;” ‘‘ Report of the committee on the 
disposal of garbage and refuse;” ‘ Disposal of the gar bage and waste of the house- 
hold;” ‘‘A plea for the domestic disposal of garbage;” “ Disposal of household 
garbage and excrement by cremation;” ‘‘ Report of committee on tr ansportation 
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and disposal of the dead;” ‘‘On the quick and the dead;” ‘‘On measures for the 
prevention of blindness;” ‘‘On miasmatic fevers in the State of Sonora;” ‘‘Sum- 
mary of sanitary legislation in the State of Mexico,” ‘‘Report of committee on 
- national health legislation;” ‘‘Obiter dicta concerning sanitary organization;”’ 
“Some thoughts relative to national health legislation;” ‘‘ On thesanitary admin- 
istration of unincorporated districts;” ‘‘ Report of the international committee on 
the prevention of the spread of yellow fever,” ‘*‘ Contribution to the study of yel- 
low fever from a medico-geographical point of view:” ‘‘ Contribution to the study 
of yellow fever—-epidemic in Cordoba;” ‘‘On isolation hospitals;” ‘‘Paludism in 
the State of Morelos and its prophylaxis by sanitary measures;” ‘‘ Report of com- 
mittee on the pollution of water supplies;” ‘‘ Report of committee on river con- 
servancy boards of supervision;” ‘‘ Report of committee on protective inoculations 
in infectious diseases;” ‘‘ The serum diagnosis test for typhoid fever;” ‘‘Prophy- 
laxis of typhoid fever;” ‘‘ Practical use of formic aldehyde as a disinfectant; ” 
‘‘Preliminary note on the use of formaldehyde for room and car disinfection,” by 
P.A.Surg.J. J. Kinyoun, United States Marine-Hospital Service; ‘‘A convenient 
lamp for generating formaldehyde gas;” ‘‘On prophylaxis of paludism;” ‘‘ Brief 
noteson public hygienein the State of Tamaulipas; ” ‘‘ On public health in Tabasco, 
Mexico;” ‘‘On sanitation in hospitals for the insane; ” ‘‘ Report of committee on 
the cause and prevention of diphtheria,” by J.J. Kinyoun, passed assistant sur- 
geon, United States Marine-Hospital Service; ‘‘On diphtheria in Chihuahua;” 
‘‘On bacteriological diagnosis as governing the admission and discharge of patients 
in diphtheria hospitals; ‘‘ Should measles be quarantined?” ‘‘ Report of commit- 
tee on causes and prevention of infant mortality;” ‘‘On mortality of infants, the 
causes and means of diminishing it;” ‘‘On diarrhea of children;” ‘‘ Report of 
committee on the use of alcoholic drinks from a sanitary standpoint;” ‘‘On the 
bicycle in its sanitary aspect;” ‘‘On the part that public instruction should have 
in the way of precaution against contagious diseases;” ‘‘ On public bathing estab- 
lishments, with a description of the new public bath in Brookline, Mass.;” ‘‘On 
public baths” (illustrated by stereopticon); ‘‘ Report of committee on the relation 
of forestry to public health;” ‘ Report of committee on transportation of dis- 
eased tissues by mail;” ‘‘On statistics of vaccination and mortality from small- 
pox in the City of Mexico, 1872-1895,” ‘‘On drunkenness as a vice, it should be so 
treated;” ‘‘On. municipal cattle and meat inspection;” ‘‘On the prophylaxis of 
scurvy in prisons by pulque;” ‘‘On the relation of noises to public health;” ‘‘On 
the degeneration of the human animal through the nursery and schools; ” ‘‘On the 
importance of supplies of pure water;” ‘‘ On radical deterioration;’ ‘‘On the pro- 
tection of the innocent from gonorrhea,” ‘‘The necessity of isolating beds in 
hospitals by means of windows between them;” ‘‘ Filth deposits with regard to 
public health.” 

The ‘* Report of committee on national legislation” being of special interest to 
the Service, I deem it proper to state that said committee presented to the asso- 
ciation the folowing resolution, which was referred, under the rules, to the execu- 
tive committee: 

‘*Resolved, That it is the sense of this association that the committee on national 
sanitary legislation be continued, and that efforts be continued to influence the 
Congress of the United States to establish a department of public health at Wash- 
ington, D, C.; and to this end it is recommended that the powers of the Marine- 
Hospital Service be enlarged and so organized as to provide for an advisory 
council composed of representatives from the State boards of health.” 

The executive committee returned the resolution to the association in the fol- 
lowing emasculated condition: 

‘Resolved, That it is the sense of this association that the committee on national 
sanitary legislation be continued, and that efforts be continued to influence the 
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Congress of the United States to establish a department of public health at Wash- 
WOStOn err Ose 

Upon inquiry I learned that a ‘‘retired” officer of the Navy took it upon him- 
self to overslaugh the work of the committee on national legislation, whose unan- 
imous recommendation would seem to entitle it to more respect, and upon his 
individual demand the resolution was shorn of its only practical solution. 

The following resolution was introduced by Surg. Gen. Walter Wyman, of 
the Marine-Hospital Service. It was subsequently recommended by the executive 
committee, and adopted by the association: 

‘‘Whereas yellow fever is believed to be the most subtle and dangerous of all 
epidemic diseases; and 

‘‘Whereas it is ordinarily conveyed into one country from an infected seaport 
of another; and 

‘Whereas the continued and persistent presence of this disease in any seaport is 
believed to be unnecessary, and may be prevented by proper engineering and spl 
sanitary measures; therefore 

‘* Resolved (1), That it is the duty of every government possessing seaports thus 
infected to institute such engineering and other sanitary measures as will remove 
this menace to the seaports of other nations; and 

‘¢ Resolved (2), That itis the duty of all Governments continuously threatened 
with invasion of yellow fever from a seaport in which the disease is allowed to 
persist to make such representations to the Government in possession of the offend- 
ing seaport as will induce it to adopt the sanitary measures necessary to remove 
this obstruction to commercial intercourse and menace to human life. 

‘Resolved, That a copy of these resolutions be transmitted to the executives of 
the several Governments represented in this association.” 


Very respectfully, 
PRESTON H. BAILHACHE, 


Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


REPORT OF SURG. GEORGE W. STONER UPON THE MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION AT ATLANTA, GA, 


MARINE-HOSPITAL SERVICE, 
Baltimore, Md., May 11, 1896. 

Srr: In pursuance of Bureau letter (B. W. B.) of the 29th ultimo, detailing me 
to represent the Marine-Hospital Service at the meeting of the American Medical 
Association in Atlanta, Ga., May 5, 1896, I have the honor to report that I left 
Baltimore on the evening of the 3d instant, arrived in Atlanta the following after- 
noon, and was in attendance at the said meeting during the several sessions from 
May 5 to May 8, inclusive, and that I this morning returned to Baltimore and 
resumed duty at this station. Being a member of the judicial council, also a 
member ex officio of the executive committee of the association, and, by virtue of 
my detail, a member of the nominating committee, it was not practicable for me 
to attend all the sessions of any one section. I was present at the general sessions, 
and in the section on State medicine took part in the discussion of vaccination; 
also attended meeting of surgical section and of the section on neurology and 
medical jurisprudence. The minutes of the general sessions and the several 
addresses of the gentlemen elected last year to deliver the same, also the numerous 
papers read by different members, will be published in the journal of the associa- 
tion. A resolution was introduced at the general session on Friday, the 8th 
instant, by Dr, Jerome Cochran, president of the State board of health of Alabama, 
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which was approved by the association, and which is of interest to the Marine- 
Hospital Service in that it proposes additional legislation by the United States for 
the improvement and extension of the existing public health (marine hospital and 
- quarantine) service as against the creation of a new department of public health. 
A resolution was also presented and adopted memorializing Congress to make as 
the standard of weights and measures in this country the metric system. The 
presentation of these two resolutions to the association for consideration and 
action at the same meeting is an interesting coincidence in view of the fact that 
both of the objects sought by the said resolutions are now and have been for many 
years important features in the administration of the Marine-Hospital Service. 
Eighteen years ago the metric system of weights and measures was adopted by 
the Marine-Hospital Service, and the beginning of the quarantine (public health) 
work by the Service also dates from about the same time. 


Very respectfully, Eten & 
EO. W. STONER, 


Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


CONCERNING PRACTICE OF MEDICINE IN OHIO BY GOVERNMENT 
MEDICAL OFFICERS. 


The following letter upon this subject has been received: 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H. \8., 
Cleveland, Ohio, April 22, 1896. 


Sir: I have the honor to transmit herewith a copy of the act regulating the 
practice of medicine in Ohio, passed by the legislature of the State February 27, 
1896, which may be of interest to the officers of the Service by reason of the clause 
marked with blue pencil, reading as follows: 

‘‘And this act shall not apply to any commissioned medical officer of the Army, 
Navy, or Marine-Hospital Service in the discharge of his professional duties.” 

Very respectfully, yours, 
R. M. WooDWARD, 
Passed Assistant Surgeon, M. H. 8. 
The SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


CUMULATIVE LEAVE FOR MEDICAL OFFICERS. 


The propriety of granting cumulative leave to medical officers is 
explained in the following letter, addressed to the Solicitor of the 
Treasury, inquiring whether, under the present regulations, said leave 


ean be granted: 
TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.58., 
Washington, D. C., April 30, 1896. 


Sir: Under the regulations of the Marine-Hospital Service the medical officers 
of the Service commissioned by the President are entitled to thirty days’ leave of 
absence. It frequently happens that the officers of this Service, in the performance 
of their varied duties, are unable to apply for or to be granted the thirty days’ 
leave. Application is sometimes made on the part of officers who have not taken 
the leave of absence granted them during a period of four years, for a cumulative 
leave of four months, representing the thirty days for each of the four years. This 
request is generally for the sake of self-improvement in professional matters by 
visiting foreign hospitals and foreign schools of instruction. It should be added 
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that the officers referred to are appointed, after examination, by the President, that 
their duties are not limited by the hours of day or night, and that they are not 
relieved of duty on Sundays and legal holidays. 

I have respectfully to inquire whether a regulation allowing cumulative leave 
not to exceed four months in the case of an officer who has not taken his monthly 
leave in each of the four years preceding will be legal. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 

The SOLICITOR OF THE TREASURY. 

(Through Hon. W. E. Curtis, Assistant Secretary of the Treas ry ) 


In reply to the above letter an opinion was received from the 
Solicitor of the Treasury declaring that under the law cumulative 
leave could not be granted, but adding that the propriety of such 
leave was evident, and that Congress would doubtless, if called upon, 
authorize it. 

The following has therefore been prepared, with a view to its being 
included in the legislative, executive, and judicial appropriation bill: 

And hereafter the Secretary of the Treasury is authorized, in his discretion, to 
grant to the medical officers of the Marine-Hospital Service, commissioned by the 
President, without deduction of pay, thirty days’ leave of absence in each calendar 
year, and that the leave of absence may be extended to sixty days’ leave if taken 


once only in two years, or to three months if taken once only in three years, and 
to four months 1f taken once only in four years. 


AID TO OTHER BRANCHES OF THE PUBLIC SERVICE. 


(1) Aid to the Life-Saving Service.—During the year ended June 
30, 1896, there were 1,297 keepers and surfmen of the Life-Saving 
Service examined physically, and 12 were rejected. Sixty-three 
applicants for admission to the Service as surfmen were also rejected 
on account of physical defects. Two hundred and five claims for 
pensions and other benefits provided by the act of May 4, 1882, made 
by keepers and crews of the Life-Saving Service have been passed 
upon in the office of the Surgeon-General. 

(2) Ard to the Inspection Service of Steam Vessels.—During the 
year 1,103 pilots were examined with regard to their ability to distin- 
guish colors, and 58 rejected on account of color-blindness. 

No communication has been received from the Supervising Inspector- 
General of Steam Vessels in relation to the examination of the hear- 
ing of pilots, correspondence concerning which is included in the last 
Annual Report of this Service. 

(3) Aid to the Revenue- Cutter Service.—Four officers of the Revenue- 
Cutter Service were examined physically to determine their fitness for 
promotion. Thirty candidates for the position of cadet were examined 
physically and 3 rejected, and 24 candidates for the grade of assistant 
engineer, of which number 5 were rejected. Five hundred and eighty- 
two seamen were examined prior to enlistment and 27 rejected. 
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In all, ten boards have been convened during the fiscal year for the 
physical examinations above mentioned. 

The retiring board, a full account of whose organization and duties 
‘was given in the last Annnal Report, has been convened but once 
since the date of said report. The board met in Philadelphia Sep- 
tember 1, 1896, for the reexamination of an officer in the Revenue- 
Cutter Service with a view to his retirement, and reported unfavorably 
thereon. This board was dissolved by the President September 8, 1896. 

(4) Aid to the Immigration Service.—Medical officers of the Marine- 
Hospital Service have been specially detailed for medical inspection 
of immigrants at the following ports. Portland, Me.; Boston, New 
York, Philadelphia, Baltimore, New Orleans, San Francisco, and 
Portland, Oreg. Theregular officers on duty at other ports are avail- 
able for this service when occasion requires. The following summary 
of reports received shows the number of immigrants inspected and 
rejected during the fiseal year 1896: 


Portland, Me.—Number of immigrants inspected, 364; rejected, none. 

Boston, Mass.—Number of immigrants inspected from Europe, 21,846; from 
Canada, 19,954; total inspected, 41,800. Number rejected, 10. Causes for rejec- 
tion: Insanity, 5; pregnancy, 4; idiocy, 1. 

New York, N. Y.—Number of steerage passengers inspected upon arrival, 289,020. 
Of these, there were physically examined and sent to hospital for treatment, 
1,355; rejected and sent before the Board of Special Inquiry for action,! 216; 
certified and sent before the Board of Special Inquiry for action, 919; recorded 
(minor defects), 6,499; number of landed cases applying for relief, 384; of these, 
there were physically examined and sent to hospital for treatment, 307; certified 
for deportation and sent to hospital awaiting return, 76; remained in city awaiting 
return, 8; rejected (no case for the medical department), 69, 

Philadelphia, Pa.—Number of immigrants inspected, 24,977; rejected, 388. 
Causes for rejection: Senility, 7; dementia, 1; idiocy, 1; melancholia, 1; insanity, 
1; paralysis, 6; spinal disease, 2; deaf and dumb, 3; blindness, 1; disedses of the 
eye, 2; one leg, 3; broken leg, 2; fracture of the neck, 1; ankylosis, 1; pneumonia, 
1; phthisis, 1; bronchitis and pleurisy, 1; heart disease, 1; pregnancy, 2; total, 38. 

Baltimore, Md.—Number of immigrants inspected, 18,681; rejected, 7. Causes 
of rejection: Lack of physical development, 2; acute mania, 1; chronic articular 
rheumatism, 1; kyphoscoliosis, 1; general tuberculosis, 1. 


1The rejected cases were as follows: 
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New Orleans, La.—Number of immigrants inspected, 1,574; rejected, none. 

Portland, Oreg.—Number of immigrants inspected, 85; rejected, 1-—a case of 
syphilis. 

San Francisco, Cal.—Number of immigrants examined, 886, since January 11, . 
1896: none rejected. 


LACK OF SHELTER FOR DECK CREWS ON WESTERN RIVERS. 


The hardships suffered by the deck crews of Western steamboats 
by reason of want of proper shelter in cold weather have formed the 
subject of a number of reports from the medical officers of this Serv- 
ice stationed on the Ohio and Mississippi rivers. 

Attention is invited to the following contributed articles, contained 
in several annual reports of the Service, viz: By Surgeon Orasmus 
Smith, Annual Report for 1873; by Surgeon P. H. Bailhache, Annual 
Report for 1874; by the present Surgeon-General, Annual Reports for 
1876-77, and 1882; by Assistant Surgeon Sprague, Annual Report, 
1895. . 

These articles all set forth with precision the sufferings of this 
class of laborers and demonstrate an indifference thereto on the part 
of masters and owners seriously refiecting upon their humanity. 
Nothing short of a legal enactment, with penalty attached, will cause 
any attention to be paid to this disgrace to our civilization. 

In February, 1895, a number of deck hands from the steamer Anna 
Bb. Adams were admitted to the care of the Marine-Hospital Service 
at Shreveport, La., suffering with frost-bitten extremities as a result 
of enforced exposure, while the vessel was under way, no shelter 
being provided. The matter was referred to the United States dis- 
trict attorney by the acting assistant surgeon in charge, with the 
result that the Federal grand jury in the following July returned 
true bills against the master and the mate of the steamer, under 
Revised Statutes, United States, section 5347; but the prosecution 
came to naught, as will be seen by the following letter from the 
United States district attorney: 

HomER, La., May 4, 1896. 

Sir: Replying to your letter of May 4, instant. in which you desire that I should 
render a statement or make a report as to the result of the trial of the cases of 
The United States v. The Master and Mate of the Steamer Anna B, Adams, recently 
tried in the Federal court at Shreveport, I have the honor to say that the defend- 
ants were indicted under section 5347, United States Revised Statutes. The evi- 
dence adduced on the trial established conclusively that the crew were made to 
perform manual labor, incident to loading the boat, at a time when their fingers 
were frozen. The judge charged the jury that this was not inflicting upon the 
members of the crew punishment within the intent and under the purview of 
the statute; that inflicting punishment under the statute referred to cases where 
the officers by force and violence punished the crew; that the language of the 
statute had a technical meaning, and compelling the crew to work in extreme 
cold weather while their hands were frost-bitten and frozen was not a violation 
of the statute since it was not such punishment as the lawmaker had in mind 
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when the law was enacted. The jury acquitted the prisoners under positive 
instructions from the court: 
Very respectfully, CHAS. W. SEALS, 
- United States Attorney. 
Dr. A. R. BooTtuH, 
Acting Assistant Surgeon, Marine-Hospital Service, Shreveport, La. 


During the past winter, in response to inquiries, the following let- 
ters from medical officers were received, testifying from the hospital 
records to the diseases and disabilities caused by this unnecessary 


exposure: 
OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.65., 
Evansville, Ind., March 15, 1896. 


Sir: Referring to Bureau telegram of February 21, 1896, directing a record to 
be kept and report made of cases due to exposure on steamers from want of shelter 
for crew, I have the honor to transmit herewith a statement of such cases; but I 
do not affirm that they were caused solely by the kind of exposure referred to. 
They occurred exclusively among the roustabouts and deck hands, for whom, as 
is well known, no sleeping quarters are provided. It must be remembered that 
these people are rarely supplied with proper clothing, and that their duties entail 
much unavoidable exposure, from which it is impossible to shelter them, and 
which, as well as the want of shelter, is largely responsible for cases of illness like 
these herein reported. I have therefore included in the report which follows those 
cases which seemed, undoubtedly, to be due to exposure on steamers, excluding 
only such as could, by their histories, be fairly charged to the unavoidable exposure 
referred to. It may be pertinent to add that the winter at this port has been 
unusually mild. 


Hospital cases. 


. Date of 
Disease. : Steamer. Aaa cion. 
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Acute nephritis.....-..-- Pe ea Ve anese «oer wise 1S NICE get Se et eee ee eee nee Jan. 6,1896 
Pnewmonia. lOWUIAP = 6. 00 2.222. <eee set Sauget see OSCtOM Gees eiac 22S os Stee ewa= Seen Jan. 18, 1896 
Bronchitis“acute...:-sec.------ Sane eee tir eee CO ee ee ae ae ot eens a Ac Jan. 27,1896 
PmewmMoOnia; 1OWAT 220. a scees ces 22 See ee see Herbert Moran. !:.£2-.2 222... .-..| Feb. 7, 1896 
BROMCMIbISKACULOs aes Ga. gas careee. cent ces Joa et ERO KUNG oes mo tae ae eh rc ae O. 
FUNC UIMNTATACHOVIOL. nas aceon tanec cose eae lee aes Oe ee Smee Te ee oe cence Feb. 8, 1896 
Pnewuanonmiawhowula rigs tee cee nen ee acs ole eedOrre oscar. OD EEEE Bo eIaOe Se eee Feb. 10, 1896 
BLOMehitiStaCute. os. asec" soe cece ciceee dee Bowler @ cit uss Se Feb. 21, 1896 
Puemnonia, lobar s..5 5205s nc comes voce sco - DS VELODRAMG Sc 02a: os bene Oe eases Feb. 26, 1896 

1 DOD Se seers nee ete ee ieee te men eee tat enObelansase. cs. tae seesice eee cre Mar. 7,1896 

10 tant a ce Ol A 2S Ae Pee ann Sek a a RTE DOOM OWOR 22 26 oases a nsicec asa cadens: Do. 


From this list are excluded two cases of double and one of single lobar pneumonia 
which applied for treatment several days after leaving steamers. 
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Office cases. 


Disease. Steamer. Date. 

INCE O AGA oes ane GOCE ACRE ARNG MOSCA Beir JNOS BALLOU Mss ee aoe Ee eae eee Dee. 2, 1895 
eT berclerO rel mo eee seme at a ee eee eee Je Ga Crt eae att ke ae eee Jan. 9,1896 
IBEONCHILISt Cl COmr ae ce meee Ore eee oan an ne ee OS ee Pe Ee a ee ee ee ee Jan. 20,1896 
TVD OL IMA CISTIIR Olam es a eine he ee tor ee ek ae ees eee (FAV O88? ASo: of See ek oe eee See oe Jan. 21,1896 
PB TOMGOTUIS ACU LE acai  ceaie oa ele eee ie oe ae ee Je OHO DIDS ose see eee meets eee Jan. 25,1896 
OR ee PL. SeLee ee ee seers FAIRE Oe gl CEN i aot SARS Sete SN pe SS dah Jan. 28,1896 
Torah ee HOM IOUERR, Se 5 Gocisec orSaeconssnereetoe ) eo LOD EIN. <2 6 ona eee eee Jan. 27,1896 
RH eUYaa (1ST eee a reenee : cee te See smn eo eee A CACCL IRI Nowe See ene Jan. 30,1896 
Bronchitis an sSOLe tO LOd laos see eee ee eee fe MLL OPK LIS ec cosoe eee neo Feb. 65,1896 
LD Oe Ne ee San tote See ENA Se ot peels eA Teen SROs Kerrey ete ee ae eee Feb. 10,1896 

HTrostbitecorsleetes. ssa— nese oles see tenliae se oe eee | Seen Opa eRe Stee Ste ee eee oe Oo. 
PROMSTGIS UO LMCI ai mene oe eens ere Gay OSa seeks cameron Tae ene oe Feb. 17,1896 
Bronchitis acutesse. - ote, sneer e oeeee Jab OPKINSeceses saan oe tee eee eee Feb. 25, 1896 

| De pre Soir Se a en i eo a el a ema lb o JANIC: RAGES ihe teste oe eee Do. 
A) ©) ENE APE Nes OY sce Fe 2A Se TEL ROL Vie kee - #5 Soe ERY hee ree ae Mar. 5,1896 
DO mee nn ce. Set Seep Nee Seen ay a oe JAS SHOP KING was ase sco ee eee Mar. 6,1896 


This report covers the period from November 1, 1895, to March 15, 1896. 
Very respectfully, 
P. M. CARRINGTON, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


. 


OFFICE OF MEDICAL OFFICER IN COMMAND, H. M.4., 
St. Louis, Mo., March 15, 1896. 


Sir: As directed in Bureau telegraphic orders of February 21, 1896, I have the 
honor to make the following report relative to cases treated at this station from 
November 1, 1895, to March 15, 1896, due to exposure to cold on steamers from want 
of shelter for crew. 

The exceptional absence of low temperatures during the period stated is seen 
from the reports of the Weather Bureau: During November, on only ten days was 
the minimum 82° or lower, and the lowest was 16°; during December, minimum 
32° or lower on 16 days, and lowest 7°; during January, minimum 32° or lower on 
twenty-one days, lowest 5° on two successive days; during February, minimum 
32° or lower on twenty-two days, and lowest 5°. During the period, November 1, 
1895, to March 15, 1896, no patient applied for treatment for frostbite, and only 
one case was seen. 

This was roustabout George Davidson, colored, admitted to hospital February 
20, 1896, for fracture of both bones of left forearm, who also had a frostbite of 
middle finger of left hand. 

He had just completed a thirteen-day trip on the steamer City of Sheffield from 
this port to Florence, Ala., and return. The fracture was caused by a falling 
stick of cord wood five days before reaching this port, and he had received no 
treatment. 

Davidson states he had no frostbite prior to the fracture, and, in fact, he had no 
knowledge of it whatever on admission to hospital. 

This steamer employs 2 firemen, 2 deck hands, 2 stevedores, 2 men styled cap- 
tain of watch, and 33 to 36 roustabouts, or carriers of freight and fuel. 

Four bunks only are provided, and these are allotted to firemen, deck hands, 
stevedores, and ‘‘captains of watch.” These men are on duty alternately, so one 
of each class has opportunity for sleep and shelter, while the other works. The 
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remaining 382 to 36 have no place to sleep in cold weather save under the boilers 
or on the floor of the engineroom. Nearlyallcrowd into the engine room, between 


landings, but there is sufficient floor space for only a portion to lie down. 
- This is a fair picture of all steamers coming into this port. Inquiry and per- 


Sonalinspection have failed to develop onein which any better facilities are afforded. 
A moderate number of cases of acute pulmonary disease and rheumatism have 
been under treatment, but no one can be directly attributed to exposure from 
want of shelter, though in all probability some were so caused. 
Respectfully, yours, 
S. D. Brooks, 
Passed Assistant Surgeon, M. H. 8S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.5S., 
; Cincinnati, Ohio, March 15, 1896. 

Sir: In compliance with your telegram of February 21, I have the honor to 
report that no cases have been treated at this station, in hospital or as out-patients 
during the period named, whose illness could be traced to want of shelter on the 
vessels. The question as to whether a given case of illness is due to want of shel- 
ter while on the vessel, to exposure while at work, or to insufficient clothing, 
would be hard to decide. 

It is taken for granted that the inquiry relates solely to that class of river men 
called roustabouts, as these are the only ones not provided with comfortable 
quarters. 

The roustabouts (almost exclusively negroes) are employed in number from 15 
to 25 on each boat on the Ohio River. Many of the side-wheel steamers have 
unfurnished bunks, but the larger number of stern-wheel boats have no such pro- 
vision. The men in the latter case sleep about the boilers in very cold weather. 
The latter arrangement is the most harmful on account of the sudden change from 
the overheated boiler rooms to the cold air. In warm weather they sleep about 
the deck. 

The negroes are very poorly clad, their shoes and clothing often so nearly worn 
out as to afford little protection. On long trips a considerable portion of their 
pay is spent at the bar, and as they are discharged at the end of the trip and are 
often idle some time before reshipping, there is little chance to refit in clothing, 
consequently there is much suffering regardless of any provision in the way of 
shelter that could be made. 

Owing to extreme want of cleanliness among these men, the provision of mat- 
tresses and bedding would be a source of disease, and on this account it would 
seem that hammocks strung in the engine room of stern-wheel boats and in the 
aft part of the deck room of side-wheelers (these parts being already heated) 
would be the most comfortable and healthful solution of the question. The can- 
vas hammocks might be supplied with a flap of canvas fastened on one side, to be 
turned over the occupant when needed. As only half of the crew is resting at one 
time (I am told they have lost the old custom of regular watches), only half the 
number of hammocks would be necessary. 

Very respectfully, P. C. KaLLocn, 
| Passed Assistant Surgeon, M. H. 8. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
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Marine-HosPITaL SERVICE, DISTRICT OF THE OHIO, SURGEON’S OFFICE, 
Gallipolis, Ohio, March 15, 1896. 


Sir: I have the honor of forwarding to you a report of hospital and dispensary 
cases due to exposure to cold on steamers from want of shelter for crew. 

I know from personal knowledge that there is not a packet boat on this part of 
the Ohio or Kanawha rivers that provides any sleeping quarters for deck hands. 
They are compelled to sleep on the floor under the boilers, or on freight anywhere 
that they may get to liedown. They only carry one crew, and they are called out 
at every landing. All the sleep they get is what they catch between landings, 
unless one or two steal away behind some freight andsleepthere. Then their food 
is of an inferior quality, handed out on pans, without knife or fork. When they 
come for relief they almost always need it. 

The towboats provide for their men in a much better way. 

Following is a report of hospital and dispensary cases due to exposure to cold on 
steamers from want of shelter for crew from November 1, 1895, to March 15, 1896: 


Name of seaman. eur Disease. Name of steamer. 
WHIMATTeESROaArG cas bs heck asecescer a ceeace Dec. 8 | Acute bronchitis -...--- Ruth. 
PHilgkKnappeeecce oe eeeode see eee een Jan. 12 | Muscular rheumatism - Do. 

Robert] Da visheete. a tee eet oe Jan.ol3 | Preumonia. “2.2 ee Do. 
Charlestsoxtoles-s.n- s=--res eee eeeee Jan. 27 | Remittent fever-_._----- Vesper. 
Salon FOUNSON So scee cos vat eee Ieee eee Feb. 23. | Influenza’. Jos.225--22-12 Ruth. 

(q60rge Mash oe gees ees an sida sees Marri6 | osca ra (4 Mamet apnea Fels eRe So Columbia. 
ISOM MUCOD ope eee ae teem a cena ene Mar. 12 | Intermittent fever-.--.- Virginia. 
DOOD GN Grane. cu wert eee eee Dec. 17 | Acute bronchitis -----.-- Ruth. 
Willian cain 2. seesc eee ees Deel ines (lO. ee = nee eS Carrie Brown. 
Robert eaunderssesssasere este = sees Heb. POMEACIEeICOny.Zae seen eee Columbia. 
JobnIHOlCher: ot We sat Pantene doe Feb. 17 | Muscular rheumatism .| Ruth. 

Calin aniSe Veowee sce ae neem aoe 5 ae er HGDercee lel Otl er ze eee ee Keystone State. 
PevermKinop pases. eeeeseceee ree eee eee BEPSGO Satlenoee LO, cae eee ere eee Ruth. 

OUD OWOES sacses. ecseena eer a col kee Pep .238 icoece COs ren ae tates een Do. 


Respectfully, yours, 
LEwWIs C. BEAN, 


Acting Assistant Surgeon. 
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With a view to procuring legislation to insure proper shelter of the 
deck crews on these vessels I addressed the following letter to the 
chairman of the Committee on Commerce, United States Senate: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., January 29, 1896. 


Sir: I beg leave to invite your attention to the fact that no provision of law 
exists requiring proper quarters or shelter for the deck hands employed on vessels 
plying on the Mississippi River and its tributaries. The reports of the Marine- 
Hospital Service are replete with cases of frozen extremities and diseases, such as 
rheumatism, pneumonia, and pleurisy, as a direct result of the terrible exposure 
to which the crews of these vessels are not infrequently subjected. 

I inclose herewith a report written by Assistant Surgeon Sprague, of the Marine- 
Hospital Service, while on duty at Cairo, Il,, which shows the necessity of some 
legislation upon this subject. 

I have conferred with the Commissioner of Navigation, who agrees with me that 
an amendment to Senate bill 187, introduced December 3, 1895, to amend the laws 
relating to navigation, might properly be made at this time. * * * 
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As a result, in the bill now pending before Congress, S. 187, Calen- 
dar No. 383, which has been favorably reported in the Senate, the fol- 
lowing amendment has been inserted in section 2: 


And on and after June thirtieth, eighteen hundred and ninety-seven, every steam 
vessel of the United States plying upon the Mississippi River or its tributaries 
shall furnish an appropriate place for the crew, which shall conform to the require- 
ments of this section so far as they shall be applicable thereto, and shall be prop- 
erly heated. Any failure to comply with this provision shall subject the owner or 
owners to a penalty of five hundred dollars. 


SCURVY AMONG AMERICAN SEAMEN. 


The following letters reporting cases of scurvy in hospital from ves- 
sels of the American merchant marine were received from the medical 
officer in command of the Marine- Hospital Service for the port of New 
York: 

OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.64., 
jew York, N. Y., February 19, 1896. 


Str: I have the honor to invite your attention to the fact that several cases of 
scurvy have been admitted to hospital from American vessels this month, as 
follows: 

Thomas Gavin, permit No. 810, and Michael Nash, permit No. 822, both off ship 
Willie Rosenfeld; Edgar Nelson, permit No. 821, off schooner Cora S. McKay, and 
Johannes Jacobsen, permit No. 851, off ship El Capitan. 

Seaman Gavin was suffering with a scalp wound of three months’ duration and 
so diagnosed. On further examination it was found he also had scorbutus. Sea- 
man Nash, admitted with ulcers upon his legs, also suffering with scorbutus. 
Seamen Edgar Nelson and Jacobsen admitted suffering with the disease in an 
aggravated form, the former with gums grown over his teeth and legs covered 
with ulcers; the latter with ulcerated mouth, ulcers of cornea, ulcers over legs 
and arms, and great debility. He will probably lose the sight of both eyes. 

All of them complained of inhuman treatment, no fresh or canned meats or 
vegetables were served to them, and great distress from hardships was endured. 

Nearly all the seamen on the Hl Capitan were affected, with two deaths from 
scurvy during the voyage, one of which occurred at the New York quarantine, 
upon which a coroner’s jury has been impaneled to inquire into the facts. 

There would seem to be no excuse for the appearance of this preventable disease 
on board American vessels, and for that reason I invite your attention to the 
above cases, in order that you may take such action as may be proper. 

Very respectfully, 
PRESTON H. BAILHACHE, 
Surgeon, Marine-Hospital Service, in Command. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.S%., 
New York, N. Y., February 25, 1896. 
Sir: In compliance with Bureau letter of the 21st instant (B. W. B.), I herewith 
furnish further information covering the last voyage from foreign ports and out- 
ward voyage from United States ports of the vessels (previously reported) whose 
seamen were found to be suffering with scurvy. 
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Ship Willie Rosenfeld left Port Townsend, Wash., for Valparaiso, Chile, on the 
24th day of March, 1895, and arrived in New York from Chile, Iquique, and other 
South American ports on January 26, 1896. 

Schooner Cora S. McKay left New York for Les Gonaives, Haiti, November 20, 
1895, and returned to New York January 22, 1896, stopping at no other place. 

Ship £1 Capitan left New York for Shanghai, China, December 31, 1894; thence 
to Kobe, Japan; thence June 26, 1895, to New York, arriving February 15, 1896. 

Another seaman, Daniel Deeney, permit No. 858, was admitted from the Hl Cap- 
itan on the 19th instant suffering with scurvy. He states that the men were not 
permitted to go ashore but once during the entire round trip from New York and 
return to New York, and that all had signed for the round trip of nearly fourteen 
months. 

Tinclose some newspaper clippings showing what action has been taken in the 
case of the El Capitan, and may add that Dr. C. W. Townsend, coroner, informed 
me the case had been presented to the United States district attorney, who stated 
there were no grounds upon which he could prosecute the captain of the vessel. 


. Very respectfully, 
PRESTON H. BAILHACHE, 


Surgeon, Marine-Hospital Service, in Command. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
P. 5.—Another seaman, David Lambert, has just been admitted to hospital from 


the Hl Capitan, suffering with scurvy (permit 877). 
Pris. 


These letters were referred to the Commissioner of Navigation for 
investigation, and by him, through the Secretary of the Treasury, to 
the collectors of customs at New York and Castine, Me., the former 
reporting upon the ship William G. Davis and the bark Grace Deer- 
ang, and the latter upon the bark Penobscot. These reports, together 
with the inclosures, consisting of statements from the masters and 
provision dealers and other evidence, all seem to clear the vessels of 
blame. 

In the case of the Hl Capitan, a coroner’s jury returned a verdict 
that seaman Eric Lindsen died of scurvy and dysentery, and censured 
the captain ‘‘for his neglect in not providing proper and sufficient 
food and preventives for these diseases, and for compelling men to 
work when they were unable to do so;” but, as stated in the letter of 
Surgeon Bailhache, the United States district attorney informed the 
coroner that there were no grounds upon which he could prosecute 
the captain. 

In the case of the ship or bark Willie Rosenfeld, the captain was 
indicted by the Federal grand jury in February for failing to keep a 
supply of medicine, lime juice, and lemons aboard his ship, as required 
by law. 

According to an account in the daily papers, the captain surren- 
dered himself February 28, and was released on $1,000 bail, and the 
case was to have been tried at the next term of the court, which began 
on the Wednesday following. In response to a telegram of inquiry 
regarding further proceedings, a reply was received from the assistant 
United States district attorney in Brooklyn, October 28, stating that 
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‘‘the ease against Dumphy oe not be reached, and we have tried 
nothing but jail cases since.’ 

Notwithstanding the negative results thus far of these investiga- 
tions and the one prosecution, the fact remains that there was one 
death from scurvy, and six cases of scurvy from these vessels were 
received in the marine hospital. It is evidently difficult for seamen 
to establish legally the facts necessary for successful prosecution of 
captains for neglect in providing the food and the antiscorbutics 
required by law. — 

The most practical method of dealing in this matter appears at 
present to be that embodied in the report of the board of medical offi- 
cers appointed to determine upon a proper schedule of provisions for 
seamen, viz, a legal enactment that the daily schedule of provisions 
shall be displayed in the forecastle and galley of each vessel. 


LEGAL SCHEDULE OF PROVISIONS FOR SEAMEN IN THE MERCHANT 
MARINE OF THE UNITED STATES. 


Several bills have been introduced in Congress looking to a revision 
of the schedule of provisions for seamen of the merchant marine of 
the United States engaged in deep-sea voyages, required by section 
4612 of the Revised Statutes, and a letter was received from the chair- 
man of the Committee on Merchant Marine and Fisheries in the House 
of Representatives requesting that the several schedules proposed be 
referred for an opinion to the Surgeon-General of the Marine-Hospital 
Service. Accordingly, a board of medical officers was convened for 
the purpose of considering this important matter. Following is the 
correspondence and report of the board: 

COMMITTEE ON THE MERCHANT MARINE AND FISHERIES, 


HOUSE OF REPRESENTATIVES UNITED STATES, 
Washington, D.C., March 12, 1896. 
DEAR Sie: Tinclose schedules of provisions for seamen in bills now pending 
before this committee. Will you kindly refer them to Surgeon-General Wyman, 
requesting his opinion on them and suggestions for their amendment. 
Yours, very truly, 
8. E. PAYNE, Chairman. 
Hon. JOHN G. CARLISLE, 
Secretary of the Treasury. 


[Indorsement. ] 


TREASURY DEPARTMENT, March 14, 1896. 


Respectfully referred to the Supervising Surgeon-General of the Marine-Hospital 


Service. 
S. WIKE, Acting Secretary. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M.H.6., 
Washington, D. C., March 16, 1896. 


Sirs: You are hereby detailed as a board for the examination of the schedules 
of provisions for seamen in bills now pending before Congress, with a view to 
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making a recommendation as to a proper schedule or scale of provisions to be 
allowed and served out to the crew.of merchant vessels during a voyage. 

Inclosed is a request from the chairman of the Committee on the Merchant 
Marine and Fisheries in the House of Representatives to the honorable Secretary 
of the Treasury, and by the latter referred to me, with a view to obtaining the 
opinion of this Bureau concerning this important matter. 

You are referred to the Annual Report of this Service for 1888, in which there 
are several articles on the food of seamen, and it is suggested that the scale of 
provisions allowed to ordinary seamen in the Navy be also examined. 

Inclosed, also, is a copy of the hearings on the bills relating to the rights and 
duties of seamen, transmitted by the chairman of the Committee on the Merchant 
Marine and Fisheries. 

You will make report as soon as practicable. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


Surg. P. H. BAILHACHE, Chairman. 
PrAS Sure. Cc. BANKS, 
Pp. A. Surg. J. J. Kinyoun, Recorder. 


TREASURY DEPARTMENT, Washington, March 26, 1896. 


Sir: In accordance with the request contained in your letter of March 12, inclos- 
ing schedule of provisions for seamen in bills now pending before your committee, 
and requesting that the same be referred to Surgeon-General Wyman of the 
Marine-Hospital Service, requesting his opinion on them, and suggestions for their 
amendment, I transmit herewith copy of a report upon the matter in question, 
prepared by a board of medical officers of the Marine-Hospital Service under the 
direction of the Surgeon-General. Accompanying the report is a schedule of 
rations for seamen, and a table showing the quantity and cost of the several articles 
to be supplied. The report is approved by the Surgeon-General, and is hereby 
transmitted for your consideration. 

Respectfully, yours, S. WIKE, 
Acting Secretary. 
fons. Hi. PAYNE, 
Chairman Committee on the Merchant Marine and Fisheries, 
House of Representatives. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. Si 
‘Washington, D. C., March 21, 1896. 
Sir: The board designated by you to examine and report upon the ration suit- 
able for seamen of the merchant marine engaged in deep-sea voyages, convened on 
Monday, the 16th instant, at 10 a. m., and has been in daily session since that date 
examining and reporting upon the questions involved. It has, as suggested, 
examined the several bills referred to you by the Committee on the Merchant 
Marine and Fisheries of the House of Representatives, namely, H. R. 1230, H. R. 
5951, and the present law governing this subject, section 4612, Revised Statutes. 
The board has also examined the legal rations with substitutes, provided by the 


Navy for its seamen, and similar requirements governing the issue of rations to 
' soldiers in the Army. 
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Having investigated these and other sources of information, the board has pre- 
pared the inclosed schedule (which combines articles contained in both of the bills 
above referred to) in quantities best suited for the proper sustenance of man, and 
in such variety as will not only be palatable, but at the same time, it is believed, 
will absolutely prevent, if properly cooked, the occurrence of scurvy. Substi- 
tutes are also provided for use in case the articles upon the schedule become 
exhausted or unfit for issue. The total cost of the ration is less than either of the 
rations in the two bills referred to. 

The board would recommend that the statute which shall be enacted contain 
some provision recognizing the necessity for increasing the meat allowance during 
and following periods of long and exhausting work done by the seamen in stormy 
weather. 

The board believes that a careful inspection of the stores taken on board of ves- 
sels immediately before sailing is the keynote to the proper execution of the 
requirements of the law. Otherwise, the quantities required may be taken on, 
while in fact the quality may be of such an inferior nature that they will be unfit 
- for cooking or eating after a lapse of a few days or weeks. An inspection should 
also be made by the proper officer at foreign ports before the vessel starts upon 
her return voyage, to see that the law is complied with. And, for the informa- 
tion of all concerned, the board would further recommend that the official sched- 
ule of caily ration be required to be posted in the galley and forecastle. 

The cost of the ration submitted, estimated by the board after an examination 
of current price lists of several large wholesale supply houses, is found to be 20.15 
cents, and is based upon. the price of classes of goods listed as ‘‘good quality.” 
The navy ration, as officially given, costs 30 cents per diem, while the average cost 
of a ration in the United States marine hospitals throughout the country is about 
25 cents per diem. It is believed that the moderate cost of the ration submitted 
will recommend its favorable consideration to those charged with providing 
proper fare for seamen. To this cost, 20.15 cents, the board supposes that 10 per 
cent might be added for profit to those supplying the goods; this additional amount 
would not bring the cost up to the average of the marine-hospital ration as before 
- stated. 

Respectfully yours, PRESTON H. BAILHACHE, 
Surgeon, Marine-Hospital Service, Chairman. 
CHAS. E. BANKS, 
Passed Assistant Surgeon, Marine- Hospital Service. 
J.J. KINYOUN, 
Passed Assistant Surgeon, Marine-Hospital Service, Recorder. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
[Indorsement. | 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.4., 
Washington, D. C., March 25, 1896. 
Approved and respectfully forwarded to the Secretary of the Treasury, to be 
transmitted to the chairman of the Committee on the Merchant Marine and Fish- 
eries, House of Representatives. 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
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Table of ration for seamen. 


is ; 
; : = a b 
b, a ND & : 3 : 
Articles. & Ss 2 ne b | 9 Substitutes. 
any RN =F NU Ne en =e a ae i et 
5 2 =} x=) H 3 
ee | SN hey Oa) ee ee 

Water cates ce gallons..| 1 1 1 1 1 uf 1 

Biscuit, pilot, navy ‘‘X,” $ 4 t - $ 2 a i) } pounds of fresh bread or 

pounds. ; 

TALS Gade oe roadie 1 1 1 1 1 1 1 pound of flour daily. 

SalieDeo paeee sense GO=s0|Sss5— OS eras a Ls eee | ae ere 1: | 1: pounds of fresh meat in 
lieu of one ration of salt 
beef when in port.* 

Sa 1G DOr K ween eee oe Oras Sees Me ree Seal eee eae ih Meee 14 pounds of fresh meat in 
lieu of one ration of salt 
pork when in port.* 

Preserved meat _.---- doz Sais Soe oN eee alee foes BA oes ee ee 14 pounds of fresh meat for 
each ration of preserved 
meat when in port.* 

Potatoes or yams .-..do-_-- 1 1 1 1 yr 1 |2 ounces of desiccated 
vegetables. 

BGLOU es ass ee dows Rates Soule oes tevne- didaes cs: 1 | No substitute. 

Beans, dry..white-~ pints es. 2 sla eaenc Cah eee eae eal pecees Do. 

Peas, dry ph SEE yt Syl dose 3 Oy Rede ie bs tae 5 in| a in| Perse | eee Do. 

| TONE eS ae) Oa: OUNCES 516i ieee aeons Oba Dect ois ah eto 6 ounces of hominy, 
cracked wheat, or oat- 
meal, or 2 ounces of tapi- 
oca for each 6 ounces. 

Tomatoes, canned -pounds- anes ees en eee ee 6 ounces of canned vege- 
tables or 8 ounces of 
green cabbage.t 

Mish salior {reshis....dG2e1|254-- 41 tease ALi Liss ays eae iS Rese No substitute. 

Coffee, green berry, 4 4 $e zn $ # | Tea. 

ounces. 

HGH eae Belles A oe ounces 4 t £ t t t +. | Coffee. —. 

SUCA rae eee tens 2 5||% 3! 3 3 3. 4 qu 3 3 | Nosubstitute. 

IMOlaSSGS <2snc lia tes DiNbSas eases alee Pe Ne Pilesesee Do. 

Drieditruit o....-. OUD CRS. esas Bil genial (cs. wits oees ame 3 |6 ounces of canned fruit 
or same quantity of 
fresh fruit.t 

IPicklegsiaecnecca< se: pints -- ae eee © Op eae oe ie ok Lee. ee No substitute. : 

Whe Caer oe ee Goscadliae ss 1 WA ah eh ies apes See a sa 4 ounce of lime juice daily. 

Pepper, black ----- ounces. - 4 z + tT } a + | Cayenne pepper. 

Mustard, ground.-__._do-.-- 3 a + + t 4 + | No substitute. 

SONG aeddemeiee Ramee Gs 4 $ + a $ 7 $ Do. 

COI Men taweocaeeee DiINtSasleeeees SRE. Sis. tooo stn eee cae oe + |4 ounces of oatmeal or 

cracked wheat for each 
4 pint. 

ONION Steet eee OULIN CES | eee gam | ee eter | ee | ee 4 | eee 4 | 2ounces of pickled onions 
for each 4 ounces. 

aT ieee eee eee Goes 1 1 1 1 1 1 | Nosubstitute. 

Butter, canned __----- do-.- it 1 1 i i il 1 | Same quantity of but- 
terine. 

* These substitutes are obligatory. 
+ Fresh fruits and vegetables to be served while in port. 
Table showing quantity of each article and price. 
Quantity per Price 
Article. Quantity. wee Pp Price. per 
. week. 
Cents. | Cents. 

RV Sie leas cones en ieee onthe Leallon dally sce. ts case ence (PN is So, oe ee 

Biscuit, age Navy “x” + POUNGGallY se oe ee ae eee ROR OU TCs eeee } 2c 

Bae Di fe Doe eine. eGo cak see aes pounds three times per week..| 3? pounds.- ---- 5d 20.6 

Salt ey Sa neee a eee 1 pound two times per week--_-- 2 DOUNGSe seer 47 9.8 

Preserved meat (roast beef). i pound two times per week-...- 1} Poundses-ce 6% 10 

Potatoes Obey ams ooss2 2-52. - LepOUnG Call ves eee (POUT Saas 2 14 - 

BOUT ear Peteice Settee ee a 4 pound three times per week... aR pounds. ---- 2 3 i 

Beans, dry, white........-..- 4 pint two times per week. ..-..-- 1} eos 24 1.3 

UL ET Wg ici a RS ee re 4+ pound two times per week.-_-- + pounds.....- 24 1.3 

AGS ee eae as a doin me 6 ounces two times per week.....| 12 ounces ----- 6 4.5 

Tomatoes, canned: > .---_..-22 + pound two times per week. __-- Lponnd a. 3 3. 

PIS, BALIOOE Ch Celia. toto wae en 1 pound two times per week---_- 2 pounds.....- 2 4 

WOLED sds take en e2ene sas P OUNCS CAALY wae toc, sue eee 5+ ounces -...-- 25 8.2 

OR ahegowa nde Whee ie = atone BOUIN PAIL is te es eee 2 OUCH oa otae 24 1.3 

PO tee a Gentes ann oe eee cee BS OUNGOS CBU a: os Sen asda deus bees 1 pound 5 4 5.2 


ounces, 
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Table showing quantity of each article and price—Continued. 


: Price 

Article. Quantity. pgeace | per | Price. per. 

week 

Cents.. | Cents. 
Pim laseee'. 2 753 sss. eee wees 4 pint three times per week- --.--- pain tas a... 2 * 20 3.8 
Diriediniitesse: jee see: 2 3 ounces three times per week-.-| 9 ounces _____- ver 4.2 
Rickles 23.222. Re Re Ce i pint three times per week ------ Splwet 222 3t 2.4 
| VETICN Cc ta Cee Oe Rh RE CCR a ao Bian Stns ere ene Tae acca cra * 15 les 
Pepper, bigick.. ...52 =. 2..5:-- 22 Pounce per week. 222 4.4-l2.-26 Tounce 22:..-2 12 8 
Hreshporead ss. 245! 2245. 2 s.ces le poundisndailliy ecw & Shoo 42228 8? pounds. __-- 2 174 
Mustards orounmdiss. sees 22 Lounce per week. 2. 2225.225 222-56 ownice 5.25.3 - 22 1.5 
Salts 22.5 ee Se ek ee ees a ane es Be 4 ounees per week_....._--------- 4 ounces -__---- 1 58) 
Connie £5222 525th asa soe i pint two times per week......-| 4 pint -..__..-- +2 ie 
OMUO WS ca Cue ee ee a 4 ounces three times per week.-.-| 12 ounces ----- +2 sins 
| LEST 0 rw eet aca ee ieee Paes a T OURCOS Weekly. 2.22... o252.ea0e08 (OUNCES. 2.2... 8 3.5 
IButteriteves.-t4 4: feetk eae so le Oun Cordially een nessa eee eee CC eee 20 8.8 

* Per gallon. + Per pound. 
Average of daily ration, 20.15 cents. 
. Notr.—The quantity of ration varies from 5 pounds 1 ounce to 5 pounds 9f ounces. 

The folowing is the schedule included in bill H. R. 6399, which 


passed the House of Representatives June 8, 1896: 


SEC. 238. 


That section 4612 of the Revised Statutes is hereby amended by strik- 


ing out the scale of provisions and substitutes in Table A, and in place thereof 
inserting the following scale of provisions and substitutes to be allowed and 
served out to the crew during the voyage: 


be 
bs 
F : ual Be b 
e . hes ® S % | oo 
cs Ks A a H @ H 
chee We ees ce ee ee 
3 © = Ae] u 3 
D A bs E = ca D2 
NaC OTN ee sre 2 ten too Jen Baan a Meee See ce quarts.-| 6 6 6 6 6 6 6 
EIS CU mpeertery oie fey A ce meee eee ae pounds. - 4 Pe t 4 4 z + 
Beoiacaltpenaa. a8 sastue ree st een eaten beh Jane C0 l(Cla rare ame ee Aree RS ie eee EES fies See i 
RO PKS bese ema xo a Sty Rat ee eet ee pounds see 2s. eal seve Ih Ban ee 1 ere 
ICO: 5's se ae REGS er a le eee CWA es ig Ra does al lade ane cel a hae SDN a Sef | cides oa 
(C@amme dua bits cae at eae ea eh ee SSE eee dihOe. 2N Mu Walie ea a og ‘ie eee pede eat kt ae ea 
PeResIiPORgbes ene o8! At Jon eaten anes aiemeka oe pounds 13 pounds daily 
IRUIS a), Ose Seah ee ae eee ee or Lak 8S PR Baer 7 Se) POUNG esl eee slece alles coecles esas ‘en Ses 
Ona OOCsGTe VAIN Geils Fe aa data oan meni. smise sem otelart dowsahe) lL if il ik 1 1 1 
Comme deCOMMapOCM= scans cee secon ae eee ace eee eos Clipene alee tera seule See seer At | ee 
Pace Pe eS. Yin, poe he coe Sa aa ate git. 32scdoseaas abel se INES. 38 Polis Tate 
EG IS Sa OE ala ea er yng ee OP Ore Nee sor st ee oe classe Aiba ser eer 
RC Ojee eee nee we Gaeta cir Eee tay WS Le ounces.-_|_..-_- GS RE ee a ee canine 6 
C@otteelereem, OnLy). uceske ch wes tanewiowene ares ounce. $ £ £ $ a $ g 
Ce aa a oe A Sel satel tae ee ie wah iat as Susie do: -- t t $ $ $ $ $ 
SS relie aes nee fh uae ee IN ee an ese Seen ere ounces. 3 3 3 3 3 3 3 
VIO WEDS SC Sap tee ae cette en) RR et Rel ba Pc pint- SO amen ae ooh reer Ao ee Seem Pen Rogier 
ID IOe Lith oi be 2 cee ee re ed oe oe ounces. eats ones oF lee ae Sine | cae eS 
TPG ley 8 SR RE ie ee eee leis eae einer Senet STs TL. A = age eee eee OH) eee Eales. 
A Res land Bis SN a RIN ee ead te ee OE A De ANE PEO Oss eae le eos El eS aes ir | eae > 
Big Oeie Age es epee s mug: CL ETON Mice ns 2 nee an eR ounce t + 4 4 4 4 F 
eens ie ey ee ee he i A ea a8 Ne aie re age 4 
pS ellie prtnes Peirce me 8 Oe 5 I ye Meee rs Pa oe he Ae Gotess 4 4 4 4 4 4 4 
PORE IMOAN ot. 3 ote ial ress Haein ah dee tea oe ounces..|...--- A ll itespeye See eS ee Ais iz wheter 
(COOH ea SO eee eater ts eh eae, Ne GOUe elt, pr ee ie alee rece. Ae ere es 4 
IEE AC TS eS eke = a h Glone Pape a MRM Ge ane? gi Ope ge 9 Ae nae OP ounce..| 1 1 1 1 1 1 1 
| BSS (TPO) Sake ae A a) AE pawn IO Re aE, eee ae doz. i mi iE 1 il i 1 


Substitutes.—One pound of flour daily may be substituted for the daily ration 
of biscuit or fresh bread; 2 ounces of desiccated vegetables for 1 pound of pota- 
toes or yams; 6 ounces of hominy, oatmeal, or cracked wheat, or 2 ounces of 
tapioca for 6 ounces of rice; 6 ounces of canned vegetables for one-half pound of 
canned tomatoes; one-eighth of an ounce of tea for three-fourths of an ounce of 
coffee; three-fourths of an ounce of coffee for one-eighth of an ounce of tea; 6 
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ounces of canned fruit for 8 ounces of dried fruit; one-half ounce of lime juice 
for the daily ration of vinegar; 4 ounces of oatmeal or cracked wheat for one-half 
pint of corn meal; 2 ounces of pickled onions for 4 ounces of fresh onions. 

When the vessel is in port and it is possible to obtain the same, 14 pounds of 
fresh meat shall be substituted for the daily rations of salt and canned meat; one- 
half pound of green cabbage for one ration of canned tomatoes; one-half pound of 
fresh fruit for one ration of dried fruit. 

“The foregoing scale of provisions shall be inserted in every article of agree- 
ment and shall not be reduced by any contract, and a copy of the same shall be 
posted in a conspicuous place in the galley and in the forecastle of each vessel.” 


VIVISECTION. 


A bill having been introduced in Congress relating to vivisection, 
the effect of which if passed as presented would impair the efficiency 
of the laboratory work of this Service, the following letter was ad- 
dressed to the chairman of the Committee on the District of Columbia, 
United States Senate: 

TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.S., 
Washington, D. C., May 19, 1896. 


Sir: Referring to Senate bill 1552 for the further prevention of cruelty. to 
animals in the District of Columbia, the effect of which if enacted into law will 
materially retard scientific work in the interest of humanity, I wish by way of 
protest to invite your attention to the practical results which have been obtained 
by the use of antitoxin in the treatment of diphtheria, which results would have 
been unattainable if science had been restricted in the manner proposed in this 
bill. The Marine-Hospital Service was one of the first agencies in the United 
States through which the antitoxic serum was prepared and distributed. A school 
of instruction was opened in its laboratory for the benefit of municipal and State 
health officers, and by act of Congress the Bureau was directed to cooperate with 
the health officer of the District of Columbia in the prevention of diphtheria. A 
collective investigation, in order to show the practical results of the work, has 
been conducted by the Bureau, and the following statistics have been obtained: 

In 109 cities of the United States, with a total population of 11,125,000 (accord- 
ing to the census of 1890), from 1891 to 1894, inclusive, there were 131,620 cases of 
diphtheria and croup, with 51,820 deaths, a mortality of over 39 per cent. This 
is a fair estimate of the mortality of the disease without the use of antitoxin. In 
1895, 5,125 cases of diphtheria and croup are recorded as having been treated with 
antitoxin, with a mortality of 552 or 10.7 per cent, and during the same period in 
the same localities 2,936 cases were treated without the use of antitoxin, with a 
mortality of 1,110 deaths, a death rate of 40 per cent. 

Additional statistics in further illustration of the value of antitoxin might be 
readily cited here, but will appear in other communications. These are sufficient 
to demonstrate the value of this remedy, which could not have been prepared 
under the restraints proposed by this bill. 

I have been informed that it has been suggested to amend the bill so that it 
shall not affect experimental inoculation, but there is no consistency in making 
such exception, for it is well known that animals suffer as much from the after 
effects of experimental inoculation as from the minor operations connected with 
vivisection. The same principle which would prevent the bleeding of a horse for 
the purpose of obtaining the antitoxin serum should prevent his inoculation for 
the purpose of producing it, or the inoculation of any animal with any germ of 
disease which will cause illness. Had this principle prevailed there would have 
been no discovery of the bacillus of cholera, upon which the suppression of that 
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hitherto irrepressible disease has become a scientific and practicable possibility. 
In fact, I may add that the quarantine methods of the present day, through which 
epidemic diseases are excluded from the United States by scientific disinfection, 
have their basis in these experiments. 

- JT transmit herewith for your information a copy of letter received upon this 
same subject from P. A. Surg. J. J. Kinyoun, of the Marine-Hospital Service, who 
has for several years conducted the hygienic laboratory of this service. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 


The CHAIRMAN OF THE COMMITTEE ON THE DISTRICT OF COLUMBIA, 
United States Senate. 


MARINE HOSPITALS AND RELIEF FURNISHED. 


During the fiscal year ended June 30, 1896, the total number of 
patients treated by the Service was 53,804, of which number 12,954 
were treated in hospital, the remainder, 40,850, being dispensary or 
out-patients. One hundred and fortyseamen of the merchant marine 
were examined before shipment as to their physical fitness, and 3 of 
the number were rejected. 

The following relief stations have been discontinued on account of 
the small number of sailors treated and the proximity to other and 
larger stations, viz: Alexandria, Va., July 31, 1895; Michigan City, 
Ind., April 30, 1896, and Tuckerton, N. J., March 31, 1896. The 
services of the acting assistant surgeon at Belfast, Me., were discon- 
tinued June 30, 1895, and the port placed in the list of third-class 
stations. 


SYSTEMATIC INSPECTION OF MARINE HOSPITALS AND RELIEF STATIONS. 


A thorough system of inspection of marine hospitals and of relief 
stations has: been inaugurated during the year, and it is proposed to 
have each hospital and station inspected not less than once a year 
and oftener if required, and reports thereon submitted on the blank 
form prescribed by the Bureau. The following blank forms have 
been issued: 


INSPECTION OF UNITED STATES MARINE HOSPITALS. 


Instructions to medical officers of the Marine-Hospital Service detailed to make 
inspections of United States marine hospitals. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the port you will first call upon the commanding officer and 
arrange with him for an inspection of the hospital, which should be made as soon 
after arrival as practicable. 

3. You will then visit the office where out-relief is furnished. 

4, You will make appropriate entries to each question of this inspection blank, 
and forward to this office upon the completion of your duty. 

WALTER WYMAN, 
Supervising Surgeon-General, U.S. Marine-Hospital Service. 

Name of hospital, 

When was station last inspected? 

Name of inspector, —— 
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I. PERSONNEL. 


Name of officer in command of Service, 
Date of assignment to duty, 
Name and rank of assistants, including acting assistant surgeons and internes; 
also give number of members in each family, 
Name of stewards and number of members in each family, ———. 
Name and duties of each attendant, 


II. HOSPITAL. 


Location of building used as hospital, 
Describe general construction of the hospital building, ———. 
Describe the wards: 
(a) Dimensions, : 
(6) Number of beds in each ward, 
(c) How many beds can be added for emergencies? 
(d) Cubic air space allowed each patient: 
(e) Heating, lighting, and ventilating: : 
(f) What kind of bedsteads, and what kind of mattresses and bedding? 


(g) Report upon condition of bedding occupied by the patients: 
Are separate rooms or wards provided for the treatment of officers? Give num- 
ber of beds. A 
What is the condition of wards as to cleanliness? 
Is there an operating room? Is it properly equipped? ; 
Is the force of nurses sufficient, and are those so employed trained to their 
duties? : 
Does the character of the diet furnished conform to that prescribed by the 
regulations? : 
Are the patients under treatment in hospital correctly recorded in the register, 
and are all present? - 
If any patients are not ap hospital at time of examination, state why. ; 
What is the practice in regard to allowing patients to leave the hospital? Are 
they allowed to remain out overnight? 
Are the cases under treatment proper ones for hospital relief? 
How are the medicines administered to the patients? ———. 
Give name and diagnosis of patients who have been under treatment in hospital 
for a period of one year or more. ——— 
State whether, after careful anieiioi you recommend the discharge of any 
of these patients. ——-—. 
Is the clinical record system properly kept? ———. 
What precautions are taken with tuberculous patients? ——-—. 
What is the average cost of a ration for the past fiscal year? -————. 
Is there a complete set of annual reports, Marine-Hospital Service, on file? 
Are the records of the station properly kept, and up to current work? ———. 
Describe general construction of the outbuildings. ———. 
Is there an isolation ward? Give number of beds. ———. 
Is there an autopsy room? Is it properly equipped? -————. 
Describe officers’ quarters and condition of furniture therein. ———. 
Describe stewards’ and attendants’ quarters and condition of furniture therein. 


Desert bs hospital dining room and condition of table furniture and tableware. 


State the condition of kitchen and furniture. ——~—. 
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State the condition of dispensary. ———. 

State the condition of laundry. ———. 

State the condition of road approaches to hospital. ———. 

State the condition of fences and grounds. ———. 

Describe water supply. ———. 

Describe drainage and condition of water-closets. ———. 

What is the method of disposal of slops? ———. 

State whether any animals not authorized by the Department are kept on reser- 
vation. 


Ill. STABLE AND GARDEN EQUIPMENT. 


State, approximately, the age and condition of each horse, and how long in serv- 
ice at this station. ——— 

Give number and abanacter of vehicles. Do they appear properly cared for? 

Are harnesses in good condition? ———. 

Are the tools and garden implements in good condition? ———. 


IV. DISCIPLINE. 


Are officers and employees supplied with uniform in accordance with the revised 
uniform regulations, 1896? ———. 

Are uniforms properly worn? ———. 

Give method of granting leaves to officers and employees. ——-— 

Describe facilities for handling a fire, as shown by drill portatined in your pres- 
ence. ———. 

Describe the methods of conducting inspection and muster, as performed in your 
presence. ———. 


V. OFFICE OR OUT-RELIEF. 


Is the room for the reception of marine-hospital patients suitable for the pur- 
pose? ———, 

What is the location and distance from hospital? ———. 

Is it kept clean and in order? —-——. 

Is it satisfactorily equipped for dispensary purposes? ———. 

Is the supply of medicines sufficient? ———. 

What is the condition of the public property (furniture, medicines, implements, 
instruments, etc.)? ———. 

What records are kept?) ———. 

Are they correctly kept and up to current work? ———. 


VI. GENERAL ADMINISTRATION, 


Give number of marine-hospital patients treated during the last fiscal year; 
and the number treated during the present fiscal year to date of report. ———. 

Give average duration of treatment in hospital of patients under treatment at 
date of inspection. ———. 

Give the number of out-patients during the last fiscal year and the number of 
out-patients during the present fiscal year to date of report. ———. 

Give the ratio of hospital to out-patients during the last fiscal year and during 
the present fiscal year to date of report. ———. 

Give annual amount expended at station for the past three years. (See Annual 
Reports.) ———. 

What method is used in disposing of the effects and moneys of seamen.? ———. 

Give the immediate needs of the station as stated by the commanding officer. 
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VII. REMARKS AND RECOMMENDATIONS, 


I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the port of ———, inspected by me this —— day of ———, i89—. 


Surgeon, U. S. M. H. S., Inspector. 


1 ee 


INSPECTION OF CONTRACT STATIONS IN COMMAND OF COMMISSIONED OFFICERS. 


Instructions to medical officers of the Marine-Hospital Service detailed to make 
inspections of contract stations in command of commissioned officers. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the port you will first call upon the medical officer in com- 
mand and arrange with him for an inspection of the hospital, which should be 
made as soon after arrival as practicable. 

3. You will then visit the office where out-relief is furnished. 

4. You will make appropriate entries to each question of this inspection blank 
and forward to this office upon the completion of your duty, 

WALTER WYMAN, 
Supervising Surgeon-General, U. S. Marine-Hospital Service. 


I, PERSONNEL. 


1. Name of relief eacor a, 

2. Name of officer in charge of Service. —-—. 

3. Date of assignment. ———. 

4, Name of contractor furnishing quarters, etc. ——-—. 

5. How long has contract been held by present party? —-——. 
6. Is there competition for it annually? ————. 

7. What is the charge per diem? -———_, 

8. When was the station last inspected? ———. 

9. Name of inspecting officer. ——-—. 


Il. HOSPITAL. 


1. Location of building used as hospital. ———. 
2. Is it used entirely for hospital purposes, and if not, for what other purpose is 
it used? 
3. Describe general construction. ——— 
4, Are the marine-hospital patients Porn in separate wards? (This should be 
insisted upon when practicable.) _———. 
5. Describe the wards occupied by marine-hospital patients: 
(a) Dimensions. ——— 
(b) Number of beds in Sieh ward. ———. 
(c) Cubic air space allowed each patient. ———. 
(d) Heating, lighting, and ventilating. ———. 
6. Hospital furniture: 


(a) What kind of bedsteads, and what kind of mattresses and bedding? —-—_. 
(6) Report upon the condition of bedding occupied by marine-hospital 
patients. 


(c) Are the beds clean and free from vermin? ———. 
7. What is the condition of wards as to general cleanliness? ———. 
8. Is the nursing sufficient, and is the nurse employed trained to the duties? 


SS 
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9. Is the character of the diet furnished the same or equal to that prescribed in 
the diet table for marine hospitals? ———. 

10. If not, what is the ordinary diet furnished? ———. 

11. Is extra diet furnished for special cases? —-——. 
- 12. Are the patients under treatment in hospital correctly recorded in the 
register, and are all present? ———. 

13. If any marine-hospital patients are not at hospital at time of examination, 
state why. ———. 

14. What is the practice in regard to allowing marine-hospital patients to leave 
the hospital? Are they allowed to remain out over night? ———. 

15. Are the cases under treatment proper ones for hospital relief? ———. 

16: How are the medicines administered to the patients? —-——. 


II. OFFICE OR OUT-RELIEF, 


1. Is the room for the reception of marine-hospital patients suitable for the 
purpose? ———. Location and distance from hospital. —-——. 

2. Is it kept clean and in order? ———. 

3. Is it satisfactorily equipped for dispensary purposes? ———. 

4, Is the supply of medicines sufficient? —-——. 

5. What is the condition of the public property (furniture, medicines, imple- 
ments, instruments, etc.)? ———. 

6. What records are kept? ———. 

7. Are they correctly kept and up to current work? ———. 

8. Are copies of reports kept on file? ———. 


IV. GENERAL ADMINISTRATION. 


Give number of marine-hospital patients treated during the last fiscal year and 
the number treated during the present fiscal year to date of report. ———. 

Number of days’ relief furnished marine-hospital patients during the last fiscal 
year, and the average duration of treatment in hospital. ———. 

Give the number of out-patients during the last fiscal year; and the number of 
out-patients during the present fiscal year to date of report. ———. 

In your opinion, are marine-hospital patients sent to the hospital who might be 
treated at the office? ———. 

Give the ratio of hospital to out patients during the last fiscal year and {during 
the present fiscal year to date of report. ———. 


V. REMARKS AND RECOMMENDATIONS. 


I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the port of , inspected by me this —— day of -, 189—. 


Surgeon, U. S. M. H. S., Inspector. 


——_. 


INSPECTION OF SECOND AND THIRD CLASS STATIONS. 


Instructions to medical officers of the Marine-Hospital Service detailed to make 
inspections of relief stations of the second class. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the port you will first call upon the acting assistant surgeon 
and arrange with him for an inspection of the hospital, which should be made as 
soon after arrival as practicable. 
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3. You will then visit the office where out-relief is furnished. 
4. You will then call upon the collector of customs, if that officer issues relief 
certificates, and examine the records of the same. 
5. You will make appropriate entries to each question of this inspection blank 
and forward to this office upon the completion of your duty. 
WALTER WYMAN, 
Supervising Surgeon-General U. S. Marine-Hospital Service. 


I, PERSONNEL. 


. Name of relief station. 
. Name of officer in charge of Sao: ——. 
. Date of appointment. 
. Name of contractor furnishing quarters, etc. ———. 

. How long has contract been held by present party? ——. 
Is there competition for it annually? ——-—. 

. What is the charge per diem? ———. 

When was the station last inspected? ————. 

. Name of inspecting officer, -——-—. 
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Il, HOSPITAL. 


1. Location of building used as hospital. ——-—. 
2. Is it used entirely for hospital purposes; and if not, for what other purpose is 
it used? 
3. Describe general construction. 
4, Are the marine-hospital patients treated i in separate wards? (This should be 
insisted upon when practicable. ) 
5. Describe the wards occupied by marine-hospital patients. ———. 
(a) Dimensions. ——-—. 
(6) Number of beds in each ward. —~-—. 
(c) Cubic air space allowed each patient. ———. 
(d) Heating, lighting, and ventilating. ———. 
6. Hospital furniture. 
(a) Whatkindof edstedtia: and what kind of mattresses and bedding? ———., 
(6) Report upon the condition of bedding occupied by marine-hospital 
patients. 
(c) Are the beds clean and free from vermin? . 
7. What is the condition of wards as to general cleanliness? 
8. Is the nursing sufficient, and is the nurse employed trained to the duties? 


9. Is the character of the diet furnished the same or equal to that prescribed in 
the diet table for marine hospitals? —-——. 

10. If not, what is the ordinary diet furnished? ———. 

11. Is extra diet furnished for special cases? —-——. 

12. Are the patients under treatment in hospital correctly recorded in the reg- 
ister, and are all present? ————. 

18. If any marine-hospital patients are not at hospital at time of examination, 
state why. ———. 

14. What is the practice in regard to allowing marine-hospital patients to leave 
the hospital? Are they allowed to remain out over night? ———. 

15. Are the cases under treatment proper ones for hospital relief? ————. 

16. How are the medicines administered to the patients? ————. 


ITI. OFFICE OR OUT RELIEF. 


1. Is the room for the reception of marine-hospital patients suitable for the pur- 
pose? - Location and distance from hospital. 
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2. Is it kept clean and in order? 
3. Is it satisfactorily equipped for dispensary purposes? 
4, Is the supply of medicines sufficient? 
_ 5. What is the condition of the public property (furniture, medicines, imple- 
ments, instruments, etc. )? 
6. What records are kept? 
7. Are they correctly kept, and up to current work? 
8. Are copies of reports kept on file? 


IV. GENERAL ADMINISTRATION, 


Give number of marine-hospital patients treated during the last fiscal year and 
the number treated during the present fiscal year to date of report. 
Number of days’ relief furnished marine-hospital patients during the last fiscal 
year, average duration of treatment in hospital. 
Give the number of out-patients during the last fiscal year, and the number of 
out-patients during the present fiscal year to date of report. 
In your opinion, are marine-hospital patients sent to the hospital who might be 
treated at the office? 
Give the ratio of hospital to out patients during the last fiscal year, and during 
the present fiscal year to date of report. 


V. REMARKS AND RECOMMENDATIONS, 


I certify that the foregoing is a careful and correct statement of the condition of 
the service at the port of ———, inspected by me this —— day of , 189—, 


Surgeon, U. S. M. H. S., Inspector. 


MARINE HOSPITALS—STATEMENT BY STATIONS OF REPAIRS MADE 
AND NEEDED. 


The following is a statement of repairs and alterations made during 
the fiscal year, and of repairs and alterations still needed at the sey- 
eral marine hospitals: 

Hospital at Baltumore, Md. (erected 1887).—Surg. George W. Stoner 
makes the following report of repairs and improvements at this hos- 
pital station: 


Repairs to plumbing, consisting of new baths and water-closets in executive 
building, surgeon’s quarters, and employees’ building, have been made at a cost 
of $315.08. 

General repairs to the floors and the baseboards of the several buildings, to 
verandas, steps, and fences, have been completed at a cost of $262.24. Various 
minor repairs have cost $161.48. 

A marked improvement has been made in the terraces along the roads and foot- 
paths of the hospital grounds by grading and sodding. 


Under the head of improvements or unusual repairs for the ensu- 
ing fiscal year, for which a special appropriation must be made, the 
medical officer in command reports the following needed improve- 
ments: Anaddition to the boiler house and engine room for the storage 
of fuel and for housing a disinfecting apparatus, the structure to be 
of brick with slate roof, to correspond with surrounding buildings— 
estimated cost, $2,000; a separate ward building for patients suffering 
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from tuberculosis, with accommodations for a bacteriologic labora- 
tory—estimated cost, $3,000; additional story on rear wing of sur- 
geon’s house—estimated cost, $1,000. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in com- 
mand recommends the following as necessary: New inside doors for 
all buildings, $350; repairs to plumbing, three wards, $500; new con- 
crete floor for boiler house, $35; new concrete floor for laundry, $45; 
new concrete or brick pavement for central entrance to hospital 
grounds, $35; repairs to walks, driveways, and gutters, $650. Divi- 
sion fence, south side, $100. Medical officer in command reports 
that the outside of the wooden buildings is now in bad condition, 
especially about the corners and along the sills and water tables and 
a considerable portion of the new veranda. 

Hospital at Boston, Mass. (erected 1860).—Surg. H. W. Austin makes 
the following report of repairs and improvements at this hospital 
station: 

The plumbing in the surgeon’s quarters, the passed assistant surgeon’s quarters, 
and the assistant surgeon’s quarters has been renewed and repaired, at a total cost 
of $947. 

a heating apparatus of the hospital has been repaired, at a cost of $387.78. 

Miscellaneous repairs—the principal one of which was a new iron water-supply 
tank and connections for same, costing $1,451.14—have been made to different por- 


tions of the hospital, and the usual minor repairs, such as painting, etc., have been 
made by attendants at the cost of material only, in amount $131.23. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation should be made, the med- 
ical officer in command reports the folowing needed improvements: 
Residence for the surgeon in command, $9,500; constructing new 
entrance roadway, $3,500; tile flooring for entrance hall and for sur- 
gical operation room, $900; new ward floors, $500. 

Under the head of ordinary repairs required during the ensuing 
fiscal year, which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Repairs to dumb-waiter, $50; 
new floor in kitchen, $40; repairs to plumbing, surgeon’s quarters, 
$50; new outside window sashes, fourth floor of hospital, $160; repairs 
to roof, $90; relaying slate titles on verandas, $1,200; grading hospital 
yard, $150; miscellaneous minor repairs, $200. 

Hospital at Cairo, Ill. (erected 1885).—Surg. J. M. Gassaway makes 
the following report of repairs and improvements at this hospital 
station: 

A portion of the main dining room, hospital kitchen building, was set off by a 


substantial partition wall with door, thus affording long-needed storage room. 
The rooms in each of the two stories originally intended for a dining room, but 
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heretofore used for sleeping and storage rooms, were restored to their appointed 
use, and fitted with hot and cold water and sewer connections, at an expense of 
$234. . 

A new kitchen sink, with hot and cold water supply and new sewer connections, 
was placed in the hospital kitchen, at an expense of $74.50. 

A large number of minor repairs to gas, water, and steam piping were made by 
attendants, at a cost of material only, aggregating $25.34. 

During the year the hospital attendants have been employed in thoroughly clear- 
ing the reservation of weeds and undergrowth, and repairing the roadways and 
pavements, and a large number of minor repairs have been done by them to all 
departments of the hospital without cost to the Government, from materials 
already on hand. 


Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Labor and material for paint- 
ing hospital buildings, $370; miscellaneous minor repairs, $117. 


Hospital:at Chicago, Ill. (erected 1878).—Surg. J. B. Hamilton 
makes the following report of repairs and improvements at this 
hospital station: 

Repairs to plumbing in the water-closets of three wards have been made, replac- 
ing the old closets and wash basins with new, and tiling the floor of each lavatory, 
and replacing the wood wainscoting with marble, have been made, at a cost of 

1,634. 
. Minor repairs to the steam-heating apparatus have been made, at a cost of $221. 

Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the med- 
ical officer in command reports the following as desirable: A surgeon’s 
cottage, at an estimated cost of $10,000, and a new barn and ambulance 
house, at acost of $10,000. He recommends the following as necessary: 
An iron fence, 535 feet in length, in-front of hospital, with gates, 
estimated cost, $1,300, and trees and shrubbery to improve the grounds, 
$500; repairs to plumbing, $2,600; new engine for laundry and steam 
pump, $850. 

Under the head of ordinary repairs required during the ensuing fis- 
eal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: New bake oven for hospital 
kitchen, $250; repairs to stable, $100. 

Hospital at Concinnati, Ohio (erected 1884).—P. A. Surg. J. O. Cobb 
makes the following report of repairs and improvements at this 
hospital station: 

A complete steam-laundry plant has been installed, including 1 metallic washer, 
1 sterilizing washing machine, 1 steam mangle, 1 centrifugal extractor, a drying 
room with steam coils, 1 combined ironer, 1 vertical 6 by 6 engine, and 15-horse- 


power steam boiler, gas stoves, boiler, wash truck, starch cooker, soap tank, and 
a 30,000-gallon ‘‘ Bowden” water filter, which filters all the water supply to the 
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hospital. This plant, together with alterations in the laundry room, was paid for 
from a special appropriation of $2,700. Repairs to the heating apparatus, includ- 
ing a new safety valve to the boiler, have been made, at a total cost of $393.54. 
Repairs to plumbing and material for same, including a stationary washstand, 
were completed, at a cost of $146.80. 

The system of heating acting assistant surgeon’s quarters was changed from 
open fireplaces to steam heating, which cost, including an overhauling of the heat- 
ing apparatus, $195. 

All of the exposed steam pipes throughout the building were covered with mag- 
nesia covering, at a cost of $178.40, which is expected to result in a great saving 
of fuel. 

Various minor repairs to windows, stable floors, etc., were made, partly by the 
labor of hospital attendants, at the cost of material only, at an expense of $224. 

Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the 
medical officer in command reports the following needed improve- 
ments: Additional story, surgeon’s residence, $1,100; addition to 
office building for attendants’ quarters, $2,625. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘* Repairs 
and preservation of marine hospitals, 1898,” the medical officer in 
command recommends the following as necessary: Painting exterior 
of executive building, surgeon’s residence, office, and barn, $325; 
renewing floors, lower east ward, $125; renewing floors, dining rooms 
and hall way, $125; miscellaneous minor repairs, $85. 

Hospital at Cleveland, Ohio (erected 1852).—This hospital, which 
for the twenty years ending April 1, 1896, had been under lease to 
the Lakeside Hospital Association, was, under its terms and an added 
six months agreed upon by a special arrangement with the Supervis- 
ing Architect, turned over to the Department and reopened as one of 
the hospitals of the Service. The building was found to be in a very 
bad state of repair in all its departments, and an inspector from the 
Supervising Architect’s Office was detailed to make an examination 
of its condition and report upon the improvements immediately neces- 
sary to place it in a condition for occupancy, and his report embraced 
an estimated expenditure of $8,000. As the hospital was not con- 
structed interiorly with a view to affording quarters for the medical 
officer in command, the inspector also reeommended the erection of a 
surgeon’s residence, at a cost of $10,0000. The state of the fund for 
repairs and preservation of marine hospitals would not admit such a 
large expenditure for repairs to be allotted to this station at that time, 
and a special bill was introduced into the House of Representatives 
by the Member of Congress from the Cleveland district, providing for 
an appropriation of $18,000 to cover these two items, but this bill was 
not acted upon at the last session, although it may receive attention 
_at the ensuing one. The hospital was equipped with the necessary 

supplies for the wards, dining room, kitchen, and quarters for the 
employees from the marine hospital and other funds available for 
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such purposes, and the building was opened for the reception of 
patients on April 1, 1896. 

- During the ensuing fiscal year the completion of the equipment will 
receive the attention of the Bureau, and with the needed repairs made 
it is anticipated that this hospital will again be a credit to the Service. 

Under the head of improvement or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the medi- 
cal officer reports the following needed improvements in addition to 
the surgeon’s residence heretofore alluded to: New roof on main 
building, mansard, with dormer windows, to provide quarters for 
attendants, $7,500; repairing driveway (600 square yards), $1,500. 

Under the head of ordinary repairs required during the ensuing fiscal 
year which may be chargeable to the appropriation *‘ Repairs and pres- 
ervation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Cement sidewalks (150 square 
yards), $350; connecting down spouts with sewer (700 feet of 4 and 
6 inch tile laid in cement), $875; sodding and filling terrace (724 square 
yards), $400. 

Hospital at Delaware Breakwater, Delaware (established 1894).— 
P. A. Surg. C. P. Wertenbaker reports as follows concerning this 
hospital: 


On November 1, 1894, the relief station at Lewes, Del., was discontinued, and the 
United States Marine Hospital, Delaware Breakwater, Delaware, was established. 
One of the buildings belonging to the quarantine station, which had never had 
contagion in it, was cut off from the quarantine inclosure by a high picket 
fence and converted into a marine hospital, the medical officer in command of 
the quarantine station acting in the same capacity for the marine hospital. The 
advantages of. the change from Lewes to its present location have been very appar- 
ent. The situationis much moreconvenient to the shipping in the harbor, enabling 
the sick to be landed more rapidly and conveniently. It also allows the quaran- 
tine officer to exercise a more complete supervision over the vessels coming into 
the harbor, and the dangers of quarantinable disease on:vessels from domestic 
ports escaping notice is materially lessened. The cost of maintenance of patients 
has also been greatly decreased. 

During the fiscal year just ended the following repairs have been made to the 
hospital building: The roof has had leaks stopped, chimneys pointed, new gut- 
ters and down pipes put in, windows and frames repaired, a new floor laid in 
hospital kitchen and connecting corridor, new floor and steps for front porch, 
new railing around porch, a new sink put in hospital dispensary, and water and 
sewer connections made, at a total cost of $285. 

Additions needed.—There should be erected near the present hospital building a — 
two-story frame building of approximately the following dimensions: Length, 30 
feet; width, 20 feet; height, 30 feet. The lower floor to be used as a dining room 
for patients and attendants, the upper floor to be used as a barrack for attend- 
ants. There is at present no dining room for attendants or patients. The former 
are eating in a room belonging to the steward’s quarters, while the patients have 
to eat in the ward. The quarters for the attendants are insufficient, being in an 
attic room over the hospital ward. They are extremely warm in summer and 
as correspondingly cold in winter. The erection of the above-mentioned building 
would cost about $1,000. 
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There are no bath accommodations in connection with the present hospital, and 
closet accommodations consist of latrines, some distance from the buildings, and 
hospital chair seats. There should be built a bathroom and water-closet adjoining 
the ward, 12 feet square, capable of containing two tubs and two closets. The con- 
nections can be made to the present water supply; total cost, $250. 


Hospital at Detroit, Mich. (erected 1857).—Surg. W. H. H. Hutton 
makes the following report of repairs and improvements at this hos- 
pital station: 

The repairs and improvements at this station during the past fiscal year have 
been of a minor character only, and have been completed at a total cost of $222.29. 

The various rooms throughout the hospital building have been painted, at a cost 
of material only, by the hospital attendants. Three new doors and two bulkheads 
have been placed in the basement of the surgeon’s residence at a cost of $48, and 
repairs to the roadways and walks on the reservation have been made at a cost of 
$75, both amounts being chargeable to the special appropriation for the surgeon’s 
residence and isolation ward. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the med- 
ical officer in command reports the following needed improvements: 
Brick annex, about 15 or 16 feet square, to be substituted for the pres- 
ent space now occupied by the bathrooms and water-closets, to be con- 
structed of the material and the architecture corresponding to the 
present exterior of the hospital, embracing in all four floors; estimated 
cost, $5,000. Artificial ventilating apparatus, $2,000. Painting of 
exterior and interior of the hospital building, $1,500. 

The medical officer further reports that the hospital has an inde- 
pendent sewer, extending a distance of about 1,000 feet from the 
building to the Detroit River, emptying between docks now controlled 
by the Light-House Department. There is no current in the slips 
between the docks, and all the débris from the hospital settles to the 
bottom and seriously contaminates the water. Cases of enteric fever 
from vessels lying in these slips have been admitted to the hospital, 
and the source of infection seems to be evidently the drinking of 
water taken from that point. The medical officer in command recom- 
mends that the sewer be intercepted at a point 20 feet back of the 
bulkhead of the docks, and extending same at right angles a distance 
of 225 feet to the deep water of the channel, where the current will 
earry off the hospital sewage. The estimated cost of this work is 
$937.50. 

Hospital at Evansville, Ind. (erected 1891).—P. A. Surg. P. M. Car- 
rington gives the following report of repairs and improvements at this 
hospital station: 

Repairs and alterations to the heating apparatus have been made under contract 
at a cost of $460, and include an extension of the smokestack 20 feet, resetting 
_of the boilers, and reconstruction of the furnaces. 


The verandas have been painted at a cost of $127.43 (for material), the labor of 
which was performed by the hospital attendants, 
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Miscellaneous repairs to plumbing, ranges, etc., at an aggregate cost of $130.83, 
_and to fire hose, tools, pipe covering, and miscellaneous materials for the repair 
of the heating apparatus have been made at a total cost of $326.92. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the medi- 
eal officer in command reports the following needed improvements: 
Painting of the buildings, internally and externally, $2,000; reshin- 
gling buildings, providing surface gutters, alterations to surgeon’s 
residence, baleony to executive building, and a new flagstaff are 
needed, at an estimated cost of $1,842.40. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Repairs to plumbing, $150; 
miscellaneous repairs, $250. 

Hospital at Key West, Fla. (erected 1840).—P. A. Surg. G. M. 
Guiteras makes the following report of repairs and improvements at 
this hospital station: 


Only minor repairs have been made at this station during the past fiscal year. 
The labor was performed by the hospital attendants and the material was on 
hand. 


Hospital at Louisville, Ky. (erected 1852).—P. A. Surg. W. P. 
McIntosh makes the following report of repairs and improvements at 
this hospital station: 


Minor repairs only have been made during the past year, principally to plumb- 
ing and heating apparatus, at a cost of $163.37. Six hundred feet of board walks 
have been laid on the grounds from material left over after tearing down an old 
stable. A new paling fence has been placed on the east-side front yard, which 
now makes a continuous fence 300 feet in length, adding much to the appearance 
of thelawns. The basement of the hospital building has been thoroughly cleaned, 
cleared of refuse, scraped, and whitewashed. 

One room in the basement has received a temporary floor, set of steps placed in 
area way leading to this room, and porcelain-lined sink and cold-water attach- 
ments placed therein for use as a kitchen and laundry for medical officer in 
command. 

The surgeon’s office has been moved across the hall, and stationary washstand 
with hot and cold water placed therein. The steward’s office, which was formerly 
a dispensary, has been placed in room vacated by the surgeon, and authority has 
been obtained to cut a door to these rooms, which will add much to the convenience 
of passing to and from the dispensary. 

The sterile spaces of ground in lawns, amounting to several acres, have been 
fertilized, and several bushels of grass seed sown, giving the lawns a uniform and 
elegant appearance. 


Under the head of improvements or unusual repairs for the ensuing 
year, for which a special appropriation must be made, the medi- 
eal officer in command reports the folowing needed improvements: 
Steam heating apparatus, with steam laundry, estimated cost, $4,000; 
residence for the surgeon in command, $6,000; iron fence to surround 
the reservation, with stone or brick foundation, $2,500. 


AS MARINE-HOSPITAL SERVICE. 


Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Repairing floors and windows 
of fourth story, $200; new floors on two porches, first story, two on 
second, and two on third, $350; flooring four bathrooms with marble 
or encaustie tiling, $300; new blinds to windows of first and second 
floors, $300; miscellaneous minor repairs, $100. 

Hospital at Memphis, Tenn. (erected 1885).—P. A. Surg. G. B. 
Young makes the following report of repairs and improvements at 
this hospital station: 


Repairing broken sewer, $100; miscellaneous minor repairs, at cost of materials 
only, the labor for same being performed by hospital attendants, $39. Repairs to 
plumbing in hospital and quarters were completed at a cost of $75.20. 


Under the head of ordinary repairs required during the ensuing fis- 
eal year which may be chargeable to the appropriation ‘’ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: New concrete floor in coal 
eellar, $51; new cement floor, tool room, $37.80; resetting mantels, 
$37.50; two new sinks for wards, $30; miscellaneous minor repairs, 
part of which is for material, $163.55. 

Hospital at Mobile, Ala. (erected 1843).—Surg. R. D. Murray makes 
the following report of repairs and improvements at this hospital sta- 
tion: 


The repairs and improvements have been of a minor character, involving many 
small details, part of the labor for which was performed by the hospital attend- 
ants and at the cost of material. The entire expense for these various items has 
been $148.30. Certain other work, involving a probable expenditure of about 
$2,000, is now under consideration by the Department, and will soon be under 
way. 


Hospital at New Orleans, La. (erected 1885).—Surg. H. W. Sawtelle 
gives the following report of repairs and improvements at this hos- 
pital station: 


The work performed under contract has been as follows: Interior executive 
building, surgeon’s, and senior assistant surgeon’s quarters have been repainted 
at a cost of $285. 

The resetting of the tubular steam boiler, at a cost of $620, has been finished, 
the new slate roof for executive building, at a cost of $274, has been laid, and other 
work under contract, repairs to stoves and mantels, costing $220.93; new galva- 
nized-iron hot-water boiler, costing $54; new water cistern for surgeon’s quarters, 
costing $65, have also been completed during the past fiscal year. 

Various minor repairs. have been made by hospital attendants to the several 
departments of the hospital, at a cost of material only, at a total expense of $91.81. 
The willow bushes on the batture of the reservation, which not only obstructed 
the view of the river, but also were the source of myriads of mosquitoes, have 
been repeatedly cut down. 

The greater part of the grounds, particularly around the executive building, the 
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wards, and the officers’ quarters, have been leveled off and graded, thus greatly 
improving their appearance. 

About 4,000 loads of sand were hauled from the batture i this purpose. Sev- 
eral flower beds have been laid out on the lawns in front of the executive building, 
and many china and cottonwood trees planted. 


Under the head of improvements and unusual repairs for the ensu- 
ing fiscal year, for which a special appropriation must be made, the 
medical officer reports the following needed improvements: A new 
entrance and driveway to the hospital from Henry Clay avenue, 
including a Schillinger sidewalk—estimated cost, $1,300, relaying 
brick pavement about the reservation, 1,540 square yards—estimated 
cost, $900; painting of the exterior of all the buildings on the reser- 
vation—estimated cost, $2,400; planting new piles and providing iron 
supports for the protection of the pipe conveying the water supply to 
the hospital, and wing dam to protect the piling, extending the sewer 
pipe—estimated cost, $1,500; raising executive building to provide 
basement storerooms—estimated cost, $1,500. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘*‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Flooring, hospital kitchen 
and dining room (1,300 square feet), $175; raising stable and renew- 
ing floor, $275; Schillinger walk (112 square yards) in front of execu- 
tive building, $175; Schillinger pavement to connect kitchen with 
main roadway (203 feet), $140; resetting tubular steam boiler, $950; 
automatic water cut-offs for cisterns, $48; repairing tin roofs and 
downspouts, $350; repairs to plumbing in officers’ quarters and hos- 
pital, $123.75; cementing brick wall around the reservation at cost of 
material, $30. 

Hospital at Port Townsend, Wash. (erected 1895).—P. A. Surg. 
W. G. Stimpson, in temporary charge during the absence of the medi- 
eal officer in command, makes the following report of repairs and 
improvements at this hospital station: 


The new hospital has been completed at a cost of $29,955.86. It was turned 
over to the Service and occupied January 29, 1896. The appropriation for this 
hospital was $30,000, so that all the appropriation has been spent except $44.14. 

This hospital is a wooden building, and consists of a basement in which are the 
boiler room, laundry, kitchen, dining room, necropsy room, and storerooms; four 
wards, 67 by 25 feet; a central octagonal space, 58 feet in diameter, reaching from 
the basement to the roof, around which are arranged the attendants’ rooms and 
the patients’ smoking room; a front wing of three stories, in which are the quar- 
ters of the medical officer and hospital steward. 

A sewer has been built, at a cost of $578.40, leading from the hospital to the 
bay. 

The hospital is at present heated by stoves, but $5,000 was recently appropriated 
by Congress for a steam heating apparatus, and when this is installed all parts of 
the building will be heated to an equable temperature. 

A new picket fence and a new board sidewalk were built around the lot on 
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which the surgeon’s residence is placed, and new bulkheads were constructed at 
the foot of the lot to prevent the hill from crumbling away. Thecost of the fence, 
sidewalk, and bulkheads was $599. : 

Three hundred and forty-eight trees and shrubs were planted around the reser- 
vation at a cost of $38.05, the work of laying down being done by the attendants. 
Minor repairs and improvements have been made at a cost of $102.85. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the medi- 
eal officer in command reports the following needed improvements: 
Combination gas and electric light fixtures, wiring building, electric 
bell system, etc., $1,950; verandas for wards, $900; painting of walls 
and floors of buildings, $2,000. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘* Repairs 
and preservation of marine hospitals, 1898,” the medical officer in 
command recommends the following as necessary: Painting outside 
of hospital building (6,314 square yards), $500; repairs to plastering, 
$150; repairs to masonry in basement, $200; hospital range for kitchen, 
$550. The medical officer reports that the buildings, being new, a 
great deal of the paint on the outside has either soaked into the 
boards or been washed off by the rains. The plastering is cracked in 
many places. The cracks should be cut out, loose plastering torn 
away, and the opening thoroughly filled in. The brick work in the 
portion of the basement reserved for the steam heating apparatus is 
defective. The water soaks into the basement, and has to be siphoned 
off. The brick floor should be torn up and a concrete floor laid down 
beneath the brick, and the side walls should also be covered with a 
thick layer of cement. A small cooking stove provided by the con- 
tractor who built the hospital is nearly burned out, and a larger one 
is required, which should be set in the center of the kitchen. 

Hospital at Portiand, Me. (erected 1859).—Surg. F. W. Mead makes 
the following report of repairs and improvements at this hospital 
station: 


Painting of the interior of the hospital has been finished, at a cost of $189.50. 

A coal shed for the electric-light power house has been completed, at a cost of 
$75.68 (for material), the labor being performed by hospital attendants. Other 
minor repairs have been made, at a cost of $88.42. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the medi- 
cal officer in command reports that none are needed. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Painting outside iron and 
brick work, $500; new floor in carriage room of stable, $125; miscel- 
laneous minor repairs, $100. 
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Hospital at St. Louis, Mo. (erected 1885).—P. A. Surg. 8. D. Brooks 
makes the following report of repairs and improvements at this hos- 
pital station: 


Repairs to the roof of executive building, laundry, and wards, $99; repairs to 
- water-closets, $67.10; painting, the labor being performed by hospital attendants, 
at a cost of material only, $51.95. Miscellaneous repairs to the various departments 
of the station have been completed, at a cost of $143.10. A new arrangement for 
disinfecting infected clothing of patients was constructed by the conversion of an 
old soap kettle in the laundry by connecting same with the steam supply of the 
station, at a cost of $44.50. The cellar of the old hospital in executive buildings 
and fence on three sides of the reservation, a total of 2,200 feet, have been white- 
washed. The cyclone of May 27, 1896, caused much damage to the buildings, 
fences, and trees on the reservation, especially to the roofs of the executive and 
old hospital buildings and to the smokestack of the boiler house. 


The following account of this severe cyclone and its effect upon the 
station is furnished by Passed Assistant Surgeon Brooks: 


“May 29, 1896. 


In confirmation of my telegram of yesterday, I have the honor to describe more 
in detail the effects of the tornado of the 27th at this station. 

A storm was threatening all the afternoon, and there were continuous thunder 
and lightning from 4 p. m. Shortly after 5 the wind and rain burst upon us ° 
with most extreme severity, and trees were snapped off before our eyes. 

The roofs of executive and old building soon began to leak badly, and some of 
the tents stored here were at once used to limit the interior damage. Heavy rain 
continued several hours. After the cessation of the gale the grounds were almost 
impassable from fallen trees. 

In the morning the damage was found to be as follows: 

The greatest injury was done to the executive building. Two chimneys were 
blown over, and in falling broke the roof. There are now two openings, each 
some 15 feet across, where timbers, slates, etc., will have to be replaced. 

The gutters were also injured, but cupola was apparently unharmed, and no 
plastering was broken, although part of second floor was flooded. 

The roof of covered way between executive building and wards sprung. The 
flagstaff is unharmed. With the exception of damage to chimneys, down spouts, 
one shutter, the three wards and their piazzas suffered no injury. The covered 
way from south ward to old building was flooded and covered with mud and its 
foundations wrenched so that it leans perceptibly toward the east, but it still 
seems secure. 

In old building patches of slate were torn from roof, especially at northwest and 
southwest corners. Gutters were damaged. The cap of a ventilator, a number 
of panes of glass, and one lightning rod were destroyed, and two awnings were 
torn, and plastering of two rooms fell as a result of leaks in the roof. 

One post for guy rope to iron smokestack a foot square and 4 feet in the 
ground was torn from its place and flung some distance. The iron stack was 
blown down and broken in pieces. Six panes of glass in laundry and boiler house 
were broken. The morgue was uninjured. 

By some freak of the storm the ambulance house and stable, either of which 
can be shaken almost by the hand, suffered no damage except the breakage of a 
few panes of glass. 

In several places (one on the front) the fence inclosing reservation was blown 
down and rendered useless (382 feet in all). 

A number of tents have been fastened as securely as possible over the rents in 
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roofs of executive and old buildings as a precaution, but work must be begun on 
these roofs speedily or more damage will result. 

The estimate ($600) made by a contractor early on the morning of the 28th is 
likely to be a reasonable one, as the amount of work required to be done at once in 
the city is immense, and already workmen of every description are in demand and 
command increased wages. 

The appearance of the grounds is sadly marred by the loss of trees. I counted 
more than thirty trees within the reservation either torn up by the roots or wholly 
or in large part dismantled, but I am profoundly thankful to be able te report all 
hands safe. 4 

The loss of life and property in a district 1 to 2 miles north of heréis untold and 
past description. 

The building in which the dispensary in the city is located suffered no serious 
damage. Although the damage to the shipping is heavy, yet immediate investiga- 
tion fails to disclose many seamen injured. 

Respectfully, yours, S. D. Brooks, 
Passed Assistant Surgeon, Marine-Hospital Service. 


The damages made by this cyclone are now being repaired under the 
direction of the Supervising Architect’s Office. 

Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the medi- 
eal officer in command reports the following needed improvements: 
Filter machine, $625; brick sidewalk, $975. 

Hospital at San Francisco, Cal. (erected 1875).—Surg. John Godfrey 
makes the following report of repairs and improvements at this hos- 
pital station: 


The principal item of improvement at this station was the building of a new 
water tank, which was placed in position on brick piers, at a cost of $645. 

Repairs to kitchen range, chimney tops, stoves, grates, and stovepipes were 
made, at a cost of $222 for material. 

Various minor repairs to several departments of the hospital were completed, at 
a total cost of $286.97, principally for material, the work being done by hospital 
attendants. 

Trees have been planted about the grounds. 


Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation should be made, the 
medical officer in command reports the following needed improve- 
ments: Tin roofs for 3 wards (22,500 square feet) and 6 chimneys, 
$2,010; repainting exterior of all buildings and interior of 3 wards 
(17,118 square yards), $2,462. The buildings are badly in need of 
paint for their preservation. For constructing roadway (250 feet) for 
fire engine, $345. This addition is necessary in order to enable a fire 
engine to make use of the water of Mountain Lake in case of fire. 

Under the head of ordinary repairs required during the ensuing fiscal 
year, which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: New plumbing, surgeon’s 
quarters, $80; repairing and resetting chimneys, $80; material for 
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renewing porch in front of wards, $122; general repairs to buildings, 
lumber, paints, hardware, $245.10; renewing ward floors, $300; 
material for a new necropsy room, $100. 

Hospital at Vineyard Haven, Mass. (erected 1895).—P. A. Surg. 
D. A. Carmichael makes the following report of repairs and improve- 
ments at this hospital station: 

A 6-inch water main has been laid from the village of Vineyard Haven to the 


hospital and a hydrant for fire protection placed in the grounds by the Vineyard 
Haven Water Company. 


The new hospital reported in the course of construction in the last 
annual report has been opened. An equipment for the building has 
been furnished, at a cost of $1,112.87. During a severe gale one chim- 
ney on the new building was blown down and rebuilt, at a cost of $60, 
and the four chimneys on the buildings secured against similar acci- 
dent by the placing of iron braces, at a cost of $44. One room in the 
basement has been furnished with a concrete floor, at a cost of $45. 
The face of the bluff has been partly terraced and sodded, the work 
being done by the hospital attendants without cost to the Government. 

This hospital was opened for the reception of patients on December 
30, 1895. 

Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation must be made, the med- 
ical officer in command reports the following needed improvements: 

For purchase and repair of a suitable roadway leading from the 
hospital reservation to the public road, $1,600. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in com- 
mand recommends the following as necessary: New ceilings in base- 
ment, $75; cement flooring, basement, $60; constructing stairway to 
attic, $50; painting the exterior and interior of the hospital, $700, the 
labor to be performed by hospital attendants; relaying gutters of 
roadway with cobblestones, $100. 

The medical officer in command states that the paint on the exterior 
of the building rapidly defaces in the damp saline atmosphere, and the 
interior walls require painting to preserve and place them in good 
Sanitary condition. If the interior were painted with porcelain enamel 
paint, it would remain in excellent order for many years and would 
make an ideal sanitary finish. 

Hospital at Wilmington, N. C. (erected 1859).—Surg. John Vansant 
makes the following report of repairs and improvements at this hos- 
pital station: 

The general appearance of the hospital and grounds has been greatly improved 
by cultivation of vines and shrubbery, so far as the soil and locality permit. 


The repairs made at this station during the year have been of a minor character, 
at a costof $27 for materials, the labor being performed by the hospital attendants. 
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Under the head of improvements or unusual repairs for the ensuing 
fiscal year, for which a special appropriation should be made, the 
medical officer in command reports that no special improvements are 
contemplated which would require such appropriation. 

Under the head of ordinary repairs required during the ensuing 
fiscal year which may be chargeable to the appropriation ‘‘ Repairs and 
preservation of marine hospitals, 1898,” the medical officer in command 
recommends the following as necessary: Repairing and repainting 
stable and carriage house, $75; repairing drains, $50; a new picket 
fence in front of the inclosed grounds, $200; repainting iron cornices 
and galleries, $150; miscellaneous minor repairs, $50. 


NECESSITY OF A MARINE HOSPITAL AT THE PORT OF NEW YORK. 


The necessity for the establishment of a permanent hospital for ~ 
the sick and disabled seamen of the merchant marine who enter the 
port of New York, which has been mentioned in anumber of previous 
annual reports of the Service, becomes more urgent at the present 
time because of the difficulties which within another year will be met 
in making proper provision for these seamen. At present the Marine- 
Hospital Service occupies a rented building, situated at Stapleton, 
Staten Island, the lease for which expires next year, and after said 
expiration it is a matter of doubt whether the lease can be renewed, 
the property being available for other purposes. Formerly sick and 
injured sailors were farmed out to the various hospitals in New York 
and Brooklyn, and this system was so expensive and so unsatisfactory 
in every other particular that in 1879 the Service obtained from the 
War Department the use of Bedloes Island and the buildings thereon. 
The hospital was managed there as a marine hospital for three years, 
at the expiration of which time it became necessary to vacate because 
of the erection on the island of the Statue of Liberty. Since that 
time the hospital has been maintained in the present building on 
Staten Island, at present rented under the terms of a two years’ lease. 

It is difficult to understand why Greater New York should not have 
a marine hospital commensurate with its importance, particularly 
when nearly all the large cities of the United States are thus provided. 
Copies of resolutions urging Congress to appropriate funds for this 
purpose are on file in this Bureau from the New York Chamber of 
Commerce, the New York Produce Exchange, the Maritime Associa- 
tion at the port of New York, the New York Cotton Exchange, the New 
York Board of Trade and Transportation, the New York Mining Stock 
and Petroleum Exchange, and the executive committee of New York 
and Sandy Hook pilots. 

The time has come when this matter can be no longer deferred, and 
it is hoped that Congress at its present session will pass a bill grant- 
ing this much-needed hospital for the treatment of the sick and injured 
of the merchant marine of American vessels entering the greatest 
seaport of the nation. 
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CARE OF SEAMEN. 


The provisions made for the care of seamen for the fiscal year end- 
ing June 30, 1897, at all ports where relief is furnished, are set forth 
in the following circular: 


CONTRACTS FOR THE CARE OF SEAMEN, ETC. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, U.S. M. H.S., 
Washington, D. C., June 18, 1896. 


The following contracts for the care of seamen entitled to relief from this Serv- 
ice, for the fiscal: year ending June 30, 1897, are published for the information of 
accounting officers of the Treasury Department, disbursing agents, medical officers 
of the Marine-Hospital Service, acting assistant surgeons, and customs officers. 
This circular is to be regarded as official notification of the acceptance of the pro- 
posals made by the parties designated, and must be cited, giving its number and 
date, on all bills for the treatment and maintenance of seamen, and for the burial 
of deceased patients, as the authority for any expenditure incurred under its pro- 
visions. Charges will be allowed for the day of admission of a hospital patient, 
but not for the day of discharge or death. The right is reserved by the Secretary 
of the Treasury to terminate any contract whenever the interests of the Service 
require it. All relief must be furnished in accordance with the revised regula- 
tions of the Marine-Hospital Service; and in consequence of the largely increased 
expenditures for relief, and of the limited sources of income, it has become neces- 
sary to give notice that, as provided in the regulations, no allowance will be made 
for expenditures incurred at any other station than those named in this circular. 

Upon admission to a contract hospital of a patient with disease or injury which, 
in the opinion of the medical officer, the acting assistant surgeon, or physician in 
charge of the case, will require more than twenty days’ treatment in hospital the 
collector of customs or other officer issuing the permit will at once request 
authority from the Marine-Hospital Bureau to transfer such patient to the nearest 
marine hospital, provided the patient’s condition, in the opinion of the medical 
officer, the acting assistant surgeon, or physician in charge of the case, is such as 
to admit of transportation. 

The attention of collectors of customs, medical officers, acting assistant sur- 
geons, or other physicians in charge of patients of the Marine-Hospital Service at 
contract stations is hereby called to the necessity of discharging patients promptly 
upon the termination of the necessary hospital treatment, and without awaiting 
the expiration of the period authorized in the permit. 

The term ‘‘contagious diseases”” wherever occurring in this circular, specific 
contracts excepted, includes only those diseases which under usual municipal 
regulations are ie to be treated in a special hospital for contagious diseases. 

WALTER WYMAN, 
Supervising Surgeon-General, U. S. Marine-Hospital Service. 
Approved. 
W. EE. Curtis, Acting Secretary of the Treasury. 


Albany, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; Albany Hospital to furnish quarters, subsistence, nursing, and medicines 
at $1 a day. 

Apalachicola, Fla.—Dr. ii D. Rush to furnish medical attendance and medi- 
cines at $30 a month; Martha Campbell to furnish quarters, subsistence, and 


nursing at $1 a day, and to provide for the burial of deceased patients at $12.50 
each. 
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Ashland, Wis.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines at $1 a day, and to provide for the burial of 
deceased patients at $10 each. 

Ashtabula, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. Henry Whelpley to furnish quarters, subsistence, and nursing at $1 
a day; contagious diseases $1.50 a day; John Ducro & Sons to provide for the 
burial of deceased patients at $14 each. 

Astoria, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at $1 a day. . 

Baltimore, Md.—Hospital patients to be cared for in the United States Marine 
Hospital; F. M. Denny to provide for the burial of deceased patients at $16.50 
each. 

Bangor, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Helen M. Stratton to furnish quarters, subsistence, and nursing at $l a 
day; Abel Hunt to provide for the burial of deceased patients at $10 each. 

Bath, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon. Hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the United States Marine Hospital at Portland, Me. 

Beaufort, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Bismarck, N. Dak.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Lamborn Hospital to furnish quarters, subsistence, and nursing at 
90 cents a day. 

Boston, Mass.—Hospital patients to be cared for in the United States Marine 
Hospital at Chelsea, Mass.; burial of deceased patients at the hospital cemetery; 
burial of foreign patients at $10 each. 

Bridgeport, Conn.—Bridgeport Hospital to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines at $1 a day; Hawley, Wilmot & Reynolds 
to provide for the burial of deceased patients at $16 each. 

Brownsville, Tex.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 3 

Brunswick, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; Johanna Foley to furnish quarters, subsistence, and nursing at 90 cents 
a day; Charles G. Moore to provide for the burial of deceased patients at $15 each. 

Buffalo, N. Y.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; Buffalo Hospital (Sisters of Charity) to furnish quar- 
ters, subsistence, nursing, and medicines at 80 cents a day; contagious diseases 
at $2.a day; and to provide for the burial of deceased patients at $10 each. 

Burlington, Iowa.—-Mercy Hospital to furnish quarters, subsistence, medical 
attendance, nursing, and medicines at 90 cents a day. 

Cairo, Ill.—Hospital patients to be cared for in the United States Marine Hos- 
pital; William E. Feith to provide for the burial of deceased patients at $8.70 each. 

Cambridge, Md.—The medical attendance to be furnished by an acting assistant 
surgeon; Charles J. Webb to furnish quarters, subsistence, and nursing at 50 cents 
a day. 

Charleston, S. C.—The medical attendance to be furnished by a medical officer 
of the Marine-Hospital Service; St. Francis Xavier’s Infirmary to furnish quarters, 
subsistence, nursing, and medicines, at 80 cents a day, and to provide for the burial 
of deceased patients at $12 each. 

Chattanooga, Tenn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Hamilton County Hospital to furnish quarters, subsistence, nursing, 

-and medicines at 60 cents a day. 

Chicago, Ill.—Hospital patients to be cared for in the United States Marine 

Hospital; Bartlett & Co. to provide for the burial of deceased patients at $18 each, 
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Cincinnati, Ohio.—Hospital patients to be cared for in the United States Marine 
Hospital; dispensary at the hospital, southeast corner of Third and Kilgour streets; 
F. & W. Seifke to provide for the burial of deceased patients at $16 each. 

Cleveland, Ohio.—Hospital patients to be cared for in the United States Marine 
Hospital; Hogan & Sharer to furnish ambulance service at $2 for each patient, 
and to provide for the burial of deceased patients at $16 each. 

Corpus Christi, Tex.—The medical attendance to be furnished by an acting assist- 
ant surgeon; James E, Ellis to furnish quarters, subsistence, and nursing at $la 
day. 

Darien, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; patients requiring hospital treatment will be furnished transportation to 
Brunswick, Ga. 

Delaware Breakwater, Delaware.—Hospital patients to be cared for in the United 
States Marine Hospital; William T. Atkins to furnish coffins at $10 each. 

Detroit, Mich.—Hospital patients to be cared for in the United States Marine 
Hospital; out-patients to be treated at the dispensary, No. 90 Griswold street; Ed. 
H. Patterson to provide for the burial of deceased patients at $10 each. 

Dubuque, Iowa.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Mercy Hospital to furnish ambulance service, quarters, sub- 
sistence, nursing, and medicines at $1 aday; M. M. Hoffman to provide for the 
burial of deceased patients at $13.50 each. 

Duluth, Minn.—The medical attendance to be furnished by an acting assistant 
‘surgeon: St. Luke’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at 75 cents a day; John W.Stewart to provide for the burial of deceased 
patients at $15 each. 

Edenton, N.C.—R. Dillard, M. D., to furnish quarters, subsistence, nursing, 
medical attendance, and medicines at $2 a day. For out-patients $1 will be 
allowed for each medical examination, and 25 cents additional for each time 
medicine is furnished. 

Elizabeth City, N. C.—The medical attendance to be furnished by an acting 
assistant surgeon. 

Elisworth, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the United States Marine Hospital at Portland, 
Me. 

Erie, Pa.—The medical attendance to be furnished by an acting assistant sur- 
geon; Hamot Hospital Association to furnish quarters, subsistence, nursing, and 
medicines at 71 centsa day. Care and treatment of cases of contagious diseases 
to be furnished by the health department of the city of Erie at $2.85 a day. 

Escanaba, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Delta County Hospital to furnish quarters, subsistence, and nursing at 
$1 a day. 

Eureka, Cal.—The medical attendance to be furnished by an acting assistant 
surgeon; Maria Anderson to furnish quarters, subsistence, nursing, and medicines 
at 98 cents a day. 

Evansville, Ind.—Hospital patients to be cared for in the United States Marine 
Hospital; Henry Klee & Son to provide for the burial of deceased patients at $11.50 
each. 

Fernandina, Fla.—The medical attendance to be furnished by an acting assist- 
ant surgeon; A. G. Webster to furnish quarters, subsistence, and nursing at $1 
a day. 

Fredericksburg, Va.—The medical attendance to be furnished by an acting 
assistant surgeon; Amelia Parrott to furnish quarters, subsistence, and nursing 
at 90 cents a day; contagious diseases at $2 a day; George Nossett to provide for 
the burial of deceased patients at $12.50 each. 
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Callipolis, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Harriet J. Kinder to furnish quarters, subsistence, and nursing at 60 
cents a day, and to provide office quarters for the acting assistant surgeon at $10 
amonth; Hayward & Son to provide for the burial of deceased patients at $15 
each. 

Galveston, Tex.—The medical attendance to be furnished by a medical officer 
of the Marine-Hospital Service; St. Mary’s Infirmary to furnish ambulance service, 
quarters, subsistence, nursing, and medicines at $1 a day; contagious diseases at 
$2 a day, and to provide for the burial of deceased patients at $10 each. 

; Georgetown, S. C.—The medical attendance to be furnished by an acting assist- 
ant surgeon; hospital care and treatment will be furnished only to Pekets who 
are unable to bear transportation to Charleston, S. C. 

| Gloucester, Mass.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

. The Government Hospital for the Insane, District of Columbia.—Under act of 
Congress, March 3, 1875, to furnish quarters, subsistence, nursing, medical attend- 
ance, and medicines at $4.50 a week, for each insane patient admitted upon the 
order of the Secretary of the Treasury. 

Grand Haven, Mich.—The medical attendance to be furnished by an acting 
assistant surgeon; Anna Farnham to furnish quarters, subsistence, and nursing 
at $1 a day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting assist- 
ant surgeon; St. Vincent’s Hospital to furnish quarters, subsistence, nursing, and - 
medicines at $1 a day; Lefebvre & Schumacher to provide for the burial of 
deceased patients at $16 each. 

Hartford, Conn.—The Hartford Hospital to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines at $1 a day. 

Jacksonville, Fla.—The medical attendance to be furnished by an acting assist- 
ant surgeon; William H. Jones to furnish quarters, subsistence, and nursing at 
$1 a day; Edward J. Gordon to provide for the burial of deceased patients at 
$12.50 each. 

Key West, Fla.—Hospital patients to be cared for in the United States Marine 
Hospital; Otto & Boza to provide for the burial of deceased patients at $13.50 each. 

La Crosse, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Francis’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at $1 a day; Frank Tillman & Co. to provide for the burial of deceased 
patients at $19 each. 

Little Rock, Ark.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Little Rock Infirmary to furnish quarters, subsistence, nursing, and 
medicines at $1 a day; F. Baer to provide for the burial of deceased patients at 
$12 each. 

Louisville, Ky.—Hospital patients to be cared for in the United States Marine 
Hospital; Schoppenhorst Bros. to provide for the burial of deceased patients at 
$15 each. 

Ludington, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Hanibal D. Linsley to furnish quarters, subsistence, and nursing at 
80 cents a day. 

Machias, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Abiel E. Preble to furnish quarters, subsistence, and nursing at 90 cents 
a day; L. H. Hanscom to provide for the burial of deceased patients at $10 each. 

Manistee, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Mercy Hospital to furnish quarters, subsistence, nursing, and medicines 
at 90 cents a day. 

Marquette, Mich.—The medical attendance to be furnished by an acting assist- 
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ant surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and 
medicines at $1 a day, and to provide for burial of deceased patients at $15 each. 
' Marshfield, Oreg.—The medical attendance to be furnished by an acting assist- 
ant surgeon; John Snyder to furnish quarters, subsistence, nursing, and medi- 
cines at $1.20 a day. 

Memphis, Tenn.— Hospital patients to be cared for in the United States Marine 
Hospital; John Walsh to provide for the burial of deceased patients at $10 each. 

Milwaukee, Wis.—The medical attendance to be furnished by an acting assist- 
ant surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and 
medicines at 80 cents a day; George L. Thomas to provide for the burial of 
deceased patients at $14 each. 

Mobile, Ala.—Hospital patients to be cared for in the United States Marine Hos- 
pital; William V. Béroujon to provide for the burial of deceased patients at $13 
each, 

Nashville, Tenn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Nashville City Hospital to furnish quarters, subsistence, nursing, 
and medicines at 90 cents a day. 

New Bedford, Mass.—The medical attendance to be furnished by an acting 
assistant surgeon; patients requiring hospital care and treatment, if able to bear 
transportation, will be sent to the United States Marine Hospital at Vineyard 
Haven, Mass. 

Newbern, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon; Susan A. Collins to furnish quarters, subsistence, and nursing at 85 
cents a day; H. W. Simpson to provide for the burial of deceased patients at $15 
each. 

New Haven, Conn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; New Haven General Hospital to furnish quarters, subsistence, nurs- 
ing, and medicines at $1 a day, and to provide for the burial of deceased patients 
at $15 each; New Haven board of health to furnish all necessary care and treat- 
ment in cases of any contagious disease at $3 a day. 

New London, Conn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Memorial Hospital Association to furnish quarters, subsistence, 
nursing, and medicines at $1.50 a day; hospital care and treatment will be fur- 
nished only to patients who are unable to bear transportation to the United States 
Marine Hospital at Stapleton, N. Y.; Foran Furniture Co. to provide for the burial 
of deceased patients at $12 each. 

New Orleans, La.—Hospital patients to be cared for in the United States Marine 
Hospital; T. J. McMahon & Sons Co. to provide for the burial of deceased patients 
at $8.50 each. 

Newport, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Newport, R. I.—The medical attendance to be furnished by an acting assistant 
surgeon; Newport Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at $1 a day; Robert C. Cotterell to provide for the burial of deceased patients 
at $11.50 each. 

Newport News, Va.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

New York, N. Y.—Hospital patients to be cared for in the Marine Hospital, 
Stapleton, Staten Island, N. Y.; out-patients to be treated at the dispensary, near 
the new barge office, Battery; John T, Oates to provide for the burial of deceased 
patients at $10 each. 

Norfolk, Va.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; St. Vincent’s Hospital to furnish quarters, subsist- 
ence, nursing, ambulance service, and medicines at 83 cents a day; J. E. Edwards 
to provide for the burial of deceased patients at $10 each. 
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Ogdensburg, N. Y.—The medical attendance to be furnished by an acting assist- 
ant surgeon; City Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at $1 a day; the city of Ogdensburg to care for contagious cases at $3 a day; 
H. 8S. Nutall to provide for the burial of deceased patients at $9.45 each. 

Oswego, N. Y.—The medical attendance to be furnished by an acting assistant 
surgeon; Oswego Hospital to furnish quarters, subsistence, nursing, and medicines _ 
at $1 a day. 

Pensacola, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; Anderson & Renshaw to furnish quarters, subsistence, nursing, and 
medicines at $1 a day; Northup & Wood to provide for the burial of deceased 
patients at $14.50 each. 

Philadelphia, Pa.—The medical attendance to be furnished by a medical officer 
of the Marine-Hospital Service; German Hospital to furnish ambulance service, 
quarters, subsistence, nursing, medicines, and one interne, at $1 a day; and to 
provide for the burial of deceased patients at $15 each. 

Pittsburg, Pa.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; Mercy Hospital to furnish quarters, subsistence, 
nursing, medicines, and a resident physician at 94 cents a day, and $2 a day for 
contagious cases; Burns & Giltinan to provide for the burial of deceased patients 
at $13 each. 

Port Huron, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon, ‘‘ Hospital and Home” tofurnish quarters, subsistence, nursing, and 
medicines at $1 a day. George Thompson to provide for the burial of deceased 
patients at $10 each. 

Portland, Me.—Hospital patients to be cared for in the United States Marine 
Hospital; Isley Bros. to provide for burial of deceased patients at $10 each. 

Portland, Oreg.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary, Marquam 
Building; St. Vincent’s Hospital to furnish quarters, subsistence, nursing, and 
medicines at 70 cents a day; contagious diseases at $2 a day; Dunning & Campion 
to provide for the burial of deceased patients at $9.75 each. 

Portsmouth N. H.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Cottage Hospital to furnish quarters, subsistence, nursing, and 
medicines at $1 a day. 

Port Tampa, Fla.—The medical attendance to be furnished by an acting assist- 
ant surgeon. 

Port Townsend, Wash.—Hospital patients to be cared for in the United States 
Marine Hospital; W. T. Lake to provide for the burial of deceased patients at 
$5.75 each. 

Providence, R. I.—The Rhode Island Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines at $1 a day, and to provide for the 
burial of deceased patients at $12 each. 

Richmond, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the marine-hospital office, custom-house 
building; ‘‘ Retreat for the Sick” Hospital to furnish quarters, subsistence, nursing, 
and medicines at $1 a day. 

Rockland, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the United States Marine Hospital at Portland, Me. 

Rome, Ga.—The medical attendance to be furnished by an acting assistant sur- 
geon; Martha Battey Hospital to furnish quarters, subsistence, and nursing at $1 
a day. 

Saginaw, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at 64 cents a day. 
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St. Louis, Mo.—Hospital patients to be cared for in the United States Marine 
Hospital; John Hahn to provide for the burial of deceased patients at $12.50 each. 
. St. Paul, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 a day, and to provide for the burial of deceased patients at $7 
each. 

San Diego, Cal.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; St. Joseph’s Hospital to furnish quarters, subsistence, 
nursing, and ambulance service at 59 cents a day; Johnson & Co. to provide for 
the burial of deceased patients at $11 each. 

Sandusky, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Good Samaritan Hospital to furnish quarters, subsistence, and nursing 
at $1 a day. 

San Francisco, Cal.—Hospital patients to be cared for in the United {States 
Marine Hospital; out-patients to be treated at the marine-hospital office, rooms 1-3, 
appraiser’s building; burial of deceased patients at the hospital cemetery; burial 
of foreign seamen at $10 each. 

San Pedro, Cal.—Randolph W. Hill, M. D., to furnish quarters, subsistence, 
nursing, medical attendance, and medicines at 90 cents a day; contagious dis- 
eases at $1.50 a day, and to provide for the burial of deceased patients at $7 each. 

Sault Ste. Marie, Mich.—The medical attendance to be furnished by an acting 
assistant surgeon; Annie McNeeley to furnish quarters, subsistence, and nursing 
at 70 cents a day; J. Vanderhook to provide for the burial of deceased patients at 
$15 each. 

Savannah, Ga.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; St. Joseph’s Infirmary to furnish quarters, subsist- 
ence, nursing, and medicines at $1 a day; Joseph Goette to provide for the burial 
of deceased patients at $7 each. 

Seattle, Wash.—The medical attendance to be furnished by an acting assistant 
surgeon; Providence Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at 60 cents a day; E. R. Butterworth & Sons to provide for the burial of 
deceased patients at $5.70 each. 

Shreveport, La.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the marine hospital office; Shreveport 
Charity Hospital to furnish quarters, subsistence, nursing, and medicines at $1 a 
day; W. W. Waring to provide for the burial of deceased patients at $16 each. 

Solomons, Md.—The medical attendance to be furnished by an acting assistant 
surgeon; M. F. Morrison to furnish subsistence, nursing, fuel, and lights at 95 
cents a day; T. M. White to provide for the burial of deceased patients at $7.50 
each. 

Superior, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines at 90 cents a day; Patrick O’Reilly to provide for the burial of deceased 
‘patients at $15 each. 

Tacoma, Wash.—The medical attendance to be furnished by an acting assistant 
surgeon; Fannie C. Paddock Hospital to furnish quarters, subsistence, nursing, 
and medicines at 55 cents a day. 

Tappahannock, Va.—W. G. Jeffries, M. D., to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at Tappahannock; Dr. W. J. New- 
bill at Carters Creek, and Dr. W. S. Christian at Urbana, each at $1.50 a day. 

Toledo, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Toledo Hospital Association to furnish quarters, subsistence, nursing, 
and medicines at 80 cents a day; contagious diseases at $2 a day, and to provide 
for the burial of deceased patients at $15 each. 

Vicksburg, Miss.—The medical attendance to be furnished by an acting assistant 
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surgeon; Vicksburg City Hospital to furnish quarters, subsistence, nursing, and 
medicines at $1 a day. 

Vineyard Haven, Mass.—Hospital patients to be cared for in the United States 
Marine Hospital; M. C. Vincent to provide for the burial of deceased patients at 
$16 each. 

Washington, D. C.—The medical attendance to be furnished by a medical officer 
of the Marine Hospital-Service; out-patients to be treated at the dispensary, No.3 
B. street SE.; Providence Hospital to furnish quarters, subsistence, nursing, 
interne attendance, and medicines at 75 cents a day. 

Wheeling, W. Va.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Wheeling Hospital to furnish quarters, subsistence, nursing, and 
medicines at 75 cents a day. 

Wilmington, N. C.—Hospital patients to be cared for in the United States 
Marine Hospital; Walter E. Yopp to provide for the burial of deceased patients 
at $11.50 each. 

Ait the following-named ports, hospital or other relief will be furnished only 
under the provisions of the regulations for the Marine-Hosnital Service as to third- 
class stations: 

Barnstable, Mass.; Beaufort, S.C.; Belfast, Me., Burlington, Vt.; Castine, Me.; 
Cedar Keys, Fla.; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; Edgartown, 
Mass.; Hyannis, Mass.; Perth Amboy, N. J.; Provincetown, Mass.; Sag Harbor, 
N. Y., Salem, Mass.; Sitka, Alaska; Somers Point, N. J.; Waldoboro, Me.; Wil- 
mington, Del.; Wiscasset, Me. 

The rate at ports not specifically provided for by this circular will, in each 
special case, be fixed by the Department, upon the recommendation of the prope 
officer, in accordance with the regulations. 

The rate of charge for seamen from vessels of the Navy and Coast Survey, 
admitted to hospital under the provisions of the regulations, and of foreign seamen 
admitted under the act of March 3, 1875, is hereby fixed at the uniform rate of $1 
a day. 

At all ports not otherwise specified the dispensary is located at the custom-house 
or marine hospital. 


CIRCULAR LETTERS RELATING TO ADMINISTRATIVE DETAILS. 


Following are circular letters issued during the year to medical offi- 
cers, acting assistant surgeons of the Marine-Hospital Service, and 
others, relative to administrative details: 


NAMES OF PERSONS EMPLOYED TO BE IMMEDIATELY REPORTED. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., December 13, 1898. 


Sir: You are informed that it is necessary to report immediately the employ- 
ment of any and all persons by you in any capacity whatever, in order that such 
employment may be approved by the Department. Appointments or employments 
in the Service are strictly prohibited without authority, except in cases of emer- 
gency, when immediate notification of such employment or appointment shall be 
forwarded to this office for approval. 

You are requested to acknowledge the receipt of this letter. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 
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MONTHLY AND ANNUAL REPORTS OF INSPECTION OF IMMIGRANTS. 


TREASURY DEPARTMENT, 
OFFICE OF. SUPERVISING SURGEON-GENERAL, M. H. 6., 
Washington, D. C., January 25, 1896, 


Medical Officers, U. S. Marine-Hospital Service, detailed to inspect immigrants: 

You are hereby directed to keep a record of the number of immigrants inspected 
by you, and of the number rejected on account of contagious or loathsome dis- 
eases. 

With regard to immigrants rejected, a record shall be kept of the name of the 
vessel upon which the immigrant arrived, the date of arrival, the name, age, 
nativity of the immigrant, and the disease for which he was rejected. 

This report will be made monthly to the Bureau. 

At the end of each fiscal year a summarized report, embracing the transactions 
of the above nature for the complete fiscal year, will be transmitted to the Bureau. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 


TRANSFER OF PATIENTS FROM CONTRACT STATIONS TO MARINE HOSPITALS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. 5&., 
Washington, D. C., March 5, 1896. 


To Medical Officers and Acting Assistant Surgeons at Contract Stations: 
Hereafter, upon admission to hospital of a patient with disease or injury which 
in your opinion will require more than twenty days’ treatment in hospital, you are 
directed to at once request authority from the Bureau to transfer such patient to 
the nearest marine hospital, provided the patient’s condition is such as to admit 
of transportation. You arereauested to acknowledge the receipt of this order. 
Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


TRANSFER OF PATIENTS FROM STATIONS OF THE THIRD CLASS TO MARINE HOSPITALS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.6., 
Washington, D. C., April 11, 1896. 
Sir: Hereafter, upon admission to hospital of a patient with disease or injury 
which in the opinion of the acting assistant surgeon or physician in charge of the 
case will require more than twenty days’ treatment in hospital, you are directed 
to at once request authority from the Bureau to transfer such patient to the near- 
est marine hospital, provided the patient’s condition, in the opinion of the acting 
assistant surgeon or physician in charge of the case, is such as to admit of trans- 
portation. You are requested to acknowledge the receipt of this order. 
By direction of the Secretary of the Treasury. 
Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General. Marine-Hospital Service. 
COLLECTOR OF CUSTOMS. 
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CONCERNING PROPERTY RETURNS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., April 13, 1896. 


Medical Officers in Command, United States Marine Hospitals and United States 
Quarantine Stations: 

It has been observed that, when a transfer invoice of public property is ren- 
dered, articles lost at various times are sometimes specified thereon as ‘‘ excep- 
tions,” the facts concerning the loss or destruction of which should have been 
reported as soon as known, accompanied by affidavit of the medical officer in 
command, as required by paragraph 103, Regulations, United States Marine-Hos- 
pital Service. 

A supervision of the work of the hospital steward is enjoined, and in preparing 
the semi-annual property returns the steward must make an examination and 
count of the actual articles on hand and not render a return which is merely a 
transcription of records. 

The medical officer is held responsible by the provision of paragraph 98, Regu- 
lations, United States Marine-Hospital Service, for all the public property in his 
charge, and it is expected that he will not allow this responsibility to become a 
mere routine consideration in the discharge of his duties. 

Respectfully, yours, 
. WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


NECROPSY REPORTS. 


TREASURY DEPARTMENT. 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. O., June 80, 1896. 


To Medical Officers and Acting Assistant Surgeons, United States Marine-Hospital 
Service: 

The following instructions are hereby issued with regard to necropsies: 

1. A post-mortem examination and report is required in all cases possible. 

2. The necropsy shall be made and the report signed by a medical officer or act- 
ing assistant surgeon. The commanding officer will affix his initials and forward 
the report to the Bureau as soon as completed. 

3. A separate report will be made of each necropsy, to be written on legal-cap 
paper, on every other line and one side only of the sheet, and otherwise prepared 
with care for publication. 

4, Each report shall include the initials, age, nationality, date of admission 
(with name of station), and date of death of the seaman. 

5. Each report will be accompanied by a complete clinical history. 

6. Examinations shall be made in accordance with methods prescribed in Vir- 
chow’s Post-Mortem Examinations, and shall include the following: 

(a) The calvarium is to be removed, and the condition of the skull cap, the 
brain case, the sinuses and vessels, and the brain and its membranes noted. 

(b) In the thorax the examination will include the anterior mediastinum and 
thymus gland, the heart and pericardium, the lungs and pleure, the great vessels 
and nerve trunks and diaphragm. 

(c) In the abdomen the examination will include the omentum, spleen, kidneys, 
and supra-renal capsules, urinary bladder, organs of generation (prostate, seminal 
vesicles, testicles, penis, and urethra), rectum, duodenum, stomach, gall ducts, 
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liver, pancreas, solar plexus, mesentery, small intestines, large intestines, and the 
great vessels. 

- (d) In cases involving disease of or injury to the spinal cord the examination 
will include the cord and its membranes. 

7. Microscopical examinations shall be made of pathological processes and sus- 
pected organs. When it is not practicable to make these examinations at the 
station, specimens should be sent to the Bureau. For this purpose nervous tissue 
should be placed in’ Miller’s fluid, lung tissue in a solution of 5 per cent formal- 
dehyde, and other organs in alcohol, 50 per cent. The specimens should be from 
1 to 2 cm., square, and carefully labeled. 

ene is directed to the necessity of care in mating these examinations and 
reports that they may be of permanent scientific value. 

You are directed to acknowledge the receipt of this circular. 

WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


“NOMENCLATURE OF DISEASES—REVISED EDITION. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.65., 
Washington, D. C., July 20, 1896. 
To Medical Officers of the Marine- Hospital Service and others concerned: 
Referring to circular dated July, 1874, adopting the Provisional Nomenclature 
of Diseases of the Royal College of Surgeons of London as the official nomenclature 
of diseases of this Service, and to paragraph 313 of the revised regulations of 1889, 
you are hereby informed that the revised edition of 1896 of said Nomenclature will 
be used on and after this date, instead of former editions. 
WALTER WYMAN, 
Pea Surgeon-General, Marine-Hospital Service. 


LIST OF HOSPITAL ATTENDANTS AND DUTIES. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.5., 
Washington, D. C., July 15, 1896. 
Str: You are directed to forward without delay a list of the hospital attendants 
employed at your station, stating the compensation and giving in detail the duties 
required of each attendant. 
Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 


MEDICAL OFFICER IN COMMAND, UNITED STATES MARINE-HOSPITAL SERVICE. 


EMERGENCY PURCHASES. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., July 2, 1896. 
To Medical Officers and Acting Assistant Surgeons, United States Marine-Hospital 
Service: 
Your attention is called to the provisions of paragraph 255 of the revised regu- 
lations respecting ‘‘ emergency purchases,” the permissive features of which have 
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hitherto been utilized by officers for the immediate purchase of articles which can 
not be properly classed as emergencies. The necessity for economy in the expendi- 
ture of the fund for the support of the Service, and the appropriations for fuel, 
lights, water, and miscellaneous items, and furniture and repairs of furniture (the 
two latter being limited allotments for the use of this Service), must be observed, 
in view of the increased number of stations now being operated by the Service, 
without a corresponding increase in its receipts. It is not possible to define abso- 
lutely an emergency purchase, but in general it may be stated that it covers only 
such items as medicines and surgical supplies (listed on the supply table) which 
have become unexpectedly exhausted; the breakage of articles in daily use and 
absolutely necessary for the proper administration of the hospital, such as surgi- 
cal instruments, wagons, harnesses, horseshoeing, cooking stoves, and important 
utensils used in the hospital kitchen, and which must be replaced or repaired 
immediately; and these will be held to be examples of an emergency recognized by 
the Bureau in its approval of bills forwarded under this clause. Officers should 
not contract bills under this exigency clause for articles or services other than 
those already defined, unless it is clearly established that injury to the public 
interests or damage to public property would result by such delay as would have 
been necessary to procure the authority of the Bureau for the proposed expenditure. 
WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


REVISED REGULATIONS CONCERNING UNIFORMS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.S%., 
Washington, D. C., July 31, 1896. 
To Medical Officers of the Marine-Hospital Service and others whom it may concern: 

Sirs: I transmit herewith a copy of the new regulations governing the uniforms 
of officers and employees of the United States Marine-Hospital Service, approved 
by the honorable Secretary of the Treasury June 20, 1896. 

‘You are hereby informed that,in regard to the acquisition of the new articles of 
uniform and equipment prescribed by these regulations, it has been decided, in 
view of the expense attached thereto, that a period of five months from this date 
will be allowed for the purchase of such articles and equipment as were not 
prescribed by the regulations approved July 3, 1893. 

It is, however, expected that on and after December 31, 1896, every medical 
officer, acting assistant surgeon, or other employee of the United States Marine- 
Hospital Service for whom uniform is prescribed by these regulations will have 
complied with the requirements of the new regulations. 

You are requested to acknowledge the receipt of the uniform regulations and of 
this circnlar letter. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
Approved:: 
W. E. Curtis, Acting Secretary. 


PURVEYING DIVISION. 


In the purveying division, 370 requisitions for medical and other 
supplies to meet the needs of 21 marine hospitals and 41 additional 
relief stations of the Service have been filled. 

Twelve national quarantine stations, 2 detention camps, and the 
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immigrant hospital at Ellis Island, New York Harbor (under control 
of the Immigration Service), have also received their suppHes through 
this division. The requisitions were divided as follows: 


Mreciiicland:Gebler slaplOms .. 2 4s..0 se. oe ee wt ee ee tees 307 
Mier bie stanlOMe co =. see See coe aia eee eee ceSs oo een eee +s 50 
UCM HOM Calne 2 a0. yoo. oast ee ee Sie oe SEL h a. ee 5S. s ah ees EA eee te ae Meare i, 
Immigration Service ------- ACE oe Fae ace Meee Pe ee Pes ees ee 6 


The amount of labor involved in purveying the material called for 
in these requisitions was as follows : 


Raber of packages shipped .... 2. ..-i..2..--2.-.---2-.--+.- ba erat 2.9938 
Ry CLO ee es te ee toe eh ee aoe See ease pounds._ 222, 446 


The pharmaceutical work of this division performed by the chemist 
and his assistants shows a total output of 6,138,700 grams of various 
articles manufactured for issue, of which there were 119 different 
kinds. These articles are divided as follows: 


Grams. Grams. 
WM WN oS eS 2 gk ee Se TOS 000s Sims ae as 1, 348, 000 
Shad extracts... 222-2 G77, s00) 1) Timetunes 2... cc. caeecuccnes 818, 000 
Medicated waters ...... ---- 118, 000 | Medicated wines..--_...---- 65, 000 
Beimigmemte 2. 22... 2. Sl. . 970, 000 oe 
(SEES ES eae Sse ee ae 183, 400 2 BOs 1 a oe ee re 6, 188, 700 
Miscellaneous....-...-...--- 871, 000 


The following is a summary of the cost of the various supplies pur- 
chased for issue during the year : 


SCG GEC US ICL SUSI 5 la tee oe Bare ele ga $13, 8385. 54 
MRO AOI SUOUCS 2.22 toc. 22 ise t ees ote ent Ce Stet aS ete NCO ae he a 5, 592. 21 
OM MSUMNLIG Come ee) a Re Bae eee de ee Reds 2 wes 5, 818. 47 
Surgical instruments and appliances__--..-.------- MOSES er kis ACA ae arg 2, 340. 55 
Reenter ee, COU NING as Het 2 eS ie ne meses Leek LA 4,954. 85 
Medicai books and journals...../_....--.-- pee ene eee eG. Se ee 891. 06 


Of these amounts, the Service was reimbursed in the sum of $5,367.90 
for supplies furnished quarantine stations, the Revenue Cutter, and 
the Immigration services. 

The growth of the Service necessarily entails additional work upon 
this division. The opening of three new hospital stations last year 
is an instance of the increased labor involved in filling requisitions 
and adjusting of accounts, without a corresponding increase of 
force. But the greatest drawback to the work of the division is the 
overcrowded and ill-arranged storage and packing rooms. Supplies 
in process of being received and those being shipped to stations have 
to be constantly rehandled to make room for each other; and the 
medical supply storeroom being located up one flight and at a con- 
siderable distance from the packing room in the basement, reached 
through a narrow winding stairway, all goods of this class have to be 
carried up by hand for storage when received and carried back in the 
same way for shipment to posts. In order to relieve this congestion 
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it was thought that the hospital stores and sundries, such as canned 
goods, laundry supplies, ete., furnished by the Bureau and requiring 
much space on account of bulk, could be purchased at the several 
stations at about the same cost as by the Bureau, and thus save the 
labor and time of handling in the purveying division. Accordingly, 
the medical officers were directed to include all these articles in their 
annual schedules for proposals from local dealers. The result, as 
demonstrated in tabular form, showed such an advantage to the 
service in favor of the purchase by the Bureau that this plan of relief 
to the overcrowding of the division was reluctantly abandoned. 

Additional storage room should be provided, either by the utiliza- 
tion of adjoining property, the building of an additional story on the 
present packing room, or construction of vaults. 3 

Measures have been instituted through this division for the more 
economical administration of the hospital stations. Special instrue- 
tions and rules have been laid down, curtailing the scope of emergency 
purchases; a more thorough and careful supervision of the public 
property at stations enjoined upon medical officers by means of actual 
inventories taken under their orders; the subject of special requisi- 
tions has received attention, and new methods devised for a stricter 
accountability in rendering them for consideration; medical supplies 
have been granted only upon the basis of the supply table, except 
where exigencies or new methods required a departure therefrom, and 
this has developed the necessity for a revision adapted to the progress 
of medical and surgical practice; all of which measures have resulted 
in a decreased expenditure of $7,546.19 over the previous year. 

The revision of the hospital supply table above referred to has been 
partially completed and will be finished before the close of this calen- 
dar year. It bears in its present state the accumulations of many 
years’ additions to the list of medicines which are put out by this 
division, many of them being little used now and others superseded 
by improved forms of the same drug. It is proposed to simplify it, 
issuing only the best preparation of the various drugs and chemicals 
instead of the numerous pharmacopeeial forms of them which produce 
like effects. It is believed that this will result in further economical 
management of this division without detracting from its efficiency. 
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FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FISCAL YEAR ENDED JUNE 30, 1896. 


The balance of the marine-hospital fund available at the com- 
mencement of the fiscal year was $29,529.23 and the receipts from all 
sources $583,380.88. 

The expenditures were $559,476.24, leaving on hand at the close of 
the fiscal year $53,433.87. | 


SUMMARY—MARINE-HOSPITAL FUND. 


i amicechithy, ff Oo ons. 8ce ote re eRe ees o Beer ve se eked oe $29, 529. 23 
Repagment, care foreign seamen, etC...2.. 2.5. 25.2-2-0 oe eke ee 12, 038. 33 
DencOney appropriation. 2 <= bio sk Sk ee Soe te hose tee soeae ee 25, 000. 00 
ecempus, tonnage tax collected 25-2. .5 222415. le ee ke ae 546, 342.55 

Total available during the fiscal year .-.._..............-.--..-- 612, 910.11 
PEMMe Cb MCm te es se fin ee ee See eee Sale ee 559, 476. 24 

aronce June a0. 500 set oor were ne ew sis coh e Su ee sae 53, 483, 87 


STATEMENT OF eAPPROPRIATIONS. 


Quarantine service, 1896. 


Amount. appropriated, act March 2.1895... 7.2. . on doen eke dacs $125, 000. 00 
Eepaymont, care Loreign seamen, 6G)... ..--<5e550.--25s'eese eee e-- 811. 45 
Dotalbavaiaple- during fiscal year 2. 2ssc6 boc. nc oe eee ee ee 125, 811. 45 
ixpendiurcs,dusing fiscal year. <_<... o.c eves eeeeen Coes ce cokes oe 125, 500. 07 
Available balance July 1, 1896 ._.__.._-.._. eee Oe RO ee 311.38 


Summary of expenditures on account of quarantine stations, fiscal year ending 
June 30, 1896. 


Amount ex- 

pended— 
mainte- | Medicaland 
4 nance of sta-| hospital 
Name of station. tions, offi- |supplies and} Total. 

cers’ sala- | miscella- 

ries, repairs neous. 
to vessels, 


etc. 

HOC ESIMMG Sse ssa cccesnawiseshic'sindusaaobees sache wnnsiannzeces $14, 619. 47 $297.67 | $14,917.14 
@ane CMAtleS. = 2422 50 S552 a2 a seat eae mast caearee a tagemoes mnie 12, 866. 66 125. 03 12,991. 69 
Do wake SVCAmWaAlOl... cece coo -e ee tanec 9 sae 9, 339. 72 131.98 9,471.70 
SEAR SIC Kem Sate ees ees ace eteer eS ses Saameamnee tegen ae AMON Eee coe cae ees 4,014.77 
Reet oe etter Se eee ate ene ens te ee ee ae 16, 979. 25 923. 34 17, 902. 59 
ine ae en Seer Ne ee ania so piesa ae exis Joes 16, 418. 27 442.47 16, 860. 74 
OUND nO MEUs Beeson ce = we eS cet ant Soh te athe ald witom nana woe = 5, 533. 14 657. 34 6, 190. 48 
SOurp he claAmtiG errs Aa toe es 2 isi eats Be Be ee ee ae 12, 879. 60 195. 28 13, 074. 88 
i DIOS OS. Oa a eee esa oe selon sea a aero a ssa oe 4,648. 52 109. 09 4,757.61 
Sle wan TOES aVeniSY CO) a ae ee ees een See ere SES ene ea uenree e lS OODGO0 nas cee ee as oe 18, 905. 50 
Orr LOM mcOud ase. sea eon ees ee eee ee ens en ss 10, 687. 33 414. 85 11, 102. 18 
VM SCe llamo sm sate seat eet a Mirra eco e a Pe Sea oe ane Ste Salas oa eee 310. 79 310. 79 

KGS 2209 api 2 oe EO ye AE Pe aS ee eS Pe 121, 892. 28 3, 607.84 | 125,500. 07 


er 


val 
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Preventing the spread of epidenvic diseases. 


Summary of expenditures, fiscal year 1896: 
Balance Js ilyi1 71 S05 ee wan See eee re ee eee ee ee ie $562, 742. 61 
Repayment on account damage to launch Delfa_._.....-.....---- 200. 00 


POtALGAVaLLa DIG 288 8a ee nee eer a ee 562, 942. 61 


Expenditures: 
Foreign medical service, including Habana, Cuba; sal- 
aries, traveling expenses, and miscellaneous -______- $10, 179. 29 
Sanitary inspectorsin United States; salaries, traveling 
expenses,and miscellaneous. _..--....-2--2--2 J2--2- - 7, 361. 68 
Special inspection duty, quarantine stations._____.__- 1, 589. 32 
Special inspection duty, Florida coast, precautions 
against introduction of yellow fever from Cuba, viz, 
4 naphtha launches, salaries officers and employees, 


ands miscellancousii2 sss eee eae eee eee ee 9,267.16 
Cape Charles (Fishermans Island), paints, oils, etc __-_ 590. 10 
Cape Charles (Fishermans Island), extension to south 
WARTACKS bei Se og en ee he ee Ce eee 2, 032. 60 
Brunswick, Ga;, towilne laupehs = .s. eee ee 35. 00 
Waynesville, Ga., tents, lumber, cots, and miscella- 
neous, precautions against outbreak of yelowfever._ 5, 487. 32 
Camp Low, New Jersey, pay of employees, subsistence, 
OCLC Sie IAG tah evr seh ee eR ee ee leis Masha teehee 1,703.51 
Eagle Pass (Camp Jenner), account of smallpox epi- 
COT G Berne a ee ie eee coe een a Pee 14, '745. 09 
Savannah, Ga., repairing launch and miscellaneous_. 238. 90 
San Francisco, Cal., employees steamer Sternberg, re- 
Dalle. ClC rn Mee ee hee eee ee ee 4,707.20 
Smallpox epidemic, Crittenden County, Ark_......-.- 764, 99 
dl hy 01 1 les Mg REST ER Mets Steno SPiN ea eet hoe Yona hol eee en A Alpe ieee SON 58, 602. 16 
Balance) uly 1, 1S9G vs 4c akan ue. baa: ee ee ee 504, 340. 45 


Expendi 
ees Balance - rtd Balance 
Stations. July 1, 1895. eve June 30, 1896. 
Cane Char lesicotssnoishes i... 2vkedeg tee aoe tage ee eeee $2,817.93 $8. 75 $2, 809. 18 
Delaware Breakwater... a. cceuleosuectes nee ae Sees eek 1, 732. 58 GA I32 DON aoe ee 
NOPtUICAS tense wee eek ce 2 Nerd ae eeeken occ ttn ee 10; 246.22 222202 RES 10, 246. 22 
PorelOw NSS Opesee ics oo sete Mee eee ae ee eee cee 6, 520, 51 3, 724. 04 2,796. 47 


a Amount covered into Treasury. 
Appropriations for quarantine stations, acts August 1, 1888,and August 5, 1892. 


MOU A tonic. DAalaAnGe stily | 18006. Ct eg Be ee eee $123.16 
Voces) UN Ven, O06) Coss oak Lo Paces bo ateisatianes ae Gene eter ee 123.16 


Gulf quarantine, acts March 3, 1891, August 5, 1892, and August 18, 1894. 


SaAR TICE WL LVM Se kate Ree sui... + n's she me Roe a oe ee ee ..-s- $4,146.32 
TEX POLE tosh Ue. DU LOUD wool) ba mc Seana ee eee ers ea 2,795.75 


Balavice Say 3 1800 36 n ca se he te ee te a Soni tas 1, 350. 57 
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San Francisco quarantine, completing station, act August 5, 1892. 


|S DUOC SE 2s 0 S08 1 Se ee eee 

ee Ors Ul ie oe nee he Paes eS Le be cle ae - 
San Francisco fumigating steamer. 

RSW TOS dN leg Non Se ak wii vk yeaa a eae all ta pee, Sede ee ae 

March 18,1896, amount covered imto Treasury. 2 ..02..'s. 222... 220222. 


Key West quarantine disinfecting machinery. 


Balance July 1, 1895 
March 13, 1896, amount covered into Treasury 


Chesapeake Bay quarantine station, act March 3, 1893. 


Balance July i, 1895 
Balance July 1, 1896 


Ch ge): pan OES a Ca Se oS tae tefl Sat 


Southport quarantine station, act August 18, 1894. 


Amount of appropriation 
Expended to June 30, 1896 


Balance July 1, 1896 


$142.10 
142, 10 


Reedy Island quarantine, Delaware River, act March 2, 1895. 


Amount of appropriation 
Expended to June 30, 1896 


Balance July 1, 1896 


Se ert I ee pe ee Se a ed ee ER a een ee Ts 


Delaware Breakwater quarantine, act March 2, 1898, 


Amount of appropriation 
Expended to June 30, 1896 


fas fam we ws, es hae) snow ams) Ss mee ase OLR) (me me, tte bel eel ien oe ed oe, an ps) ee oe) ne ee 


Balance July 1, 1896 


Brunswick, Ga., quarantine station, act March 2, 1895. 


Amount of appropriation 
Amount expended to June 80, 1896 


Balance July 1, 1896 


South Atlantic quarantine, act March 2, 1895. 


Amount of appropriation 
Eixpended to June 380, 1896 


—-- ee we te ew www ee Rw eww eR eH ee ee eee ee 


Balance July 1, 1896 


San Francisco quarantine, act March 2, 18968. 


AGMVOUMEcOr ADPLOPTIAMOMys Us fs Ole ei ed oe cle et 
Expended to June 30, 1896 


i i a i er ie ee ec 


Balance July 1, 1896 


a~e- ee eee we eH ee Kw He eR ee ew Ke ewe ewe eet eee 


$4, 200. 00 
3, 418. 52 


a a: 


$4, 000. 00 
3, 919.75 


80. 28 


$1, 550.00 © 


1, 802.7 


247, 30 


81,350. 00 
350. 00 


1, 000. 00 


$4, 200. 00 
4,157.87 


42.13 
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REDUCTION OF EXPENDITURES. 


Attention is invited to the large reduction in the total of expendi- 
tures from the Marine Hospital fund brought about within the last 
fiscal year. The total expenditure for the fiscal year 1895, Marine 
Hospital fund, was $575,569.87, while for the fiscal year 1896 it was 
but $559,476.22, a reduction of $16,093.65. This reduction has been 
brought about chiefly by the following measures: 

(1) Rigid scrutiny of requisitions acted upon through the purvey- 
ing division. 

(2) Close surveillance in the matter of employment of hospital 
attendants. 

(3) Frequent examinations in the Bureau into the operations of 
minor ports, to detect unnecessary admissions into the contract hos- 
pitals and undue detention of patients therein. 

(4) Careful enforcement of the regulations requiring that seamen 
entitled to the benefits of the Service, whose diseases or injuries can 
be properly relieved without admission to hospital, should be treated 
as out-patients. Circular letter of January 30, 1895, published in the 
last annual report, enjoined upon medical officers and others prompt 
discharge of patients from contract hospitals and the treatment of 
seamen as out-patients when not absolutely necessary to admit them 
to hospital. This circular letter has been productive of good results. 
_ (5) Circular letters of March 5 and April 11, 1896 (published in 
another portion of this report), addressed to medical officers and act- 
ing assistant surgeons at contract stations and to collectors of cus- 
toms who have charge of relief at stations of the third class, directed 
the transfer of such patients as needed hospital relief and were in 
condition to be transported, to the nearest marine hospital, provided 
the probable duration of hospital treatment exceeded twenty days. 
By the terms of these circulars, which have been embodied in the 
contracts for care of seamen for the present fiscal year, authority can 
no longer be given as formerly for hospital relief for a period not 
exceeding sixty days. Although under the old form of permit it was 
expressly understood that the patient was to be discharged as soon as 
recovered, there is no doubt that in a number of contract hospitals, 
the permit allowing sixty days, patients were continued in hospital 
longer than was absolutely necessary. As a result of these circulars 
and the rigid enforcement of their provisions, while the total number 
of seamen treated during the past fiscal year-—53,804—was greater than 
during any other year in the history of the service, the proportion of 
patients treated at the dispensaries was also greater. Moreover, 
while the total number of patients treated in hospital in the fiscal 
year 1896 was 12,954 (being only 8 less than the total—12,962—treated 
._ in the fiscal year 1895), the total number of days’ relief in hospital in 
the fiscal year 1896 was 19,621 less than in the previous year. 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 


ENTERIC FEVER. 
Case 1, 


P. N.; aged 39 years; nativity, Sweden; admitted to United States Marine Hos- 
pital at Cleveland, Ohio, June 10; died June 22, 1896. 

History.—Patient had been ill one week before admission, and during his entire 
treatment the temperature ranged near 40” C. except when lowered by artificial 
means. There were no unusual features in the case, and death was caused simply 
by exhaustion due to the continuous high fever. 

Necropsy (twenty-five hours after death).— Post-mortem lividity and rigor mortis 
slight. The heart weighed 375 grams,and was soft and flabby. The pericardial 
sac contained 25 c. c. of clear serum, valves of heart appeared normal. Left lung 
weighed 835 grams, right lung.970 grams. Hypostatic pneumonia found in bases 
of both lungs, extending somewhat higher in the right; pleural cavities normal. 
(Esophagus and stomach were normal. The ileum was filled with ulcerated 
Peyer’s patches and solitary follicles, typical of typhoid fever. No perforation 
found. Mesenteric glands enlarged in the region of the ileum ranging in size 
from that of a bean to a filbert. The same ulcerations were found in the head of 
the colon, and uicerated solitary follicles were scattered throughout the large 
intestine. The liver weighed 1,900 grams; apparently normal. The left kidney 
weighed 220 grams; the lower portion blackened by extravasation of blood. The 
right kidney weighed 200 grams; normal. The bladder was empty. The spleen 
weighed 630 grams, dark, diffluent, and very much congested. The brain weighed 
1,460 grams. It and its membranes appeared normal. 

. R. M. W. 
CASE 2. 


(CHdema glottis. 


L. R.; aged 31; nativity, Finland; was admitted to the United States Marine Hos- 
pital, Portland, Me., November 23, 1895; died February 15, 1896. 

History.—Patient was recovering from enteric fever and had regained much of 
his strength when cedema of the glottis occurred, which terminated fatally. 

Necropsy (twelve hours after death).—Body of small size and fairly well nour- 
ished, post-mortem lividity and rigor mortis well marked. On opening thorax 
a small amount of clear serum was found in the pleural cavity; lungs apparently 
small and surrounded with fat. Heart: Weight after opening 320 grams; walls 
thin and flabby; valves apparently competent; pericardium and fluid normal; 
pleura not adherent. Hypostatic congestion of lungs, arch of aorta and bronchial 
arteries normal, free from atheromatous deposit; slight hyperplasia of bronchial 
tubes, with diameters lessened. The larynx presented a pale and cedematous 
‘appearance; the triangular aperture behind the epiglottis and extending to the 
border of the cricoid cartilage, together with the upper vocal cords, were obliterated, 


V7 
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and the rima glottidis scarcely discernible. The cecal pouch in the upper anterior 
portion of ventricle was even with the surrounding surface. Roof of mouth, 
fauces, and epiglottis normal; tongue dark and swollen; cesophagus normal; stom- 
ach small, and containing portions of food; intestines small, had signs of recent 
inflammation; peritoneum adherent in portions. Liver normal in size, pale in 
color; gall bladder partly filled. Kidneys small, pale, and capsule somewhat 
adherent. Pancreas normal. The spleen normal in size, but pale and flabby. 
Cidema of the glottis is a somewhat rare accompaniment or sequent of enteric 
fever, occurring only twenty times in 2,000 cases terminating fatally, and on 
which post-mortems were held at the Munich Pathological Institute. 


CASE 3. 
Perforation.—Double parotitis. 


A. J.S.; aged 24 years; white; born in Kentucky; admitted to United States 
Marine Hospital, Evansville, Ind., October 2; died October 17, 1895. 

History.—Family history good; has had typhoid fever, rheumatism, and mala- 
rial fever. Present illness began about a week ago, after working some days in 
the water about a sunken steamer. Says he has had chills, fever, and sweating, 
with headache, constipation, nausea, vomiting, and pain in abdomen, but now 
the bowels are loose, tongue coated, pulse full and strong at 105. Temperature, 
40.4° C. Spleen enlarged; rose spots on abdomen, becoming very abundant on 
the 6th, and diarrhea growing more profuse, and pulse showing weakness. 8th: 
Temperature lower; no tympanitis; sudamina on lower part of abdomen; cramps 
in belly during the evening. On the 10th the temperature began to fall rapidly, 
with indications of perforation or intestinal hemorrhage. No movement of bowels 
from the 10th to 12th, inclusive. On the 12th the temperature, which had been 
subnormal, rose to 87° C,, and the pulse came down from 130 to 110, and gained in 
strength and volume. Had one large stool on the 13th, and on the following day 
profuse diarrhea came on and continued till death. 16th: Double parotitis has 
developed since last night; the left gland is swollen very much, the right only 
slightly; there is active delirium; the tongue is dry and cracked; abdomen dis- 
tended; pulse 129 and weak. Death occurred at 11.30 p. m. on the 17th. 

Necropsy.—Body emaciated; rigor mortis present; both parotids swollen, the 
left being very large. The abdomen is much distended, and on opening it there 
are evidences of extensive peritonitis, the omentum being firmly adherent to the 
intestines, and they to each other, forming pockets for the collection of pus 
and fecal matter, the latter having passed into the peritoneal cavity through a 
perforation in the intestine just above the cecum. The perforation was caused 
by ulceration of one of Peyer’s patches and was about half an inch in diameter. 
The intestines at this point were firmly adherent to the posterior wall of the abdo- 
men. Upon examination there were found to be 64 ulcers along the course of the 
small intestine, though but one perforation. Thespleen was enlarged; weight, 290 
grams. Heart normal in weight and structure. Liver enlarged and congested; 
weight, 2,550 grams. Lungs congested and cedematous, the left being adherent 
to the chest wall. Kidneys normal in appearance; weight of left, 200 grams, and 


right, 185 grams. Pancreas weighed 126 grams. pen 


CASE 4, 


F. M. L.; white; aged 30 years; nativity, Maryland; admitted to the United 
States Marine Hospital, Baltimore, Md., March 23; died April 8, 1896. 

One brother died of consumption. Has had the usual infectious diseases of 
children. No distinct history of syphilis. Patient’s sickness began one week ago. ° 
Has had headache, diarrhea, epistaxis, and anorexia. No chill. On admission 
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patient was a large, well-nourished man; heart and lungsnormal; spleen palpable; 
temperature, 39° C.; pulse, 86. During the attack the temperature ranged from 39° 
C. at the beginning to 40° C. toward the close. During the last thirty-six hours 
patient had several hemorrhages from his bowels, which were followed by a quick- 
ening of the pulse with no marked change in temperature, Tympanitis was 
marked toward the end. Respirations were increased to 50 per minute. 

Necropsy (twelve hours after death).—Patient fairly well nourished; rigor mortis 
not marked; intestines distended with gas; colon enormously inflated. Examina- 
tion of the mucous coat of intestine shows numerous congested and infiltrated 
patches,varying in size from that of a 10-cent piece to that of a half dollar. Some 
of them were covered with purulent material, some eroded almost the entire 
thickness of the intestinal wall. In the lower part of colon was found a consider- 
able quantity of dark blood. Kidneys: Weight, each, 240 grams, soft, and cortex 
pale. Thorax: Diaphragm encroached on thorax very much by the distended 
intestines; pleurz normal; right lung weighs 720 grams; left lung weighs 540 
grams; hypostatic congestion marked in both lungs. Pericardium normal; heart 
weighs 360 grams; valves normal. Spleen weighs 480 grams; very soft and pulpy. 
Liver weighs 2,400 grams; paleand soft; gall bladder not distended. Peritoneum 
appears normal; red congested patches seen on lower part of small intestine. | 

Jd. Bb. G. 


CASE 5. 


Congestion of lungs. 


B. J.; aged 24 years; nativity, Virginia; was admitted to United States Marine 
Hospital, Baltimore, Md., July 22; died August 3, 1895. 

Clinical history.—Patient stated that his illness began about ten days ago with 
headache and pains in back; also had nausea, vomiting, and constipation. Said 
that he had had several chills and constant fever. On admission tongue was 
heavily coated and bowels were active from cathartic recently administered. 
Temperature 40° C.; pulse 98. The temperature was irregular, declining from 
40° C. at noon on the 22d to 37.4° C. on the evening of the 24th. From the 26th to 
the 30th, the evening temperature was 39° C., the morning register being 38° C. 

July 31, a. m.—Temperature 37.2° C.; pulse 90 and easily compressed; abdomen 
distended. At4p.m., temperature 39° C, 

August 2,—Patient much worse, and axillary temperature 40° C. (p.m.). No 
bowel movement during the last two days. 

August 3.—Died at 9.30 a. m. 

Necropsy (six hours after death).—Body emaciated; rigor mortis marked; 
slight distention of abdomen. Left lung weighed 500 grams; its lower lobe was 
congested, more marked posteriorly than anteriorly. Right lung weighed 750 
grams, and showed intense congestion in the lower and middle lobes. Heart 
weighed 250 grams and was in diastole; ante-mortem clots were found entangled 
in the mitral and tricuspid valves; valves normal. Right kidney weighed 120 
grams; capsule easily stripped; parenchyma friable; in the cortex was found a 
yellowish, caseous mass. Left kidney weighed 120 grams, and presented a caseous 
mass similar to that seen in the right. The spleen was enlarged, weighed 360 
grams, dark purple in color and very soft; capsule slightly thickened. The liver 
weighed 2,500 grams and was apparently normal; the gall bladder contained a 
small amount of bile. Commencing at the cecum, the small intestine was opened 
to the extent of about 60 cm. of its length and several thickened and inflamed 
Peyer’s patches were found. No ulceration had taken place and there was no 
enlargement of the mesenteric glands. 

G. W.S. 
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CASE 6. 
Meckel’s diverticulum present. 


A. H.; aged 21 years; native of ———; admitted to the marine ward of the Ger- 
man Hospital, Philadelphia, Pa., April 25; died May 5, 1896. 

History.—He had been sick about ten days with headache, fever, pain in bowels, 
and diarrhea; no epistaxis. Had taken a purgative which failed to relieve the 
pain. Onexamination his tongue wasred and dry; abdomen distended, tender, and 
tympanitic; several rose spots present; spleen enlarged, temperature 40° C., pulse 
120; diarrhea, three to five stools in twenty-four hours. He was treated with 
immersion baths, irrigation of bowels with solution of bichloride (1-10,000), and 
salol and Dover’s powders per orem. Asafetida and emulsion of turpentine were 
given for the tympanites and a rectal tube was used, with very little success in 
relieving the distress. The baths were disagreeable, producing chilliness; so they 
were stopped for twenty-four hours, when they were resumed at the patient’s 
request, the heat being so great from his fever. Whisky was given whenever the 
bath was used. Patient’s mind was not affected, no delirium, and was clear tothe 
last. Death from exhaustion. 

Necropsy (twenty-four hours after death).—General nourishment good; post-mor- 
tem lividity in dependent partsand rigor mortis marked. Several (half-dozen) boil- 
like sores on back and buttocks. The intestinal peritoneum was injected. The 
cecum and ascending colon and the transverse colon were enormously distended 
with gas, while the hepatic and splenic flexures and remainder of the large intes- 
tine were of normal size. Two or three large ulcers, 5 by 2 cm., were found 
in the lower part of the ileum and about the same number in the cecum, while in 
both there were numerous ulcers of solitary glands—probably over a hundred 
minute ulcers. There was little or no swelling about any of the ulcers. One and 


/ 425 Meter. 


ie ™ Mesenteric Glands. 


twenty-five hundredths meters (50 inches) from the cecum was found a Meckel’s 
diverticulum projecting from the ileum backward and ending in a blind extrem- 
ity which was attached by means of the mesentery to a mass of enlarged mesen- 
teric glands. The diverticulum was of about the same caliber as the ileum at its 
junction with that intestine, but a little smaller at the blind end. It extended at 
right angles from the ileum for 5 cm., at which point it was bent at right angles 
on itself and extended 24cm. further—7}cm., (3inches) in all. Bothkidneys were 
enlarged and looked as if affected with cloudy swelling, especially the left, whose 
pelvis was inflamed and contained 4c. c. of thin pus. Nothing abnormal was 
found in the ureters or bladder. The spleen was much enlarged and rather firm; 
weight, 775 grams. 

Remarks: It is possible that the enormous distention of the transverse colon 
with gas and the large size of the spleen pushing the diaphragm up and encroach- 
ing on the pericardium contributed to the exhaustion. For two or three days 
before death the apex beat of the heart was felt between the third and fourthribs 
just above the nipple—5 cm. above its normal position. 

A fine needle was inserted through the abdominal walls about the eighth left 
costal cartilege into the colon, and some gas escaped through it, but not enough 


to have any appreciable effect. 
Picks. ve 
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CASE 7. 

G.S. P.; aged 25 years; native of Maine; admitted to marine ward of German 
Hospital, Philadelphia, Pa., September 21; died September 26, 1895. 

History.—On admission patient’s temperature was 40° C.; pulse 100, mind clear: 
nausea and vomiting; muscular system tremulous. Taken sick ten days before 
admission, with headache, backache, chilly sensations, vomiting occasionally, and 
profuse sweating. Bowels constipated, so took purgatives. Present condition: 
Tongue pointed and red at edges; spleen enlarged; abdomen not swollen nor 
tympanitic, no spots, tender on pressure over epigastrium. There has been no 
actual nose bleed, but twice he had a bloody lump in his nose. From the con- 
stipation, vomiting and sweating, and absence of delirium it was thought he 
might have malaria (remittent fever), and quinine was given, with little improve- 
ment, and examination of the blood for malarial organisms was negative. Irri- 
gation of bowels with bichloride of mercury, 1 to 10,000, was used, with sponge 
baths and later immersion baths, but patient became comatose and died in that 
condition. 

Necropsy (eighteen hours after death).—Cadaveric rigidity moderate; lividity of 
dependent parts marked. General nourishment good. Pupils moderate. Peri- 
toneum intensely congested; visceral and parietal layers; no agglutination, but 
cavity contained about 500 c. c. of reddish fluid. The last meter of the ileum 
contained numerous ulcers (15 to 20) and enlarged Peyer’s patches, varying in 
size from 1 to 5 cm. in diameter, situated chiefly opposite the mesenteric attach- 
ment, with their long diameter longitudinal with the intestine. The ulcers were 
not deep, only mucous membrane being involved. Contents of intestine, gas and 
a little soft, yellow fecal matter. Liver normal in size, but grayish or yellowish. 
Pancreas appeared normal. Spleen twice normal size, with numerous black spots 
scattered through the tissue, probably infarcts. Kidneys: Both much congested, 
swollen, with pyelitis, tissue friable; cloudy swelling evident. 

GL, 
CASE 8. 

M. K.; aged 21 years; nativity, Pennsylvania; admitted to the marine ward, 
Cleveland City Hospital at Cleveland, Ohio, March 30; died April 13, 1896. 

History.—The fever was running the usual course, and there was no bad symp- 
tom until that rare complication ‘“‘ gangrene” developed in the buttocks along 
either side of the anus, when he sank rapidly and died. 

Necropsy (nine and one-half hours after death).—Rigor mortis moderate. There 
was 75 c. c. of clear serum in the pericardium. The heart weighed 350 grams and 
was normal. The left lung weighed 570 grams; the right weighed 725 grams; 
normal, with the exception of a siight congestion. There was local peritonitis 
over the head of the colon. The Peyer’s patches in the ileum and head of colon 
were swollen and just beginning to break down in ulceration. The liver weighed 
2,200 grams; congested, soft and friable; the gall bladder and ducts were normal. 
The left kidney weighed 270 grams, the right 275 grams; congested. The spleen 
weighed 450 grams; soft and congested. <A large portion of the buttock was gan- 
grenous, black, and exuded an extremely offensive thin discharge. This was not 
in the nature of a bed sore, as it occurred at a point where there was no pressure. 

R. M. W. 
CASE 9. 
Perforation of bowels. 


R. W.; aged 21 years; born in Virginia; admitted to the marine ward, St. Vin- 
cent’s Hospital, Norfolk, Va., July 24; died August 5, 1895. 

History.—The history of the case, although showing continuous illness for seven 
or eight days, also showed four distinct chills, followed by fever and sweating, 
the attacks being diurnal, and between 10 a.m. and noon. The disease was con- 
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sidered complicated by malaria, and quinine was exhibited hypodermatically for 
two days. The fever then pursued a regular course, and was of moderate intensity, 
not rising over 39° C., and the whole course of the disease seemed favorable, until 
August 2 he was found in profound collapse followed by a profuse hemorrhagic 
discharge from the bowels, 270 c. c. of clotted blood being passed. This was 
quickly followed by two others nearly as large, and later (in the same day) by - 
three other considerable discharges of the same character. He rallied from this 
condition and seemed to be doing fairly well until August 4, when symptoms of 
peritonitis developed and he died, having had two spells of vomiting on August 4, 
and 5, 1895. 

Necropsy (five hours after death).—A thin, emaciated man, somewhat jaundiced. 
Thorax: Normal; fluid in pericardium. Heart: In diastole; soft and flaccid; 
valves normal. Lungs: A’nemic over anterior portions; hypostatic congestion 
in posterior; old adhesions over left apex; otherwise normal. Spleen: Soft but 
flaccid; somewhat (slightly) enlarged. Liver: Enlarged and dark; soft on sec- 
tion, but rather dry, not bloody; gall bladder full of dark bile. Peritoneal cavity 
showed presence of a moderate quantity of serum with flakes of fibrin, the intes- 
tines being loosely stuck together, the lower portion of them especially. There 
was a small amount of fecal matter in the cavity, especially in the lower part 
next to the pelvis. The bladder contained 180 c.c. of urine. There was a per- 
foration in the small intestine about 40 cm. from the ileo-cecal valve at the bot- 
tom of a deep, ragged, and unusually large ulceration, the opening being (as the 
intestines lay) just above theos pubis. There were no other large or deep ulcera- 
tions, indeed, only four others in all. The intestines were generally empty. Kid- 
neys: Soft and rather zenemic, but exhibited no structural change. “oe 


CASE 10. 


G.B.; aged 23 years; native of West Indies; admitted to marine ward, German 
Hospital, Philadelphia, Pa., July 29; died August 11, 1895. 

History.—On admission patient was very weak; temperature 40.4 C.; pulse 106. 
Hestated that his illness began eight days before with headache, chilliness, vomit- 
ing, constipation followed by diarrhea, with thin, yellowish stools. No epistaxis. 
Examination showed enlarged spleen; abdomen tympanitic, but very slightly dis- 
tended and tender to pressure. Complained of pain in back. Urine: 1,500 to 
2,000 c. c. in twenty-four hours; acid; sp. gr., 1,008, with abundant granular casts 
and some pus cells. No delirium in course of the disease. Treatment: Irriga- 
tion of bowels with 1 to 10,000 solution of bichloride of mercury, cold baths and 
whisky, digitalis, turpentine, and quinine. Patient gradually grew thinner and 
weaker; no sweating, though kidneys acted well and bowels about once daily after 
irrigation; vomited shortly before death, which was from exhaustion. No spots 
were observed on patient, but as he was a negro, it was not surprising. 

Necropsy.—General nourishment very poor. Rigor mortis well marked (twenty- 
five hours after death); pupils moderately dilated. Heart very small, about 

.three-fourths normal size, and contracted. Pericardial sac. heart chambers, and 
valves normal; also aorta. Lungs and pleural cavities normal, except slight con- 
gestion postero-inferiorly in both lungs, and there was much less pigmentation 
than is usual. Peritoneum normal. Intestines normal in appearance, except 
last 8 cm. of small intestine, whose peritoneal coat was injected. On opening, 
this portion contained numerous enlarged and ulcerated Peyer’s patches, from _ 
0.5 to 2.5cem.in diameter, some oval, but most of them round in shape, and seated 
opposite (on the other border) of the attachment of the mesentery; some only 
penetrated to muscular coat, others to peritoneum, but none perforated the 
entire wall. Mesenteric glands enlarged and numerous. Lumps of fecal matter 
were found in the rectum and transverse colon, the rest of bowel containing soft, 
yellow feces. No ulceration in large gut. Liver a little enlarged, very dark in 
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color; gall bladder and ducts appeared normal. Pancreas normal. Spleen about 
three times normal size. Kidneys both showed signs of chronic interstitial 
inflammation, capsule being adherent in places and showing yellowish spots on 
surface, though about normal size.- Lower posterior half of each kidney (about 
one-fourth nearly of each organ) was very dark in color on the surface, and on 
section showed more marked atrophic changes, the cortical portion being much 


thinner here than elsewhere. Pelves and ureters normal. As 
5 EW 


CASE 11. 
Cerebral meningitis. 


C. J.; aged 23 years; native of Canada; negro race; was admitted to the United 
States Marine Hospital, Evansville, Ind., June 16, and died June 29, 1896. 

History.—Duration of illness prior to admission at first said to have been ten 
days, then five days. First had a chill, loss of appetite, swelling and pain in 
calves, and diarrhcea; 5 to 6 stools daily. For the first three or four days suffered 
with severe headache, which has now ceased. Had epistaxis twice yesterday, and 
again this morning. Temperature (after bath) 38.6° C.; pulse 90, full and regu- 
lar. Tongue heavily coated in center and at base, with red tip and edges. Som- 
nolent and dull; area of hepatic dullness increased. No appreciable enlargement 
of spleen. There is moderate tympanitis, and the belly is somewhat sensitive to 
pressure. ~Was put on the antiseptic (Woodbridge) treatment. 

June 18.—Less stupid; complains of pain in belly, which remains moderately 
tympanitic, Morning temperature 57.2° C.; evening 37.6° C.; pulse 78. Six stools 
jn twenty-four hours. 

On 19th and 20th began to have attacks of hiccough, which were easily relieved, 
but frequently recurred. After the 21st the temperature did not rise above 37° C.; 
the tongue cleared off. Thepulse was regular, free,and strong; appetite increased, 
but the hiccough continued at intervals. The mental condition varied; one day 
brighter and then more noticeably dull and sleepy. On the evening of the 26th 
patient had a severe convulsive seizure, followed by another, and another, at 
gradually increasing intervals until 2.30 a. m. on the 27th, when they ceased for 
several hours. The convulsions were general, but opisthotonus was not devel- 
oped, and there was no abnormality of pupils observable. Urine drawn by 
catheter, and examination showed it to be normal, except for a slight excess of 
phosphates. Treatment by ice cap and bromide of potash and chloral, to which 
iodide of potash was added the following day. Consciousness was not regained, 
and light convulsions occurred at long intervals; death from paralysis of respira- 
tion took place at 12.30 p. m. on the 29th. 

Necropsy (eighteen hours after death).—There was congestion of the entire dura 
- mater, and the membranes were adherent to the cerebrum all along the margins of 
the longitudinal fissure, more particularly at its posterior extremity and over the 
parietal lobes, and the arachnoid in thislocality was opaqueand infiltrated; the sub- 
dural space contained considerable serous fluid, which of course gravitated to the 
base of the brain, and by its pressure gave rise to the symptoms which preceded 
death, and finally the death itself by paralysis of the respiratory center. The 
intestines were examined and a number of cicatrices found in the lower part of 
the ileum, from which the conviction arises that either this man had been sick 
longer than stated, or else there was a mistake in the diagnosis, and the cicatrices 
evidenced a previous attack of typhoid fever. The other abdominal viscera pre- 
sented no marked evidences of disease, and as the day was excessively hot and the 
organs partially decomposed, a critical examination of them was not made. The 
pericardium contained a slight excess of fluid but the heart and its valves were 
normal. Old and strong pleuritic adhesions existed on the left side; the respira- 


tory organs were in other respects normal. 
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CASE 12. 
Perforation of ccecum. 


G. J.; aged 35 years; nativity, Sweden; was admitted to the marine ward, St. 
Vincent’s Hospital, Portland, Oreg., July 9; died August 4, 1895. 

History.—Patient gave a history of having been sick for a week previous to his 
admission. He was found suffering with fever; some diarrhoea, and a few rose- 
colored spots were found on his abdomen. His temperature was 38° to 39° C. in 
the morning and 1° to 2° C. higher in the evening. He was treated with cold 
baths, which easily controlled the hyperpyrexia. The nervous symptoms were not 
severe. The fever began to fall by lysis on the twenty-fourth day of the disease, 
and his general condition was good, when he was suddenly seized with pain in the 
abdomen and passed into a condition of profound collapse, in which he died one 
hour later. Although perforation was diagnosed, his prostrated POTN ren- 
dered an operation inadmissible. 

Necropsy (twelve hours after death).—External appearances: Body fairly well 
nourished; rigor mortis and post-mortem lividity shght. Thoracic cavity: The 
pleura and lungs were normal; heart and pericardium healthy. Abdominal cay- 
ity: Stomach normal; the small intestine presented the usual lesions of enteric 
fever in a severe form; the Peyer's patches were much ulcerated, the ulceration 
extending 1 meter above the ileo-cecal valve. The caecum contained six large 
ulcers, at the bottom of one of which there were four small perforations. The 
colon was normal. The liver and spleen were much enlarged. Pancreas was 
normal. 

jah Che ee 


DYSENTERY. 
CASE 1. 


J.8.; aged 30 years; nativity, Tennessee; colored; admitted to the marine hos- 
pital, Memphis, Tenn., November 26; died November 28, 1895. 

History.—He was seized with the fatal attack ten or twelve days before admis- 
sion to the hospital and had no treatment for the disease during that time. He 
was very far gone when admitted and did not rally at all. The bowels were act- 
ing almost without control, the passages being mucous and bloody and very 
offensive. There was some evidence of peritonitis. His temperature was slightly 
above normal, but went 0.2° below normal toward the last. 

Necropsy (nineteen hours after death).—No post-mortem lividity. Moderate 
rigor mortis. General nourishment poor. Pupils natural. Putrefaction had 
begun, notwithstanding the weather was cool. A complete examination of the 
viscera was not made and the heart and lungs were not removed from the body. 
There were no adhesions in the left pleural cavity. The right lung was com- 
pletely adherent to the chest wall. Both lungs, examined in situ, appeared to be 
healthy. Over the surface of the small intestine the peritoneum was injected; it 
was dry, and the peritoneal sac contained no serum. On the surface of the large 
intestine there was some plastic exudate, particularly at the sigmoid flexure, and 
the intestine was adherent to the liver and to the abdominal parietes in several 
places; it was congested and softened, and became torn in several places in remov- 
ing; its mucous membrane was a mass of ulcers from rectum to czecum, the 
ulcers being about the size of a finger nail, but not so deep anywhere, apparently, 
as to have threatened perforation of the peritoneal covering of theintestine. The 
greatest amount of ulceration was at the sigmoid flexure and the least in the 
cecum. The tissue of the liver was quite hard, pale in color,and evidently in 

‘process of cirrhosis; no evidence of pus infection could be found in it; the surface 
was mottled; the weight was 1,625 grams, 
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CASE 2. 
Multiple abscesses of liver. 


G. P. (colored); aged 23 years; nativity, Iowa; admitted to United States Ma- 
rine Hospital, St. Louis, Mo., September 16; died October 10, 1895. 

History.—Diarrhoea had existed for three weeks, and abdominal pain during 
the last week. <A chill on September 11. On admission he complained of pain in 
lumbar region and severe headache. He was found to have elevation of tempera- 
ture and pulse; frequent thin stools, containing mucus and blood, and a thickly 
coated tongue. Amount of blood increased. Abdominal pain and tenesmus 
became more severe. 

October 1.—Intestinal hemorrhage. Later he became delirious. 

The day before his death there was fluctuation in the epigastrium, evidently 
from hepatic abscess. 

Necropsy.—Much emaciated; pericardial sac contained about 50 c. c. of fluid. 
Heart weighed 360 grams; valves negative. No adhesions in left pleural cavity; 
axudation at base on right apparently due to infection from liver. Left lung, 670 
grams; apparently normal, except hypostatic congestion at base. Right lung, 
530 grams; apparently normal. Stomach contained numerous congested areas in 
mucous membrane; small intestine negative; entire length of large intestine con- 
tained many ulcers. Rectum was one mass of ulceration. Liver, 3,500 grams; 
large, and contained many abscesses. Pancreas, 130 grams; apparently normal. 
Kidneys: Left, 190 grams; right, 200 grams; pale, fatty. Spleen, 110 grams; 
small, apparently normal. 

S: DSB: 


CASE 38. 


J.R. (colored); aged 39 years; nativity, Virginia; admitted to the United States 
Marine Hospital, St. Louis, Mo., October 12; died October 14, 1895. 

History.—The previous history is negative except that patient was treated for 
an attack of diarrhoea in this hospital onemonthago. Five days before admission 
he again had a severe diarrhea, later with blood in stools. On admission his con- 
dition was fair, stools very frequent, very thin and offensive, and blood stained. 
The next day he developed hiccough, which continued in spite of treatment, and 
he died from exhaustion. ; 

Necropsy (thirteen hours after death).—General condition fair. Rigor mortis 
absent. The pericardial sac and heart were negative. There was slight hypo- 
static congestion at the base of right lung and a few old pleuritic adhesions at the 
apex of left lung. The kidneys were of about normal size, capsule adherent, and 
on section seemed rather pale; markings distinct. The bladder and urethra nega- 
tive. The liver and spleen were negative; also the stomach and small intestines. 
The entire large intestine was much thickened, the mucous surface deeply ulcer- 
ated and covered with shreds of necrotic tissue, and beneath the sloughs were 
pockets of pus in many places. 

CARS 


BERIBERI. 


J. D.; foreign seaman; aged 28 years; nativity, Nova Scotia; admitted to United 
States Marine Hospital, Delaware Breakwater, November 29; died December 
19, 1895. 

History.—The vessel from which this patient was removed was sugar laden; one 
hundred and sixteen days from Manila direct. Patient was well during voyage 
until about three weeks previous to his arrival at this port. He then noticed a 
slight swelling of the legs just above the ankles, with a numbness of skin over the 
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peroneii group of muscles. The swelling increased and extended, involving the 
calves of the legs, and later the feet, the numbness of the skin being coexistent and 
coextensive with the swelling. Urine was scanty and high colored. There was 
marked muscular weakness and some gastric disturbance; bowels moved several 

times in twenty-four hours, the discharges being watery in character. Theswelling 
of the legs increased daily, and, extending upward, involved the thighs. and later the 
trunk. This condition existed until about ten days before his arrival (i. e., for 

about two weeks), when swelling began to disappear and a general improvement 
in his condition took place. This improvement continued for only two or three 
days, when all these symptoms returned again more markedly than before. When 

first seen on the arrival of the vessel at this port, the legs and thighs were more 

than double their normal size, the skin tightly stretched over them; the swelling 
extended as high as the lower edge of the pectoralis major muscle. Ascites and 

cedema of lower portion of both lungs existed. He was very feeble; respiration 
labored; face pale and anxious. Was brought to hospital and given elixir iron 
quinia and strychnia phos. 5c. c., with 10 drops tincture of digitalis,every three 

hours. Under this treatment the improvement was marked. Urine passed freely, 

swelling rapidly decreasing; patient was troublesome, and would walk about at 
every opportunity. At the end of the first week after admission the cedema had 

all disappeared exceptalittle around the anklesand feet. About this time, through 

imprudence, the patient caught cold, and all the symptoms returned with renewed 

force. The cedema quickly involved the lower limbs and extended up the trunk, 

producing ascites and cedema of the lungs. Urine became scanty; heart’s action 

feeble. He failed to respond to the usual remedies, so as a last resort the use 
of the bromide of gold, arsenic, and mercury, solution 10 m., hypodermically every 

’ four hours, was commenced. Poultices to chest and close confinement to bad, 

with strict nursing, succeeded in improving his condition. The cedema gradually 
decreased, appetite returned, urine increased in quantity, heart’s action stronger 

and fuller. He seemed to be on a fair road to recovery. On December 19, 1896, 

about 7 a. m., he was sitting up in bed, the nurses assisting him, when he sud- 

denly fell back on'the pillow and died in a few minutes. 

Necropsy (thirty-two hours after death).—Body of a male; 33 years of age; 
height, 6 feet 5 inches. Post-mortem lividity marked. Rigor mortis marked 
Large quantity of fluid in chest and abdominal cavities. Heart: Muscle pale and 
thinner than usual; valves normal and competent. Both lungs were cedematous 
in lower portion; remains of an old infarction, which had undergone calcareous 
degeneration, in right lung, near bifurcation of trachea. Intestines normal. 
Liver: Evidence of fatty degeneration; color lighter than normal. Both kidneys 
were slightly enlarged, with markings distinct. Other organs’ not examined. 
Cause of death: Heart failure from debility caused by beriberi. 
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MALARIAL FEVER, REMITTENT. 
CASE 1. 
Volvulus—Laparotomy—Perforation of intestine—Peritonitis. 


H. R. E.; aged 28 years; native of Indiana; white; admitted to United States 
Marine Hospital, Evansville, Ind., September 18; died September 26, 1895. 
History.—Family history good: Has had typhoid fever, pneumonia, and organic 
stricture of urethra. Has been ill for about a week with chills and fever and was 
under treatment at the city office. Bowels have been, and ure still, constipated. 
Tongue coated white; no appetite; complains of pains and stiffness in post-cervical 
“muscles. Temperature, 39.4° C. Calomel administered and followed by quinine, 
phenacitin, and salol. 
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September 20.—Temperature down to 37.4° C.; chill last night. 

September 21.—Complains that milk causes vomiting; does not sleep well. 

- September 23.— Feels better; temperature 38° C.; slept under influence of chloral. 
Enema required to move bowels. 

September 24.—Had attack of severe pain during the night in region of bladder 
and in urethra; pain paroxysmal and called for the use of morphia. Urine drawn 
with catheter. Vomiting during the day, but toward evening this ceased, and 
patient took and retained nourishment. Temperature 38.3° C. 

September 25.—Restless during the night, and had much pain in left side, 
extending up to shoulder and down to hip; vomiting again, and bowels do not 
move; abdomen, heretofore only slightly distended, is now markedly tympa- 
nitic; frequent belching; grew worse during the day, and enemata failed to give 
relief. In the evening, it being evident that there was some form of intestinal 
obstruction, laparotomy was done. Extensive purulent peritonitis was found to 
be present, caused by a perforation in the small intestine near the cecum. The 
perforation was closed, the abdominal cavity sponged out, and gauze drainage 
introduced; the patient was put to bed, heat applied, and hypodermic stimulation 
resorted to, but without avail; death occurred at 7.30 a. m. on the 26th. 

The body being immediately claimed by relatives, only an imperfect examina- 
tion was made. The lower 10 inches of the small intestines was highly congested, 
as was the cecum, and there was a ragged ulcer in the ileum near the ileocecal 
valve, which led to the perforation referred to. This ulcer differed from the 
ulcers found in enteric fever in general appearance, and in the fact that its long 
diameter was transverse to the gut; the limited congestion led to the belief that 
there had been a volvulus of this portion of the intestine, which had been resti- 


tuted in course of the operation. 
P.M C. 


CASE 2. 
Congestive type. 


J. L.; aged 58 years; nativity, New York; admitted to United States Marine 
Hospital, Vineyard Haven, Mass., June 23;. died June 28, 1896. 

History.—When admitted to hospital he was partly unconscious, with a sub- 
normal temperature (36.5° C.), weak and intermittent pulse, and jaundiced sur- 
face. The unconsciousness deepened into coma, and he died a few hours after 
admission. No history could be obtained trom the patient, but the master of the 
vessel stated that the patient had been suffering from chills and fever for the past 
seventeen days, and that his vessel had last sailed from Newbern, N. C. 

Necropsy (twelve hours after death).—Rigor mortis present. Calvarium unsym- 
metrical and very thick. Dura firmly adherent to bone, and separated with 
difficulty. Surface of cerebral lobes congested and traces of old leptomeningitis 
found. A blood stain the size of a 50-cent piece was noted on the pia on the upper 
and posterior surface of the right lobe of the cerebrum. It was superficial, and 
did not extend beneath the membrane. No hemorrhagic clots, emboli, or thrombi 
were found in any part of the cerebrum or cerebellum. Ventricles contained 
considerable serum, but presented nothing abnormal. Brain substance congested 
throughout, and slight softening noted on basilar surfice of middle cerebral lobes. 
Thorax: Heart large, with marked hypertrophy of the left ventricle; borders of 
mitral valve beady; other valves normal, and all competent; ascending thoracic 
aorta slightly dilated and a few patches of atheroma, observed in it. Extensive 
pleural adhesions on both sides. Left lung very small but crepitant. Abdomen: 
Liver large, dark slate-gray in color on surface and melanotic in appearance on 
section; the structure is very friable and easily broken down by the finger; gall 
bladder much distended, and the parts in its vicinity are bile-stained. No gall 
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stones in bladder or duct. The stomach presented nothing abnormal; pancreas 
slightly enlarged. Spleen large, and on section is found very friable, dark, and 
almost semifiuid. Smallintestine normal, except congestion of mucous surface in 
lower part of ileum, with swelling of Peyer’s patches. Large intestine normal. 
Genito-urinary organs: Slight congestion of the kidneys; otherwise normal. 
Weight of viscera: Brain, 1,330 grams; heart, 365; right lung, 370; left lung, 160; | 
liver, 1,660; spleen, 295; pancreas, 130; right iacneys 150, left, 150. 
UB Yarra 6 


PERNICIOUS MALARIAL FEVER. 


K. T.; aged 38 years; native of Pennsylvania; was admitted to the marine divi- 
sion of ie Mercy Hospital, Pittsburg, Pa., June 25, and died June 27, 1896. 

History.—Patient entered hospital on tHe afternoon of the 25th and was seen 
and prescribed for by the resident. At the morning visit on the 26th it was found 
that she had recently arrived from New Orleans, La., and other ports on the lower 
Mississippi; that during this voyage she had been attacked with malarial fever 
and that for two weeks, or since her return, she had been continuously ill. During 
this latter period there was history of only one chill. Examination gave furred, 
flat tongue; pale lips, and conjunctive; peculiar, dingy-yellow skin of face and 
neck; a slight bronzing of the skin on other portions of the body; splenic dullness 
filling Traube’s space, forward to the nipple line; liver from sixth to the lower 
border of ribs; lungs normal; heart sounds weak; pulse, 126, weak and intermit- 
tent; temperature, 38.5° C. During the night there had been some nausea, and 
quinine had been ejected almost as given. Strychnia was ordered hypodermatic- 
ally and quinine by the rectum. Blood taken from finger tip and allowed to 
remain in the pipette of the hemocytameter, with normal salt solution tinged with 
methyl blue, for three hours gave large number of parasites. At least 70 per cent 
of the red corpuscles showed they contained organism. In many the appearance 
was embryonic, but the larger number were in various stages of segmentation; 
numbers of extra corpuscular bodies were seen as irregular rosettes, masses of 
protoplasm deeply pigmented, and granular pigment; there were especially numer- 
ous shadow cells with fragmented periphery; corpuscles not estimated; white cells 
increased in number, the polynuclear neutrophiles predominating. The normal 
red corpuscles were noticeably larger than those containing the organisms, and 
this confirmed the history of quartan, or remittent type of fever. Urine exam- 
ined: 12 ounces; acid; sp. gr. 1,020; traces of albumen; a few pus cells; amor- 
phous urates; no casts. At 6 p.m. temperature 38° C. and pulse 120. Quinine 
‘had been retained; iced milk punch and milk retained; no chill at highest temper- 
ature, at 1.30 p.m.,40° C. Quinine in full doses during night. At9a.m. of 27th 
the temperature was 37.6° C.; pulse, 118 and stronger. She had slept during 
night and was now brighter and hopeful. Calomel given with aloin and followed 
with saline, and quinine ordered; 6 grains t.i.d. At 2.30 p.m. a strong chill 
came on which lasted an hour, the temperature rising to 39.5° C., and was fol- 
lowed by a stage of depression, which ended in death at 9 p. m. 

Necropsy (twenty-four hours later, limited).—Body of fairly nourished white 
female; 160 cm. long; no distinguishing marks; some hypostasis of dependent 
parts; skin of body a distinct bronze; median incision, and spleen found enlarged, 
congested, the pulp purplish black and diffluent; the mesentery and the surface 
of the intestines was decidedly bronzed; the liver enlarged, and of dark color and 
friable. Owing to the extreme objection of the friends no further examination 
was made. Death from pernicious malarial fever. 

E. W. 
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SECONDARY SYPHILIS, PACHYMENINGITIS. 


 C.C.; aged 40 years; nativity, Kentucky; admitted to the United States Marine 
Hospital, Cairo, Il., March 27; died March 31, 1896. 

History.—Patient had just concluded a prolonged alcoholic debauch and was on 
the verge of delirium tremens. He complained of headache, chilliness, and gen- 
eral malaria. Temperature on admission, 37.5° C., which shortly increased rap- 
idly to 39.5° C. He was given a hot bath, put to bed, and his bowels unloaded 
with a brisk purge. Quinine with tonics and stimulants, followed by inunctions 
of mercurials and sedatives, seemed of little effect. He became delirious, refused 
nourishment, and required constant restraint until coma supervened, followed by 
death. . 

Necropsy (six hours after death).—Body that of amuscular, middle-aged white 
man, much emaciated. Rigor mortis feeble. Post-mortem lividity marked in 
dependent portions. Encephalon only examined. The scalp and skull presented 
no special feature of interest except on the inner surface of the latter; from about 
the vertex backward for 6 cm. was a double line of small erosions to which 
adhered strongly an equal number of small masses embedded in corresponding 
situations in the dura mater, which was thickened at this place. Beneath these 
tumors were corresponding congestion points of the pia mater and a series of yel- 
lowish tubercular deposits on the underlying portions of the cerebrum. The entire 
encephalon was congested, the sinuses discharging freely very fluid dark blood in 
large quantity. 

J. M. G. 


SYPHILIS OF BRAIN. 


G. W. W.; aged 48 years; nativity, Germany; admitted to the United States 
Marine Hospital, Port Townsend, Wash., December 10, 1895; died February 23, 1896. 

History.—The patient has been admitted to this hospital at various times with 
rheumatism and headache, which was general and not defined. Syphilis was sus, 
pected, but the patient denied having been infected. No positive indications of 
the disease existed except the rheumatism and the headache. The last time he 
was admitted to the hospital was for rheumatic pains in legs and shoulders. This 
condition grew worse, and he shortly afterwards complained of a constant head- 
ache which prevented sleep. .The headache could not be controlled by bromides, 
. and occasionally morphia was given hypodermatically, but this even failed to give 
relief. During this time he was under large dosage of potassium iodide. About 
two months before his death he became delirious and lost control of his legs; there 
was also incontinence of feces and urine. He grew worse rapidly and finally 
died from exhaustion. 

Necropsy (fifteen hours after death).—Skull opened. Pericranium thickened; the 
skull softened in places; membranes very much:congested; dura adherent to skull 
in places; brain undergoing softening; third ventricle full of fluid; body much 
emaciated; abdominal organs normal; lungs normal; heart very small, and on the 
wall of left ventricle was a large white cicatrix; the valves were normal. 

J. One; 


ALCOHOLISM—LACERATED WOUNDS OF FACE. 


J. B.; aged 34 years; nativity, New York; admitted to United States Marine 
Hospital, Chicago, Il., September 27; died October 2, 1895. 

History.—Patient stated he has been drinking for the past three or four weeks, 
and that he fell downstairs. There was asmall wound at outer extremity of right 
eyebrow and one somewhat larger on bridge of nose. Ecchymosis all around eye 
and sclera bright red. He was rational, but very nervous. In spite of sedatives 
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and stimulant nourishment, on September 28 he became delirious and violent. He 
remained until his death in this condition. Owing to the location of the injuries 
and possibility of violence as a cause the coroner was notified and conducted the 
necropsy. 

Necropsy.—Heart, large; weight, 430 grams; valves, competent; pericardial sac 
normal. Larynx and trachea were congested posteriorly, but no fracture. Left 
pleura universally adherent; right, weak, adhesions posteriorly. Lungs normal; 
left, 580 grams; right,590 grams. (CHsophagus and surrounding tissues congested. 
Intestines normal. Section of liver firmer than normal; color, dark; weight, 
1,750 grams. Kidneysnormal, left, 170 grams; right, 225 grams. Spleen normal, 


185 grams. Brain, 1,370 grams. No fracture of skull. 
Se Dee. 


J Bi: 


CHRONIC RHEUMATISM—VALVULAR DISEASE OF HEART— 
ATHEROMA. 


J. B.; aged 68 years; nativity, Switzerland; admitted to United States Marine 
Hospital, Chicago, Ill., December 2, 1891; died September 21, 1895. 

History.—He was admitted with rheumatic fever, which subsided into a chronic 
form. He was incapacitated for any work. There was progressive weakness and 
loss of motion generally. Latterly there were occasional attacks of palpitation of 
heart and a systolic murmur was found at apex, propagated into left axilla. 

Necropsy.—Pericardial sac adherent to heart. Weight of heart, 435 grams. 
Thickening of cusps of all valves; vegetations on mitral. Mitral and pulmonary 
valves incompetent. Walls of ventricles thickened. Coronary arteries atheroma- 
tous; brittle. Thoracic aorta contained atheromatous patches. Many adhesions 
in both pleural cavities free atapices: Upper lobes of both lungs crepitant; lower 
nearly solid, resembling red hepatization. Stomach slightly congested, thick- 
ened pylorus. Liver adherent, small, smooth; no nodules; ‘‘nutmeg” dark 
color; weight, 880 grams. Kidneys apparently normal; left weighed 145 grams; 


right, 135 grams. Spleen, 130 grams; normal appearance. ede 


ob ak. 
LYMPHADENOMA OR HODGKIN’S DISEASE. 


F. M.; aged 32 years; nativity, Michigan; admitted to the marine ward, Cleve- 
land City Hospital, Cleveland, Ohio, September 28; died October 18, 1894. 

History.—The patient’s symptoms were misleading, being apparently those of 
a case of acute bronchitis, followed by catarrhal pneumonia. The history was 
not that of a chronic ailment, the patient having worked with comparative com- 
fort up to a very short time before entering hospital. There was an entire 
absence of the glandular enlargement described as occurring in Hodgkin’s dis- 
ease in the neck, axilla, and groin. He complained of severe pain in the region 
of the sacrum, evidently due to the enlarged lymphatic glands of the mesentery 
which were found post-mortem. Ordinary remedies directed to the relief of the 
cough, pain, and lung consolidation were employed, but with little effect. 

Necropsy (four hours after death).—Rigor mortis absent. No enlargement of 
lymphatic glands in neck, axilla, or groin. The incision over the sternum and 
abdomen showed several enlarged subcutaneous glands. The heart was normal 
in size, color, and consistency; the right ventricle partly filled with antemortem 
and post-mortem clots; pulmonary artery filled with fluid and clotted blood; 
valves and arteries of heart normal. About 25 c.c.clear pericardial fluid found. 
The lungs were both very large; no adhesions of the pleurgz. Both lungs partially 
‘filled with air, distinguished by crepitation on handling; the bases were cedema- 
tous. Throughout the entire lung surface were yellowish-gray, somewhat cheesy 
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nodules, varying in size from that of a pea to that of a hazelnut; they were equally 
distributed at bases and apices; they contained no tubercle bacilli. Inthe stomach 
were a few superficial ulcers, being apparently degeneration of growths similar to 
those in the lungs. The small intestines, especially the duodenum and jejunum, 
contained numerous small ulcers, similar to those in the stomach, and some 
nodules in the submucosa that had not yet broken down. Large intestines nor- 
mal. The mesentery of the small intestines was literally filled with enlarged 
lymphatic glands, many of them the size of awalnut. The left kidney was normal 
in size, capsule not adherent, and beneath the latter were a number of grayish 
nodules, some of which were partially broken down; the medullary portion was 
not involved. The right kidney was normal in size, but was more thoroughly 
studded with similar nodules, which were not confined to the cortical portion, but 
were scattered throughout its entire substance. The spleen was of normal size, 
very dark and soft, and there were two or three nodules the size of a pea within it. 
The liver was very little enlarged and of normal color. In its substance there 
were five or six caseous necrotic spots about the size of a hazelnut, one being 
somewhat larger. Many large glands were found in the mediastinal spaces and 
about the bronchi. The brain, bladder, and larynx were normal. Microscopic 
examination of sections of the new growths described above showed that they con- 
sisted of a fibrous reticulum, containing numerous cells averaging in size about 
half that of a leucocyte. These cells contained nuclei, with, in some cases, 
nucleoli. At various points could be distinguished smail dark bodies, somewhat 
resembling those described by Flexner, of Johns Hopkins Hospital. About the 
growths was a distinct area of pressure atrophy, and in many places they had 
invaded the proper structure of the organs. It would appear that the original 
growths occurred in the mesentery, while the wide and wniform distribution of 
the growths in other organs, especially the lungs, would indicate that the latter 


were metastatic. 
R. M. W. 


DIABETES MELLITUS. 


J. R.; aged 20 years; native of Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 26; died August 29, 1895. 

History.—Patient came to the hospital complaining of weakness, malaise, head- 
ache, and great thirst. Was in the habit of passing a large quantity of pale urine 
at intervals of from one-half to three-quarters of an hour, throughout both day 
and night, for the last month. Had been perfectly healthy up to date of present 
trouble, one month ago. The mind was dull and it was found impossible to get a 
good history of the case. Physical examination showed nothing abnormal. No 
temperature. Heart normal. Examination of urine showed high specific gravity 
and about 7 per cent of sugar. Urine was light in color and had a sweetish taste 
and smell. The diagnosis of diabetes mellitus was made. August 27 found the 
patient declining and in a semicoma.ose condition. Large quantity of urine 
passed during the day. Patient became delirious at night, and remained so all 
the next day. August 28 found patient delirious, heart weak, respiration rapid, 
but urine only passed twice during. the day. Patient gradually declined; stimu- 
lants were of no avail. Died August 29, 1895, at 2.55 a. m. 

Necropsy (eight hours after death).—Body slight. Lungs normal. Pleure nor- 
mal. Heart normal. Liver hyperemic and slightly enlarged. Spleen found very 
small; pale and tough; weight, 170 grams. Intestines were congested. Pancreas 
small. Left kidney about normal in size, congested and soft; the capsule was 
thickened and adherent; a small pocket of pus found in the pelvis. Right kid- 
ney slightly congested and a small pocket of pus found in the pelvis; capsule 
slightly adherent. 

Gib, N, 
J.°G: 


92 MARINE-HOSPITAL SERVICE. 


SPINAL MENINGITIS. 


C. P. W.; aged 46 years; native of Finland; admitted to the United States 
Marine Hospital, San Francisco, Cal., August 80; died October 6, 1895. 

History.—Six months before entrance to the hospital patient received an injury . 
to the back which was soon followed by paralysis of all the muscles below the 
neck. After nine days of complete paralysis the muscles gradually regained 
strength and patient was able to stand and then to walk, but never without great 
embarrassment. 

The power in the muscles of arms never improved, however, and he was unable 
to work. Shooting pains down the legs and arms continued. On entrance to the 
hospital patient was found weak and emaciated. The vertebral column was sen- 
sitive, and all the nerves branching from it were very sensitive. Was compelled 
_ tohold the body in a stooping position, and all movements were labored and pain- 
ful. Shooting pains down the spine and extremities were excruciating. Theeyes 
were congested and all the reflexes exaggerated. After treating patient for 
inflammation of spinal cord some improvement noticed. On September 9 patient 
suddenly lost power of muscles of right side, trembling, pain in the head, nausea, 
vomiting, etc. Pain in the abdomen also. Did not lose consciousness at the 
time. From this time on the patient declined in health, the pains increased, the 
eyes became more congested, and severe pain in the head persisted. On Septem- 
ber 20 patient became delirious and cerebral meningitis was complicated with the 
spinal meningitis. Patient gradually declined, and died October 6. 

Necropsy (forty hours after death).—Body found emaciated. The membranes 
of the brain were inflamed and in a state of cloudy swelling. On either side of 
the longitudinal fissure several small calcareous bodies found on the cortex of the 
brain around the motor area. Heart and other organs found normal. 

Ge SecNs 
J. G. 


CEREBRAL HEMORRHAGE—RIGHT HEMIPLEGIA. 
CASE 1. 


A. G.; aged 53 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, Baltimore, Md., March 14; died April 26, 1896. 

Early in the summer of 1895 patient was admitted to hospital at Philadelphia 
for symptoms that seemed due to cerebral hemorrhage. There was at that time 
considerable weakness and loss of memory. On November 4, 1895, patient was 
again seized with right hemiplegia and loss of consciousness. Tongue was not 
involved. There were no bladder or rectal symptoms. Later on patient became 
worse and speech became affected. 

March 14, 1896.—Patient on admission to marine hospital at Baltimore was very 
much emaciated; could move his right upper and lower extremities but little; 
sensation was somewhat blunted; muscles of the face were drawn to the left. 
Patient’s speech was very little affected, but memory was bad. Bowels were reg- 
ular and appetite good. Later patient became absolutely helpless and passed his 
urine involuntarily. On the day before death respiration became loud and rapid; 
pulse rapid and weak. Patient died quietly at 5 a. m. of the 26th. 

Necropsy.—Confined to the brain. On making numerous horizontal sections of 
the brain there was found a dark, broken-down necrotic area, the size of a silver 
doliar, in the lenticular nucleus of the left hemisphere. This area encroached on 
the internal capsule. The artery that ruptured was found to be a branch of the 
middle cerebral. 

Nill FR 
Ci Wale 
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CASE 2. 
Ascending limb of Sylvian fissure. 


J. W.; aged 44 years; nativity, Austria; admitted to United States Marine Hos- 
pital, San Francisco, Cal., August 15; died at 2 p. m. September 5, 1895. 

History.—Patient gave a clear history of acute articular rheumatism, which had 
disabled him for two months before admission to hospital. The disease was readily 
controlled by salicylates and the patient was convalescent when, on the morning 
of September 3, he was found paralyzed on the right side of the body and face. 
Neither pupil reacted to light, Persistent vomiting was a marked symptom to the 
last. Consciousness not entirely lost at this time, but the power of speech was 
absent. The muscles of deglutition acted normally. Purgatives, heart stimu- 
lants, ergot, and potassium iodide given without permanent benefit. Late on 
September 4, paralysis became more marked, patient collapsed and death occurred 
at 2p. m. on the 5th of September. 

Necropsy (twenty and one-half hours after death).—When the brain was in- 
spected a large clot was discovered just anterior to and over the location of the 
ascending limb of the sylvian fissure. This clot was just beneath the membranes 
of the brain. On making cross sections it was discovered that a hemorrhage had 
occurred in the left lateral ventricle, which was filled with clot and disinte- 
grated brain substance, and that all the substance of the tempero-sphenoidal lobe 
was disintegrated except a very thin external layer. Small hemorrhages had also 
occurred in the ascending parietal and parieto-occipital fissures. The island of 
Reil was completely destroyed. Right side of brain normal. There was a small 
‘effusion into the pericardium. The heart showed evidence of a very slight endo- 
carditis. Light plural adhesions on the right side. The scrotum was cedematous. 

J. B.C. 
Ji Gt. 
CASE 3. 


Softening left corpus striatum—Softening right internal capsule posterior to genu. 


C. B.; aged 30 years; nativity, New Mexico; admitted to the United States 
Marine Hospital, San Francisco, Cal., March 18; died September 6, 1895. 

History.—Three days before his entrance to the hospital, while working, the 
patient fell to the deck. He did not lose consciousness, but on attempting to 
arise found that he was unable to move the left side of his body. Upon examina- 
tion paralysis of the muscles of the face, tongue, body, and extremities of the left 
side was found. The muscles of affected side were in a state of tonic contraction. 
Anesthesia of the whole of left side of body. The reflexes were exaggerated, but 

the mind was clear and memory fairly good. After treatment for some time the 
- movement in the face and leg returned to nearly normal, but the arm remained 
completely paralyzed. Urine and feces under control. Persistent neuralgia of 
the supra and infra orbital nerves gave great distress. On June 20 patient had 
a contraction of the muscles of affected side, a feeling of constriction of the chest 
and impending dissolution, followed by retention of urine and feces. Patient 
recovered from this attack, and no visible trace left behind. Up to this time a 
syphilitic history had been denied, but on further questioning a clear history 
was obtained and patient was treated accordingly. On August 29 the power of 
speech was lost, and the left side of body was in a state of tonic contraction. The 
muscles of deglutition were also paralyzed. Patient gradually declined. Died 
September 6. 

Necropsy (nine hours after death).—Body emaciated; head, asymmetrical; the 
membranes of the brain found in a condition of cloudy swelling. The anterior 
two-thirds of the corpus striatum on the left side found degenerated and soft. In 
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the internal capsule of the right side just posterior to the genu was found a spot 
of degeneration 5cm.in diameter. A hard caseous cyst as large as a pea found 
superimposed on the optic commissure. Other organs not examined. 
CBs mule 
J. G. 
CEREBRAL MENINGITIS. 


CASE 1. 


G. McN.; aged 67 years; nativity, Maryland; admitted to United States Marine 
Hospital, Baltimore, Md., October 19; died October 31, 1895. 

History.—On admission to hospital patient’s mental condition was considerably 
depressed, and he talkedsomewhat atrandom. Said he had always beena healthy 
man. Illness began about ten days before admission to hospital with a chill, fol- 
lowed by fever and sweating. This recurred at irregular intervals, and the last 
chill occurred the night before entrance to hospital. Patient was weak, but said 
he had no pain; bowels had not moved for several days; tongue was coated and 
cracked; temperature, 37° C.; pulse, §0. Physical examination of chest revealed 
nothing abnormal. The urine was dark colored, alkaline in reaction, and free 
from albumen or sugar. On his right leg, over spine of tibia, was a cicatrix, mark- 
ing the site of an old ulcer (syphilitic). Patient was given a mercurial, which 
was followed by free catharsis. 

October 20.—Mental condition about same. Right pupil somewhat more dilated 
than left. Temperature, 38° C.; pulse, 90, and very restless. 

October 21.—Temperature normal, but pulse 128. Patient lying in a stupor from 
which he can not be aroused; breathing of Cheyne-Stokes type. Feces and urine 
passed in bed. During the afternoon the breathing became somewhat more regu- 
lar, and patient could be aroused. 

On the fifth day in hospital patient was able to articulate a few words, but was 
quite restless, and temperature remained subnormal from then on. Pulse ranged 
from 90 to 102 until three days before death, when the average was about 50 per 
minute. The stupor was broken by frequent spells of noisy delirium. Patient 
gradually grew weaker and died October 31, 1895, at 5.50 a. m. 

Necropsy (four hours after death).—Male, about 5 feet 9 inches in height; gray 
hair and beard; body emaciated; rigor mortis not marked. The heart weighed 
240 grams; left ventricle somewhat hypertrophied and a small calcareous deposit 
found in one of the aortic valves. The lungs were apparently normal. The liver 
weighed 1,441 grams and was congested; gall bladder was atrophied, so much so 
that it was with some difficulty found. The kidneys weighed 120 grams each; cap- 
sules somewhat adherent; the cortical substance was, on section, seen to be much 
atrophied, showing a marked cirrhosis. The spleen weighed 180 grams and was 
congested. There wasa marked congestion of thesmallintestines. A constriction 
in the ileum, extending about 6inches from ileocecal valve, was discovered. The 
dura was thickened, and over the frontal lobe was noted a hemorrhagic spot about 
the size of ahalf dollar. Brain and membranes were markedly congested. Arteries 


were atheromatous and contained aneurismal dilations. 
J. Mi 


Gi W.-S: 
CASE 2, 


W. V. McC.; aged 24 years; nativity, Michigan; admitted to the United States 
Marine Hospital, Cleveland, Ohio, April 23; died April 28, 1896. 

History.—Patient entered hospital with a very high fever, giving a history of 
two days’ illness when admitted. His temperature stayed between 39° C. and 41°C. 
during the entire time he was in the hospital, and he was delirious during the last 
few days. 
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Necropsy (eight hours after death).— Rigor mortis moderate. Pericardial sac 
contained 50 c. c. of clear serum. The heart weighed 350 grams; normal. The 
left lung weighed 390 grams; the right 490 grams; normal. Peritoneum normal. 
Stomach and large intestines normal. The mesentery of the small intestines was 
filled with mesenteric glands as large as a horse chestnut. As the intestines 
appeared absolutely normal and there was no lesion of any other part which 
seemed associated with them it was impossible to locate the origin of the trouble. 
The liver weighed 1,740 grams; was normal. The pancreas weighed 180 grams; 
was normal. There was a small supernumerary pancreas. The left kidney 
weighed 160 grams; the right 150 grams; both normal. The spleen weighed 450 
grams; congested, dark, and friable. Themembranes of the brain were extreinely 
congested, and there were fine adhesions to the brain and to the skull. When the 
skull was sawn into probably 20 c. c. of fluid escaped. The ventricles were also 
filled with clear serum. The puncte hemorrhagice were very prominent and 
oozed blood upon section. Weight of brain, 1,410 grams. 

: R. M. W. 


CASE: 3. 


W.C.H. (colored); aged 23 vears; nativity, Maine; admitted to United States 
Quarantine Hospital, Delaware Breakwater quarantine station, November 15; died 
November 18, 1895. 

History.—Was brought ashore, comatose, from Norwegian steamship Leon, with 
following history: Came aboard as a passenger at Port Antonio six and a half 
days previously; seemed to be well until two days before arrival of vessel at this 
port. On morning of i3th he was found in the hold of the vessel among the cargo 
of fruit; gave no reason for being there. It is supposed that he had been in the 
hold all night. He complained of headache and diarrhoea. The master of the 
vessel gave him a Dover’s powder. The next morning patient was very stupid and 
gradually became comatose, in which condition he was brought ashore. He never 
recovered consciousness and died November 18, 1895, at 11:21 a.m. 

Necropsy (twenty-two hours after death).—Body of a male (colored); height, 5 
feet 5 inches; body fairly well nourished; rigor mortis well marked; on right 
cheek a dark scar about the size of a 50-cent piece, apparently due to an old burn; 
hair black, fine, curly, short; slight growth of beard and slight mustache; small 
abrasion of skin about 1 inch to right and above right nipple; on right thigh, 
outer side, three abrasions about one-fourth inch wide, from 14 to 2 inches 
long, and about one inch apart, as though they had been made by scraping 
against some hard substance; marks of recent blister on nape of neck; heart, 
normal; valves, competent. The posterior aspect of the lower lobe of each lung 
was the seat of a chronic pneumonia; small amount of fluid in abdominal cavity; 
intestines empty, normal; liver, normal. congested; kidneys, small, normal in 
appearance, congested; spleen, normal. Scalp and skull exhibited nothing of 
note; membranes of brain, seat of an acute inflammation; vessels injected; dura 
mater adherent along median fissure; brain, general contour normal, slightly 
oedematous; vessels injected; other organs not examined; death due to exhaustion, 
incident to cerebral meningitis and cedema of brain tissue. tore 


CaSsE 4. 


Pneumonia— Dilatation of the heart. 


G. H.; aged 50 years; nativity, Alabama: admitted to United States Marine Hos- 
pital, St. Louis, Mo., August 5; died August 21, 1895. 

History.—Family history, negative. He has had rheumatism, malarial fever, 
gonorrhoea, buboes, and variola. Present illness began in May, 1895, after a con- 
tusion of the chest, received while carrying heavy lumber on board a boat. 
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Heemoptysis and severe pain in the lower sternal region followed, and later on 
there was urgent dyspnoea on exertion and frequent dizziness. Early in July, 1895, 
he fell unconscious in the street and was taken to the city hospital. Improvement 
followed and he returned to work, but the hamoptysis continued and he was very 
weak. He was admitted to United States Marine Hospital, St. Louis, Mo., July 11, 
1895. On admission there was tenderness on pressure over the lower part of the 
sternum, moist rales in the upper lobes of both lungs, dullness on percussion, and 
diminished respiratory murmur over lower and middle lobe of right lung, urgent 
dyspnea, albumen and granular casts in the urine and cedema of the lower extrem- 
ities. His temperature was 37.8° C., but was normal the following morning and 
there was no subsequent rise of more than two-fifths. He improved under treat- 
ment, and on July 22 he went out on leaveand didnotreturn. Readmitted August 
5, 1895, with similar symptoms. Severe dyspnoea, pain in chest, particularly at 
lower part of sternum, bloody expectoration and cedema of feet and ankles. On 
August 17 the stomach rejected everything, the dyspncea was urgent, and he was 
very weak. On the 19th he became delirious, which continued until death. 

Necropsy (four hours after death).—Rigor mortis absent. Body fairly nourished. 
Head: scalp congested; general cerebral menengitis; brain substance congested 
- and ventricles filled with serum. Chest: Right lung fixed in cavity by numerous 
firm pleuritic adhesions and the entire lung is hepatized; left lung presented a few 
pleuritic adhesions at apex and a calcareous deposit at the entrance of the bron- 
chus. Heart greatly enlarged (dilated) and the pericardial sac contains 110 c.c. 
of fluid; all the valves of the heart are enlarged and the tricuspid admits the pas- 
sage of four fingers. Abdomen: Liver nutmeg in appearance; gall bladder and 
ducts distended; stomach small, mucus membrane thickened and congested, open- 
ings normal; intestines normal. Spleen enlarged and congested and on the pos- 
terior side of the left border a supernumerary spleen was found. It was about the 
size of a silver dollar, had true splenic pulp, and was attached to the spleen proper 
by a firm band of white fibrous tissue; pancreas large and very firm in texture. 
Kidneys congested but otherwise normal; bladder distended with urine and mucus 
membranecongested. Weight of viscera: Brain, 1,170; heart,550; right lung, 850; 
left lung, 770; spleen, 180; liver, 1,365; right suprarenal capsule, 2; left suprarenal 
capsule, 5; right kidney, 130; left kidney, 145 grams. 

D..Asa: 
HEMIPLEGIA. 


Case 1. 
Cerebral enbolism—Syphilitic liver. 


H. C.; aged 54 years; nativity, England; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 20, 1895; died March 11, 1896, at 3.50 p. m. 

History.—On admission he complained of nausea, headache, loss of appetite, 
dating from exposure to severe weather one month before. Three days after 
admission he fell suddenly from his chair, and was picked up unconscious. After 
the fall both motion and sensation were lost on the left side of the body and face, 
and his mind was much obtunded. The sphincters were uncontrollable during 
this period. The above symptoms lasted a few days, then gradually passed off 
under treatment consisting of ergot and counterirritants, purgatives, digitalis, 
iron, and potassium iodide. Thesame symptoms asin the previous attack occurred 
in October, leaving the patient with the muscles of the left arm and hand paralyzed 
and with aslowness and uncertainty of swallowing. Thesymptoms again recurred 
on the 1st of March, and death resulted at 8.50 p. m. on March 11, 1896. 

Necropsy (nineteen hours after death).—In removing the brain from the skull all 
that portion immediately surrounding the fissure of Rolando on the right side was 
so soft that it escaped, leaving an ill-defined cavity about 1 cm. deep and 2 cm. 
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wide. On section of the brain no other lesion save the one mentioned was found. 
In the left pleural cavity was found a small quantity of pus. There were no adhe- 
sions of the pleura on the left side. There were small, slight adhesions of the 

pleura anteriorly on the right side. Theright lung wasslightly congested. Hypo- 
static pneumonia was present at the base of the left lung. The heart muscle was 
soft and of a lighter color than normal. The left ventricle was dilated; the walls 
were thin. Small vegetations were found on all the valves of the heart. The con- 
dition of white softening found in the motor area of the right side of the brain was 
probably due to embolism of the artery or arteries which supply that tract. The 
condition of the liver (vide infra) was probably due to syphilis, but the lesion of 
the brain was too indefinite to be called gummatous. ~The liver weighed 1,850 
grams. The surface was divided by bands of connective tissue into irregularly 
quadrangular figures. These lines of depression and the resulting intervening 
elevations were much larger than in an ordinary ‘‘ hobnailed” liver. Small cysts, 
some containing a semifluid mass, others a cheesy material, were found scattered 
all through the substance of the liver. The kidneys were congested, but otherwise 


normal. 
Jone: 
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B.B.B.; aged 69 years; nativity, New Jersey; admitted to United States Marine 
Hospital, Chicago, Ill., February 19, 1895; died February 6, 1896, at 9.10 p.m. 

History.—Patient transferred from Michigan City; helpless, and scarcely able 
to speak a word. Speaks so indistinctly that few words can be understood, and 
the following history obtained by writing: Has been on United States vessels since 
1839, and a master for forty-five years; general health always good; three days 
before admission he was walking along the street carryirf¥ a box of tools, when 
_ he suddenly fell helpless, but did not lose consciousness. The left arm and leg 
are powerless, left cheek smooth, right cheek drawn up, also right angle of mouth. 
Tongue protruded, about straight. He has control of extremities on right side, 
and can raise head. Deglutition somewhat difficult. 

February 21.—Patient informs orderly that he had been laid up with rheumatism 
of arms and shoulders all winter, and had just started to work the morning the 
stroke came on. Had rheumatism several years ago. Also says that he had slight 
shock three years ago which deprived him of the power of speech for a day and 
affected left lower extremity. 

Necropsy (seventeen hours after death).—The vessels of the brain were atheroma- 
tous; weight of brain, 1,280 grams, and very much congested; the dura mater was 
thickened and very firmly adherent to the calvarium. Beneath the inner layer of 
this membrane there was a collection of serous fluid. This layer of the dura was 
thickened and opaque. The pia mater was very much congested. Heart enlarged; 
weight, 400 grams; walls thickened; pericardium adherent; found several callous 
growths on aortic valve; other valves seemed competent. Right lung very much 
congested; found several cavities containing pus; weight, 1,185 grams; left lung 
weighed 580 grams, also contained several cavities containing pus. Left kidney: 
weight, 130 grams; appearance normal; capsule peeled easily: Right kidney 
very small and hard; capsule adherent; weight, 65 grams. No further examina- 
tion made. 

pte pee 9 Os 
EPILEPSY. 


W. D. (white); nativity, Pennsylvania; aged 85 years; admitted to United 
States Marine Hospital at Cincinnati, Ohio, July 13; died August 8, 1895. 

History.—Patient was admitted for epilepsy. He gave a history of remote injury 
and long-continued alcoholic intemperance. Syphilis was denied. There was no 
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doubt in regard to the character of the fits; they were typically epileptic. Patient 
was given the iodide and bromide of potassium in heroic doses. He steadily grew 
worse; toward the end he became comatose and death occurred. 

Necropsy (fourteen hours after death).—Scalp and cranium showed no signs of 
injury. Dura mater was opaque, and its blood vessels were engorged. There 
was a considerable quantity of fluid in the subdural space. Pia mater was 
intensely inflamed throughout, especially in the sylvian fissures. Arachnoid was 
opaque and, with the pia, was adherent along the edges of the longitudinal sinuses 
to the brain tissue. Subarachnoid space contained fluid. ; 

Ps Coeks 


VALVULAR DISEASE OF HEART. 
CaseE. 1. 
Gastric carcinoma. 


J.L.; aged 53 years; nativity, Chile; admitted to United States Marine Hospital, - 
San Francisco, Cal., September 25; died October 4, 1895, at 2.15 a. m. 

History.—When brought to the hospital the patient’s intellect was very much 
clouded, and no definite history could be obtained. He was treated for rheuma- 
tism at the city office one month previously with good result. Area of cardiac 
dullness increased. An aortic systolic murmur was found. Lungs normal; 
liver enlarged; jaundice present; tenderness elicited by pressure over right 
hypochondrium; tongue coated; lips pale; temperature normal; arteries not 
atheromatous. Treatment: Purgatives, which caused the passage of a large quan- 
tity of dark-colored hard feecal matter; heart tonics and stimulants; diet, milk 
and aqua calcis at frequent intervals. 

September 29.—Impreved slightly under this treatment; singultus persistent 
and distressing, and was treated without permanent effect. 

October 1.—A diastolic mitral heart murmur was discovered. Heart grew 
gradually weaker, in spite of treatment, until death. 

Necropsy (nine and three-fourths hours after death).—Heart muscle pale and 
friable; aortic valve incompetent; a few small vegetations on it; mitral valve 
competent; right side of heart normal. Intima of thoracic aorta was ulcerated 
and easily separated from muscular coat. Lungs normal. Liver: Pale, cut easily; 
soft and friable. The right end of the stomach, about one-third of the whole, was 
carcinomatous. The pylorus was patulous and not involved. The carcinoma was 
probably of the colloid variety. Peritoneal adhesions had been set up between the 
stomach and the colon, the small intestine, in two places, and the pancreas. The 
peritoneal glands were enlarged. 

J; BaG. 
ote 
CASE 2. 


Aortic. 


P. J. McE.; aged 50 years; nativity, New York; admitted to United States 
Marine Hospital, Chicago, Ill., July 10; died September 15, 1895. 

History.—Previous to admission he had attacks of dyspnoea, with anasarca and 
pain in lower portion of chest. On admission he was found to be very feeble. 
There was marked dyspnoea, anasarca, preecordial pain, headache, dimness of 
vision. Constipation usual. Urine, sp. gr. 1,015; acid reaction; a traceof albumen. 
Liver enlarged and tender on pressure. Heart enlarged; irregular in action. A 
systolic murmur was audible over lower half of preecordia and propagated into 
‘left axilla. The urine was always diminished in quantity, never contained more 
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than a trace of albumen, and casts were never found in the sediment, which was 
small in amount. He had been in the care of a physician for anumber of months, 
_and. difficulty with the circulation had been increasing. For a while there was 
marked improvement under the use of heart tonics, laxatives, etc., and the ana- 
sarca largely disappeared. But the anasarca became extreme and the heart com- 
pletely failed. Cidema of the lungs and hemoptysis were present. 

Necropsy.—Pericardial sac contained 50 c. c. of clear fluid; appearance normal. 
The aortic valve was atheromatous. Othervalvesnormal. Left ventricle of large 
size, wall 1.6 cm. thick; right ventricle large, wall of medium thickness. Thoracic 
aorta atheromatous; adhesions in upper portion of both pleural cavities; 800 c. ¢. 
bloody fluid in left, 1,200 c.c. in right. Pleural surfaces thickened and granular 
feeling. Upper lobes of lungs crepitant; lower contained little air, were greatly 
congested, and tissue easily broken down; deep red in color. Infarction in lower 
right lobe. Left lung weighed 665 grams; right, 630 grams. Abdomen contained 
165 c. c. bloody fluid. Gastro-intestinal tract apparently normal, not opened. 
. Liver purplish brown externally, yellow internally; fine granular feeling over 
whole surface; section tough; lobules distinct; weight, 1,380 grams. Left kidney 
contracted; tissue tough; infarction near hilum; weight, 185 grams. Right kid- 
ney not apparently abnormal; weight, 210 grams. Spleen tough; thickened, 
wrinkled capsule; weight, 90 grams. 

8. DEB: 
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CASE 3. 
Mitral insufficiency. 


A. P.; aged 30 years; nativity, Tennessee; admitted to the United States Marine 
Hospital, Cairo, [1l., December 11, 1895; died April 8, 1896. 

History.—The patient had been under treatment several times previously at this 
hospital for secondary syphilis. He was brought to the hospital by the ambu- 
lance, having lain some weeks on his boat. On admission he was very weak, 
extremely emaciated, and abdomen greatly distended with fluid. Temperature, 
38.5° C.; pulse, 120, hardly perceptible; respiration, 32, superficial. The heart 
sounds were weak and indistinguishable. Under digitalis, quinine, ammonium, and 
whisky the patient’s condition improved, the ascites disappearing and the tem- 
perature becoming normal. The diet, from the first, milk and soft-boiled eggs, 
was gradually increased until full and extra diet was reached. February 1, 1896, 
a course of mercurials was begun, and continuously pursued, with satisfactory 
result, as evidenced in the general improvement of the patient. The stomach 
became irritable, and all medicine was withdrawn. The patient was quite cheerful 
and comfortable, ate and slept fairly well until the day of his death, when coma 
was followed in six hours by the end. 

Necropsy (twenty-six hours after death) .—Body that of a young, much-emaciated 
negroman. Rigor mortis well marked. Heart small, and so firmly adherent to 
diaphragm as to be extremely hard to get out; weight, 224 grams. On section, it 
proved to bea fibrous almost solid mass, and so disorganized that neither cavities 
nor valves could be clearly defined. Pericardial sac had become extinct. Left 
lung contracted, fibrous, with some points of breaking down, and so closely 
adherent to the chest wall as to defy extraction. Right lung congested, though 
otherwise apparently normal; weight,600 grams. The entire abdominal contents 
except the bladder were bound together in a dense fibrous mass, impossible to 


separate or remove from abdominal cavity, except in small pieces. 
J. MG; 
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CASE 4. 
Mitral. 


D. MclI. (negro); aged 22 years; admitted to the United States Marine Hospital 
at Wilmington, N. C., March 21, 1896, and a diagnosis of ‘‘valvular disease of 
heart, mitral,’ was made. 

History.—The patient gave a history of about ten days’ illness prior to admission, 
consequent on long exposure to cold andsnow. Severe rigor, followed by fever of 
somewhat remittent type, occurred, and, subsequently, pain and oppression in the 
precordial region, and general dropsy supervened. Mitral disease was evident on 
admission, and was then the immediate cause of his abnormal condition. His 
death occurred suddenly, after a paroxysm of dyspncea, on April 9, 1896, and was 
due to acute inflammation of the mitral valve, with almost total loss of its func- 
tion, as was shown at the necropsy, made eighteen hours after death. The seg- 
ments of the mitral valve were degenerated, curled upon themselves, and covered 
with exceedingly friable granulations. All the other valves appeared to be normal. 
An ante-mortem clot was found in the aorta, extending into the left ventricle. 
and a very large one extended from the right auricle, through the auriculo- 
ventricular opening, between the segments of the tricuspid valve. The body of 
this subject was fairly well nourished, and, apart from the heart disease and the 
dropsical effusion in the cavities, all the organs were in normal condition. 

The following are the weights of some of those examined: Heart, 590 grams; 
lungs, left 7380 grams, right 1,000 grams; liver, 2,210 grams; kidneys, left 200 
grams, right 170 grams; spleen, 540 grams. — 

Java 


CASE 5. 


Mitral. 


J. L. D.; aged 48 years; nativity, Massachusetts; admitted to United States 
Marine Hospital, Boston, Mass., February 12, 1896, with diagnosis of valvular dis- 
ease of heart, mitral; died May J, 1896, at 4.25 a. m. 

History.—Patient gave no history on admission, but appeared simply weak and 
was inclined to be drowsy. His speech was thick and his answers to questions inco- 
herent. Physical examination was negative, except a loud, blowing, mitral systolic 
cardiac murmur. He became weaker, and apparently died from exhaustion. 

Necropsy (nine hours after death).—The body was that of a medium-sized male, 
extremely emaciated. 

The left pleural cavity was entirely obliterated by adhesions; the right contained 
about 60 c. c. of pale straw-colored fluid. The left lung was negative; the right 
was somewhat congested posteriorly. Pericardium negative. Heart: Weight, 355 
grams, filled with dark clot; the aortic semilunar valves were thickened at edges 
of contact; the mitral valves had several small vegetations along margins; the 
other valves were negative; the endocardium of valves and beginning of aorta 
appeared atheromatous. Liver: Weight, 510 grams; gritty on section; otherwise 
negative. Gallbladdernegative. Suprarenal capsules negative; weight, 15 grams 
each. Spleen: Weight, 160 grams: opaque area in capsule on posterior surface; 
section negative. Pancreas: Weight, 95 grams; negative. The kidneys weighed 
1385 grams each and were normal in appearance; the left contained a small cyst. 
Urinary bladder and prostate gland negative. Brain: Weight, 1,335 grams; dura 
mater negative; considerable clear serous beneath dura mater. The brain was 
negative on section, except a small area of softening in the right optic thalamus. 

A. BR. T. 
i Ba FN 
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CASE 6. 
Aortic, mitral, and tricuspid. 


M. M.; aged 52; native of Spain; admitted to the United States Marine Hospital, 
San Peansisco, Cal., April 23 and died August 25, 1895. 

History.—Patient had been complaining of pains in the cardiac region, accom- 
panied by weakness, fluttering of the heart, dyspnoea, and cedema for some time. 
On examination the area of cardiac dullness was found increased in all directions. 
An aortic, regurgitant murmur and a ‘“‘Corrigan” pulse easily detected. Heart 
would miss one beat in about ten. After treatment with cardiac stimulants and 
tonics for a monthall the distressing symptoms disappeared, slight cedema remain. 
ing in the feet. Patient remained comparatively well for three months before the 
dyspnoea, irregular heart, and general anasarca returned. On July 25 patient 
had a severe attack of heart failure, which was repeated next day. Examination 
of the heart on July 26 showed an increase in the area of cardiac dullness to the 
right and left, showing dilatation of both sides of the heart. On auscultation, 
besides the aortic murmur, a mitral and tricuspid regurgitant murmur was heard. 
From this time on the patient’s health began to decline, the dyspnoea became more 
intense, and anasarca more general. After repeated attacks of cardiac failure the 
patient began to collapse on August 25. Death took place at 12.20 p. m. 

Necropsy.—The necropsy was held twenty-five hours after death. Body found 
cedematous. The pericardium was inflamed and adhered to the heart. The heart 
itself was enormously dilated and the walls thickened; weight, 700 grams. The 
mitral and aortic valves totally incompetent; the tricuspid valve also incompe- 
tent; an endocarditis and endarteritis on both sides found. Both lungs were 
normal. Liver and kidneys normal. Effusion in all of the serous cavities. 

GS. iN, 
J. Gi, 


CASE 7. 


e - 
Aortic and mitral.—Cancer of stomach. 


E. L. R.; aged 64; native of Norway; admitted to the United States Marine 
Hospital, San Francisco, Cal., March 24, and died April 6, 1896, at 6.55 a. m. 

History.—On entrance the patient was greatly emaciated, and complained of 
severe attacks of vomiting, followed by constipation. His ankles and feet were 
swollen, and continued so until he died. 

Physical examination.—The heart was found to be very weak, and imiceal and 
aortic regurgitant murmurs were present. On palpation, a tumor was plainly 
felt in the epigastric region, to the left of the median line. It was about 5 cm 
long, 3 cm. wide, and was quite sensitive to the touch. The patient was put upon 
an exclusive milk diet, and a heart tonic was administered. This improved him 
slightly. On March 28 he was very weak, and unable to keep medicine on his 
stomach, so hypodermic injections of digitalis and strychnia were resorted to. 
Subsequently, he was able to retain small quantities of gruel, but he continued to 
decline until he died. . 

Necropsy (eight hours after death).—Great emaciation present. There were no 
adhesions of the pleurae, and the lungs were normal with the exception of a slight 
hypostatic congestion at the base of the left. The heart was very small, weighing 
only 190 grams. The left ventricle was greatly hypertrophied. The right side of 
the heart showed signs of fatty degeneration, and had varicose veins running over 
its surface. All the valves had calcareous vegetations on them. The aorta was 
also greatly dilated. The liver was adherent to the diaphragm, and Glisson’s cap- 
sule peeled off on removing it. On section the organ was found to be studded with 
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numerous cheesy masses. The stomach, intestines, and spleen were firmly adher- 
ent—the latter otherwise normal. In the pyloric end of thestomach, andinvolving 
the whole of the lesser curvature, a dense mass was found. It was about 10 cm. 
long, 5cm. wide,and2cm. thick. The pyloric opening wasthe size of a goose quill. 
The kidneys were normal. 
GSS. =N: 
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CASE 8. 


Aortic and mitral. 


M. G.; aged 38 years; native of Chile: admitted to the United States Marine 
Hospital, San Francisco, Cal., April 11, and died April 13, 1896. 

History.—Patient had been complaining of a severe dry cough, dyspnoea, pain 
in cardiac region, and palpitation of the heart for six weeks. Physical examina- 
tion showed slight body, rapid breathing, and cyanosis. Area of cardiac dullness 
greatly enlarged. A very distinct mitral and aortic regurgitant murmur heard. 
Heart beats were 150 per minute, and pulse was compressible and thready. A 
harsh broncho-vesicular breath-tone indicated some congestion of lungs. Diag- 
nosis of mitral and aortic insufficiency with dilatation of heart and passive con- 
gestionof lungsmade. Astrong heart tonic given. Death April 13, 1896, 6.30 a.m. 

Necropsy (threeand one-half hours after death).—Body emaciated. Pericardium 
contained about 30 c.c. of pus. Heart was large and flabby, weighing 490 grams; 
vegetations on the mitral valve; aortic opening dilated. A small circumscribed 
dilatation was found in the aorta, about 2.5 cm. above the aortic valve. A small 
spur of osseous matter about 1 cm. long found attached to the aorta just above 
the aortic valve. Lungs in a state of passive congestion. Liver large, weighing 
1,630 grams; presented a nutmeg appearance, and was gritty to the touch. The 
left kidney was large and congested, weighing 190 grams. The right kidney 
weighed 155 grams. Both presented the appearance of double kidney. 

Sars ahs 
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CASE 9. 


Aortic and mitral. 


G. N.; aged 62 years; a native of Greece; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 20, and died at 9.30 p. m. on December 
21, 1895. 

History.—Patient came to the hospital complaining of shortness of breath 
and swelling of the lower extremities. Physical examination showed a barrel- 
shaped chest, sibilant and sonorous rales, and hyper-resonance all over the lungs. 
Heart was found to be dilated and valve notes muffled. The whole organ was 
displaced downward. The liver was likewise displaced downward. Treatment 
consisted of heart tonics and stimulants and purgatives. About 6 p. m., Decem- 
ber 21, patient sank rapidly, and died at 9.30 p. m. on December 21. 

Necropsy (fifteenand a half hoursafter death).—Small amount of pericardial fluid 
found. Heart muscle soft and flabby; left ventricle dilated; vegetations found 
on both mitral and aortic valves. Right side of heart normal. Left lung held 
by pleuritic adhesions; hypostatic congestion. Right lung held by pleuritic 
adhesions at base and posterior part; hypostatic congestion present here also. 
Liver cirrhotic. Spleen normal. Both kidneys were congested and contracted. 

J. B.C, 
J.G. 


MARINE-HOSPITAL SERVICE. 103 


CASE 10. 
Aortic and mitral. 


D. W.; aged 44; native of Jamaica; admitted to the United States Marine Hos- 
pital, San Francisco, Cal., October 14, and died November 14, 1895, at 2.20 a. m. 

History.—On admission complained of cough with slight expectoration, dyspnoea, 
insomnia, palpitation, and cold extremities. Physical examination showed aortic 
and mitral regurgitant murmurs, increased breath sounds, and enlargement of 
the liver. Treatment: Heart tonics and stimulants, expectorants, and dry cups to 
chest. In spite of vigorous stimulation the patient began to sink rapidly on the 
13th, and died at 2.20 a. m. on November 14, 1895. . 

Necropsy (eight hours after death).—There was fluid in all the serous cavities. 
Organized pericardial adhesions as well as recent pericarditis. Heart large. All 
valves except that at the pulmonary orifice were incompetent and were fringed 
with vegetations. In addition there were calcareous deposits on the mitral valve. 
There was hypostatic congestion of the bases and posterior parts of both lungs. 
Liver was found congested and slightly cirrhotic. Two small supernumerary 
spleens were found. Kidneys were hard, cortex narrow, and capsule stripped off 
easily. 
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CASE 11. 
Aortic and mitral. 


J. F.; aged 43 years; native of Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 4, 1895, and died February 2, 1896. 

FHistory.—Patient had been complaining of shortness of breath, which was 
exaggerated upon exertion. First noticed trouble one month before, up to which 
time he was healthy. Had used alcoholics and tobacco to excess. Physical exam- 
ination showed slight cyanosis, dyspnoea, and a weak, compressible pulse, irregu- 
lar at times. Area of cardiac dullness enlarged greatly. A mitral regurgitant 
and an aortic regurgitant murmur heard. Lungs were normal and patient was 
physically perfect otherwise. With the exception of occasional attacks of dysp- 
noea patient improved rapidly under treatment. The attacks of dyspnoea soon 
became less frequent; the pulse grew stronger and less compressible. On Feb- 
ruary 2, at 8 p. m., patient was seized with a violent attack of dyspnea, and, 
regardless of all that could be done, he died in an hour. 

Necropsy (eighteen hours after death).—Organized adhesions of pleura on right 
side. Both lungs normal. About 150 c.c. of fluid found in pericardium. The 
heart was enlarged, weighing 750 grams, and it was in a state of eccentric hyper- 
trophy. The aortic valves were calcareous and incompetent; the mitral valve 
incompetent. The arch of the aorta was dilated and calcareous. The liver was 
slightly congested. The kidneys were slightly congested. All other organs normal. 

Ge=S.2N. 
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CASE 12. 
Aortic and mitral. 


F. M.; aged 87 years; native of Germany; admitted to United States Marine 
Hospital, San Francisco, Cal., August 28, 1895, and died September 15, 1895, at 
12.55 p.m. 

History.—When admitted patient complained of dyspncea. This symptom had 
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lasted for one month. He had been compelled to cease work two days before 
admission. He had been in the habit of using alcohol and tobacco to excess. 
Had had pneumonia two years ago. Physical examination showed cyanosis, 
oedema of lower extremities, ascites, diffused heart impulse, area of cardiac dull- 
ness increased, systolic mitral murmur, systolic tricuspid murmur, and heart 
beat feeble and irregular. Nothing abnormal found in the urine. Treatment: 
Heart tonics and stimulants. Patient improved slightly at times, but ultimately 
grew worse, and died on September 15, 1895. 

Necropsy (twenty-two hours after death).—All serous cavities filled with fluid. 
Pleural adhesions at posterior part of right lung. Heart much enlarged; eccen- 
tric hypotrophy present. Mitral valve incompetent, and covered with soft vege- 
tations. Aortic valve in the same condition. Valves of right heart normal. 
Liver presented nutmeg appearance, and grated under the knife. Spleen enlarged 
and tough; weighed 840 grams. Kidneys were of the large white variety; cortex 
thin; capsule nonadherent; scar on posterior surface of right kidney about 1 cm. 


in diameter. 
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CASE 13. 


Aortic and mitral. 


J.O.; aged 41 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, Cincinnati, Ohio, April 25; died May 22, 1896. 

History.—The patient had been sick with present trouble for a year, and part of 
this time was treated at Pittsburg, from which hospital he was transferred here. 
He gave a history of having caught a cold and of having had some rheumatism, 
from which he did not suffer much at the time. He noticed, however, that he did 
not regain his strength and that he was easily fatigued and was short of breath 
on the least exertion. His condition grew worse and he sought medical aid, but 
not improving, he entered the hospital. When admitted into this hospital he was 
in a very bad condition, being scarcely able to breathe and so weak he could not 
stand. There was general dropsy and fluid in pleural cavities. The heart sounds 
were very loud and confusing; a loud, blowing murmur was heard over the 
aortic valve on the first heart sound. There was also insufficiency of the mitral 
valve with enormous hypertrophy. Patient gave a history of an old gonorrhea, 
_ but denied having had syphilis. The urine was loaded with albumen and con- 
tained casts. The immediate cause of death was pulmonary congestion. 

Necropsy (seven hours after death).—Both pleural cavities full of fluid. The 
lungs were very much congested; otherwise normal. Pericardium firmly adherent 
to heart throughout and was with difficulty peeled off. Heart enormously 
enlarged, weighing 1,110 grams. The mitral valve was partly destroyed, and one 
leaflet of the tricuspid was entirely destroyed. From one of the aortic valves 
there was a large spur of calcareous matter projecting across the channel of the 
artery. This accounted for the blowing murmur heard on the first heart sound. 
Both ventricles contained large clots of dark blood. No emboliwere found. The 
kidneys were enlarged. The capsules were not adherent. The upper portion of 
left kidney contained a large mass of scar tissue, which extended entirely through 
the kidney and had caused considerable contraction at that point. On the right 
kidney there was a small scar and a small calcareous deposit. Both appeared to 
be syphilitic kidneys. Other viscera normal. Brain not examined. 
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CASE 14. 
Aortie and mitral. 


W. B. (negro); born in Georgia; aged 48 years; admitted to United States 
Marine Hospital at Cincinnati, Ohio, October 21; died December, 27, 1895. 

History.—Patient was admitted for valvular disease of heart. He was suffer- 
ing with cedema of legs, shortness of breath,andcough. He had had rheumatism. 
Compensation was destroyed. Patient received palliative treatment. He steadily 
declined, and, as a fatal end was foreseen, he was given opiates for the compara- 
tive comfort that they afforded him. Death occurred rather suddenly. 

Necropsy (two hours after death).—Heart weighed 765 grams, was enormously 
enlarged, and was covered with fat. The walls of the coronary vessels were 
thickened and hardened, and the caliber of the vessels was much increased. The 
cardiac walls were all hypertrophied, the ventricular walls being 2.5 cm. in 
thickness. The aortic and mitral valves were calcareous and fatty, and the 
former was incompetent, and one of its segments was perforated. The arch of 
the aorta was indurated. Left lung weighed 680 grams, was slightly congested, 
and was emphysematous in some places. Right lung weighed 822 grams, was 
congested, and was adherent to the thoracic walls. The right pleural cavit,, was 
obliterated. Liver weighed 1,417 grams and was enlarged, congested, and hard- 
ened. Both kidneys were indurated and weighed 198 grams apiece. Other organs 
were normal. 

Pre lk 


Case 15. 
Aortic and mitral. 


S.C.; aged 40 years; nativity, Massachusetts; admitted to United States Marine 
Hospital at Boston, Mass., November 23, 1895, suffering from valvular disease of 
heart (aortic); died December 24, 1895, at 10.40 p.m. 

Necropsy (twelve hours after death).—Body of white male above medium height, 
spare built; very anemic; no hypostatic congestion; feet and hands cedematous; 
copious discharge of frothy mucous from mouth; pupils moderately dilated; rigor 
mortis marked. Clear, straw-colored ascitic fluid gushed from abdominal cavity 
in abundance when opened. Both pleural cavities filled with fluid similar to that 
found in abdomen. Pleuritic adhesions at apex of left lung; upper half of right 
lung strongly adherent. Left lung somewhat cedematous, otherwise normal; 
floated on water; weight, 980 grams. Right lung edematous throughout; marked 
at apex; weight, 1,200 grams. No excess of fluid in pericardial sac; no adhesions. 
Heart considerably larger than normal. Large ante-mortem clot in right side. 
Pulmonary and tricuspid valves normal; no atheroma. Aortic valves thickened 
and insufficient; one valve perforated by two holes. Mitral valves also thickened 
and insufficient. Liver about normal in size; weight, 2,050 grams. Whole organ 
markedly indurated (nutmeg liver); microscopally showed fatty deposits. Pan- 
creas showed nutmeg appearance also; weighed 120 grams. Left kidney weighed 
170 grams; capsule adherent; pale in appearance. Right kidney weighed 170 
grams; capsule stripped normally. Stomach distended, filled with gas, and con- 
tained about a liter of dark fluid coffee-ground substance, mixed with milk curds. 
Mucous membrane pale, except at pyloric end, where there was a spot 2 inches in 
diameter deeply congested, and no doubt had been source of blood which was 
vomited. Bowels normal in appearance. Urinary bladder empty and normal. 
Brain and spinal cord not examined. 

E. S. 
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CASE 16. 


Mitral and tricuspid. 


H. M. (colored); aged 34 years; native of Pennsylvania; admitted to United 
States Marine Hospital, Evansville, Ind., December 6, 1895; died February 25, 
1896. 

History.—Recently treated in the Marine Hospital at Baltimore for acute 
Bright’s disease, and was discharged apparently cured. Now has severe pain in 
back and precordial region, shortness of breath on least exertion, and spasmodic 
cough without expectoration. No cedema at present. 

Physical excamination.—Right lung seems to be about normal; left lung, upper 
portion hyper-resonant, and breathing sounds puerile. Respiration 380 to 36. 
Pulse 90. Action of heart somewhat irregular and tumultuous; apex beat 1 inch 
below and to the left of the nipple. There is aloud presystolic murmur, heard 
in greatest intensity at the apex, and the first sound is almost lost. The liver is 
considerably enlarged, and is plainly felt through the abdominal wall. Exam- 
ination of urine, negative. This case made steady progress toward a fatal ter- 
mination, cedema and effusions into abdominal and thoracic cavities taking place, 
and giving rise to distressing dyspnoea. Much pain was complained of in the 
region of the spleen. Death occurred by gradual failure of the circulation. 

Necropsy (ten hours after death).—Face and upper extremities emaciated; lower 
extremities oedematous. Rigor mortis, moderate. Conjunctivae, jaundiced. 
Pericardium contained a little more than the normal amount of fluid. The heart 
was greatly hypertropied, the ventricular walls being very thick, and the organ 
weighed, after opening and washing, 770 grams. The right side was dilated, and 
both ventricles contained ante-mortem clots and semi-fluid blood. All three seg- 
ments of the tricuspid valve bound by firm adhesions to the walls of the ven- 
tricle. The mitral valve was thickened and incompetent; other valves competent. 
The left pleural cavity contained a large amount of sero-sanguinolent fluid, and 
the left lung was completely collapsed. Right pleural cavity contained a small 
serous effusion, and the lung was congested throughout, with several lobules in a 
state of red hepatization. Abdomen: Great omentum wasted; moderate ascites 
present. Gall bladder distended. Liver weighed 1,970 grams; substance, dark 
mottled color and hard on section. Spleen weighed 400 grams, and was bound by 
very firm adhesions to the parietal peritoneum and surrounding organs; when 
dissected out it was found to be lobulated, and irregularly crescentic in shape, the 
left and thicker end lying in the left hypochondriac region, while thin, lobu- 
lated and rather pointed right extremity extended into the epigastric region. 
The splenic tissue was hard, resembling liver in appearance, and contained 
numerous cicatrices. Left kidney weighed 295 grams. Capsule nonadherent. 
Intensely congested, and cortical substance wasted in parts. Right kidney very 
similar to left, but there was rather more than less of cortex. All other organs 
were normal in appearance. 

Rae 
CASE 17. 


Mitral and tricuspid. 


W.S.; aged 22 years; nativity, West Indies; admitted to United States Marine 
Hospital, Boston, Mass., October 29, 1895, suffering from valvular disease of heart, 
mitral and tricuspid insufficiency, with stenosis to slight extent at mitral; died 
November 23, 1895, at 11.45 p. m. 

Necropsy (fourteen hours after death).—Body of colored male; slightly built; 
emaciated. Rigor mortis present; no cicatrices on body; teeth covered with 
sordes; pupils normal. Heart hypertrophied; walls of ventricles very much 


MARINE-HOSPITAL SERVICE. 107 


thickened. Weight of heart, 350 grams. Large ante-mortem clot filling cavity 
of right side. Pericardial sac contained large quantity of fluid—about 300 c.c. 
Evidences of ulceration; endocarditis present; patches of vegetable ulcerations 
in both ventricles and on mitral and tricuspid valves, rendering these valves 
incompetent; the mitral valve greatly thickened, forming a somewhat hard ring 
(beginning stenosis); the tricuspid was thickened and bound down by adhesive 
vegetations. Aorticand pulmonary valves pale and flabby, but competent. Both 
lungs congested and somewhat cedematous. Left lung, weight 500 grams. Right 
lung, weight 590 grams. Intestines very dark and softening from post-mortem 
changes. Liver: Chronic congested or nutmeg liver; organ contained very 
little blood. Gall bladder contained small quantity thick, black bile. Kidneys 
in degeneration stage known as large white kidney. Capsule peeled readily; line 
of medullary and cortical substance fairly marked. Weight of left kidney, 295 
grams. Weight of right kidney, 250 grams. Spleen, hypertrophied and hard 
nodular. Sago spleen. Two small supernumerary spleens along course of 
artery. Brain and cord not examined. 
WP. Mel. 


CASE 18. 
Aortic, mitral, and tricuspid. 


J.M.; aged 59 years; nativity, England; admitted to United States Marine Hos- 
pital, Boston, Mass., April 20, 1895, suffering from valvular disease of heart and 
dilatation of stomach; died July 30, 1895, at 3.45 a. m. 

vecropsy (eight and one-half hours after death).—Body of medium-sized, strongly 
built white male. Bled freely on section; some fluid in peritoneal cavity. Cica- 
trix on posterior aspect of left side, 4inches from spine between tenth and eleventh 
ribs, which was afterwards found to have been caused by entrance of bullet lodged 
in kidney and incapsulated. Post-mortem lividity marked. Rigor mortis present. 
Some fluid (100 c.c.) in pericardial sac. Heart weighed 550 grams, dilated and 
filled with black blood. Aortic valve contained calcareous plates and was incom- 
petent. Mitral and tricuspid valves both thickened and incompetent; mitral 
contracted. Left lung weighed 400 grams, somewhat collapsed. Arteries hard. 
Right lung weighed 595 grams. Pneumonia of lower lobe. Pleural cavity con- 
tained about 1,200 c.c. of fluid. Liver: ‘‘Nutmeg” from chronic congestion; 
color, deep brown; weight, 1,420 grams. Gall bladder full of black bile. Kid- 
neys: Left weighed 120 grams; capsule adherent; cortical portion almost oblit- 
erated; .30-caliber round pistol bullet embedded in posterior portion, where it had 
been for years, no doubt, as it was incapsulated and causing no trouble. Right 
kidney weighed 110 grams, granular and hard, with adherent capsule. Spleen 


- weighed 150 grams. Sago spleen. 
W. P. Mcl. 


CEREBRAL EMBOLISM. 
CaAsE 1. 
Rupture arch of aorta. 


W. H.; aged 49 years; nativity, England; admitted to United States Marine 
Hospital, New Orleans, La., July 27; died July 28, 1895. 

History.— When admitted patient was in an unconscious condition, with right 
hemiphlegia. The only history obtainable was that he was found in the above 
condition eighteen hours previously on board ship. Physical examination of chest 
revealed a bruit, heard best in second left intercostal space, about 1 inch from 
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sternum. Abdomen negative. The pupils were contracted and equal; tempera- 
ture 37.4° C.; pulse 60, strong and full; respiration 20; no stertor; deglutition dif- 
ficult. About 200 c.c. of urine was drawn off with a catheter. 

July 28.—A. m.: Temperature 37° C.; pulse 62; stertorous breathing; dysphagia; 
urine passed involuntarily; paralyzed leg rigid. Milk was administered by means 
of an cesophagealtube. P.m.: Temperature 38.5° C.; pulse 62, strong and full; res- © 
piration rapid and stertorous. At 9.30 p.m. there was a great rise of temperature, 
and a profuse hemorrhage occurred from mouth, from which he died. 

Necropsy (thirteen hours after death).—Body well nourished; rigor mortis well 
marked; some post-mortem lividity; pupils evenly dilated. Lungs were congested, 
otherwise negative. Heart: Pericardium negative; heart large and flabby; weight, 
452 grams; all cavities dilated, and there was slight thickening about base of 
aortic, semilunar, and mitral valves. The aorta seemed dilated, measuring at 
beginning of arch 10 cm. in circumference, and atend of arch 8cm. The walls 
were thickened, and contained many calcareous plates. There were numerous 
areas of ulceration, and near beginning of descending aorta, posteriorly below, a 
slight rupture was found, which corresponded to an opening in the cesophagus, 
which was the probable source of hemorrhage. There was a small amount of 
dark, bloody fiuid in the stomach. On exposing the brain, the pia mater seemed 
congested; the surface of brain was otherwise negative. On section, the right 
hemisphere was negative. In left hemisphere there was an area of softening, 
about as large as a walnut, situated toward the base and embracing the anterior 
portion of lenticular nucleus of corpus striatum. No hemorrhage was observable. 
The remainder of the brain was negative. 

Neate 


CASE 2. 
Hemiplegia, aphasia, innominate aneurism (old). 


E. B. (colored); age, 46 years; nativity, Louisiana; admitted to United States 
Marine Hospital, St. Louis, Mo., January 29; died March 38, 1896. 

History.—Patient stated he contracted a severe cold in May, 1895, and cough 
had been continuous and violent since. Previous history negative. He denied 
venereal disease. He was treated in this hospital in June, 1895, and left somewhat 
improved. The cough continued, and became more violent in cold weather. At 
his second admission he appeared in excellent physical condition generally, though 
he stated he had lost some flesh. Respiration was markedly wheezing and some- 
what labored. Severe paroxysms of coughing occurred. Expectoration abundant, 
frothy, viscid, not purulent. Heart apparently normal. Strong impulse visible 
over right carotid, less marked over left. Pulse at time of admission 90, but 72 
to 78 during first week. Percussion of chest yields rather exaggerated resonance 
everywhere; no dullness. Auscultation yields coarse, noisy, mucous rales over 
whole chest, and prolonged expiration. Urine: Sp. gr., 1022; reaction acid; no 
albumen; no sugar. Temperature 38° C. on evening of admission; normal after 
this for six days, when it ceased to be recorded. Right epitrochlear lymph- 
gland enlarged. Inguinal glands palpable. Until the latter part of February 
condition remained practically unchanged. He slept in half-sitting posture and 
sleep was much interfered with by cough. Microscopical examination of sputum 
negative. All treatment was of little avail. 

February 27.—Patient arose at usual hour, washed, and conversed. Just before 
breakfast he was seen to stagger and fall at his bedside. Examination showed 
paralysis of right side. For some time he was apparently unconscious, and when 
consciousness returned he was aphasic. Left angle of mouth was drawn up. 
Tongue could be slightly protruded and was drawn somewhlat to the right. 
Pupils alike, of normal size; react feebly to light. The condition of the lungs 
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was aggravated by inability to expectorate, and threatening suffocation compelled 
a sitting position. 

February 28.—Sleeps little. Can take liquid food. Urine and feces passed 
involuntarily. : 

March 2.—He has gained slight control of right hand and arm, and to-day moved 
great toe on right foot. No control of rectum and but little of bladder. Respi- 
ration more difficult. Strength failing. Urine: Sp. gr., 1021; acider action; no 
albumen. Temperature: February 27, p. m., 37.4° C.; February 28, a. m., 87° C; 
p. m., 88.4° C; never above 37° C after this and usually subnormal. Pulse 132 on 
February 27, gradually diminishing to 95 on March 2 and 3. Died March 38, 4.20 
p.m. 

Necropsy (March 4, 11 a. m.).—After removing the sternum a hard mass like 
an extension from the base of the heart to the neck was found. 'This was dissected 
out with the heart. Pericardium contained 20 c. c. of clear fluid, and there were 
several white patches on cardiac surface. Valves of heart apparently competent. 
Heart appeared large—not weighed separately from its attachments. The mass 
above heart was found to be an old aneurism of innominate artery. The greatly 
enlarged innominate was filled with a firm, old clot, through the center of which 
was a channel connecting aorta with right subclavian and common carotid. A 
post-mortem clot extended from left ventricle through this channel. Right sub- 
clavian and common carotid were of normal size. The thoracic aorta contained 
atheromatous plaques, and between the orifice of innominate and that of left com- 
mon carotid was a ring, mostly calcareous, slightly reducing aortic caliber. 
There were a few slight adhesions in both pleural cavities. Upper lobes of both 
lungs appeared normal, lower lobes much congested. Lower lobe of left lung 
felt granular on section, and contained grayish’ miliary masses, like tubercle. 
Right lower lobe contained fine, glistening, translucent masses. Left lung 
weighed 970 grams; right, 1,240 grams. Gastro-intestinal tract not opened. Liver 
negative; weight, 2,095 grams. Kidneys enlarged; capsules adherent; cyst at 
upper end of left. Left weighed 280 grams, right 240 grams. Spleenrather small, 
122 grams; appearance normal. Scalp and skull thick. Membranes of brain neg- 
ative. In examination of brain, circle of Willis opened first and Sylvian artery 
followed, but no obstruction found. The lateral ventricles were then opened, 
and, on the left, just below Sylvian fissure and involving corpus striatum, which 
projected into lateral ventricle more than opposite corpus, was an area of soften- 
ing, of red color,about 3 cm. in diameter. Left choroid plexus appeared dis- 
tended. Right lateral sinus was larger than left and contained a soft, dark clot. 


Weight of brain, 1,860 grams. 
Ss. DB 


TUBERCLE OF LUNGS, TRACHEA, INTESTINES. 


H. J. (colored); age 21 years; nativity, Mississippi; admitted to United States 
Marine Hospital, St. Louis, Mo., October 26, 1895; died May 1, 1896. 

History.—Early history of disease unknown, but he was in this hospital June 
17 to August 26, 1895, for same disease. On last admission disease was far 
advanced. Emaciation, night sweats. Occasional hemoptysis. Greater amount 
of consolidation in left lung. No diarrhoea. Voice clear. Many tubercle bacilli 
in sputum. | 

Necropsy.—Fifty cubic centimeters of clear fluid in pericardial sac; no adhe- 
sions. Valves of heart competent; cavities of normal size; walls thin. Weight 
of heart, 350 grams. ‘Thoracic aorta normal. Three large ulcers in trachea just 
above bifurcation. Left pleura greatly thickened and dense; very firm general 
adhesions. No crepitation in left lung; large vomica and several small ones at 
apex; tubercle everywhere; weight, 1,600 grams. Right plural cavity contained 
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325 c.c. clear fluid, and extensive adhesions. Tubercle universal through upper 
lobe of right lung; lessin middle; few in lower. Lower lobe crepitant; weight, 
1,890 grams. Abdomen contained 250 c. c. clear fluid. Peritoneum normal. 
Stomach normal. Intestines contained many ulcers, especially near valve. Liver 
‘nutmeg ” in moderate degree; deep purple color; weight, 2,290 grams. Other 
viscera negative. Left kidney weighed 215 grams; right, 165 grams. Spleen, 380- 


grams, deep purple color. 
re ed Bs mE 


ANEURISM ARCH OF AORTA. 
CASE 1. 


W.B.; aged 39 years; nativity, Cape de Verde Islands; admitted to the United 
States Marine Hospital, San Francisco, Cal., January 8; died March 6, 1896. 

History.—The patient had left the hospital several weeks before greatly improved, 
but returned in an extremely weak condition. Examination showed a large pul- 
sating tumor on the left side of the sternum, extending from the first to the fourth 
ribs. On auscultation, a distinct bruit was heard. A regurgitant murmur over 
the aortic valve heard. The main symptoms complained of were pain over the 
tumor and great bodily weakness. The stomach was in very poor condition, and 
patient would be unable to retain food for several days at atime. Diagnosis of 
aneurism of the arch of the aorta with aortic insufficiency was made. Rest and 
careful attention to the diet seemed to have no effect, and a gradual declining was 
noted. On February 21 examination showed the aneurism increased in size and 
patient’s general condition very poor. 

March 4.—Found patient’s mind wandering, heart weak, and aneurism seem- 
ingly larger. 

March 6.—Found patient rapidly sinking; pulseimperceptible; death took place 
at 9 a. m. 

Necropsy (fivehoursafter death).—Body emaciated. Theleft pleura was adherent 
to the chest wall all around. An aneurism as large as a new-born baby’s head 
found involving the transverse and descending portions of the arch of the aorta. 
A large laminated clot within the aneurism weighed 325 grams. The anterior 
portion of the fourth, fifth, and sixth vertebre were eroded. Lungs normal. 
Kidneys congested, and the cortex found very thin. Liver congested. Vegeta- 
tions on both the aortic and mitral valves found. Spleen was very much enlarged, 
weighing 480 grams. 

(7245 RN 
a a © 3 
CASE 2. 


G. C.; aged 57 years; nativity United States; admitted to marine ward of the 
German Hospital, Philadelphia, Pa., July 15; died July 19, 1895. 

History.—On admission patient seemed to be suffering from acute spasmedic 
asthma, from which he stated he had suffered since October, 1894, when the first 
attack came on, never being entirely free from asthma since, though sometimes 
better. Patient gave all the symptoms of asthma, inability to lie down, wheezing 
respiration with prolonged expiration, and occasional cough; no elevation of tem- 
perature nor acceleration of pulse. On auscultation the usual asthmatic rales 
were heard over the left lung, but the respiration in the right lung was very feeble, 
so that a tumor was thought of, possibly pressing on the right bronchus, but noth- 
ing further could be ascertained on auscultation, the heart sounds being appar- 
ently normal. Various asthmatic remedies, as lobelia, nitrite of amyl, bromid 
of ammonium, and morphine, were tried without effect, and the patient died of 
exhaustion, 
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Necropsy (twenty-two hours after death).—Rigor mortis well marked. Pupils 
dilated. Heart seemed normal except a little hypertrophy of left ventricle, walls 
of which were about 25 mm. thick, and a little atheroma at base of aortic valves, 
which were competent. The aorta was dilated, and from its arch anteriorly 
between the origin of the arteria innominata and left carotid, arose a saccular 
aneurism with a capacity of about 400 c.c. filled with a hard laminated grayish 
clot. The sides of the sac were attached to the posterior surface of the sternum 
between the first and second ribs, and the manubrium on the right side was eroded 
entirely through the bone, but not enough to bulge in front. On the left side the 
bone was eroded but not perforated. The ci liber of the aortic arch seemed little, 
if at all, affected, though the tumor pressed especially on the arteria innominata, 
the right bronchus, and the right pneumogastric nerve. There was no rupture of 
the sac, and death must have been due to pressure on the vagus and thus interfer- 
ing with respiration. 

| Ce evs 


CASE 3. 


Occlusion of left common carotid artery. 


C. H.; aged 35 ties nativity, Sweden; admitted to St. Vincent’s Hospital, 
Norfolk, Va., October 22, 1895; transferred to marine hospital at Baltimore, Janu- 
ary 16, 1896; died May 30, 1896. 

History.—Family history negative. Patient gives an indistinct history of 
syphilis, though it is not evidenced by glandular enlargement or skin lesions. 
Had rheumatism nine yearsago. Patient was first treated at the marine hospital 
office in Norfolk during the summer of 1895 for dyspnoea and pain in the region 
of the chest. When admitted to St. Vincent’s Hospital in October, 1895, patient 
was suffering from the same complaint. For some time iodide of potash served 
to relieve the pain. Later on the tincture of digitalis had a tendency to lessen 
the pain. 

January 16, 1896.—On admission to the marine hospital at Baltimore patient 
was found to have considerable dyspnoea and suffered considerable pain. 

Inspection: There was noted a slight fullness in the region of the inner aspect 
of the clavicle. Pulsation was marked in the vessels of the right side of the neck 
and right arm, even to vessels of the hand. 

Palpation: Behind the inner end of the right clavicle a distinct throbbing was 
felt which could not be outlined. The pulse in the vessels of the right upper 
extremity was of a distinctly ‘‘Corrigan” type, while the pulse of the left side was 
only weak. The heart’s apex was found to be in the Tau intercostal space, 5 cm. 
to the left of the mammary line. 

Percussion: There was noted a defective resonance in the region of the inner end 
_ of the right clavicle. 

Auscultation: At heart’s apex there was heard a diastolic and a systolic mur- 
mur. In the region of the right second interspace there was heard also a systolic 
and diastolic murmur. Over the bulging at the inner end of the clavicle there was 
heard a systolic murmur, rumbling in character. In the left subclavion there 
was heard a murmur which was systolic in tone. 

The patient progressed fairly well till about ten days before his death, when 
the dyspncea became very much worse. Tincture strophanthus was tried with 
partial relief. The dyspnoea continued to grow worse, and four days before death 
nausea and vomiting set in, so that the patient could not retain the simplest food. 
This continued till death, which occurred May 30, 1896. 

Necropsy (eighteen hours after death).—Rigor mortis marked... Body fairly well 
nourished. Pericardial sac contained about 50 c.c. straw-colored fluid. Heart 
weighed 660 grams; pale in color; two of the aortic segments were sclerotic and 
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shortened; left ventricle very much dilated; wall somewhat thickened. On 
examining the aorta we found an extreme dilation in the ascending and begin- 
ning transverse portions. The inner coat of the aorta was covered with white 
sclerotic patches, some of which had undergone calcareous degeneration. The 
left common carotid artery was found to be absolutely occluded. It was con- 
verted into a fibrouscord. Right lung: Weight, 720 grams; very much congested; 
pleural cavity contained a considerable quantity of straw-colored fluid. Left lung: 
Weight, 840 grams; congested. Liver: Weight, 1,920 grams; on section, ‘‘ nut- 
meg” in appearance; gall bladder distended. Spleen: Weight, 270 grams; soft 
andpulpy. Left kidney, 150 grams; capsule not adherent; cortical portion narrow. 


Right kidney same as left. Intestines were congested. . 
Jt BG: 
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Ge Wis-8i 
, CASE 4, 

D.W.; aged 65 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, San Francisco, Cal., May 31; died December 22, 1895. 

History.—Patient had been complaining of dyspnoea, palpitation of the heart, 
pain in the sternal region of the chest and right supraclavicular region for some 
time. Examination revealed a pulsating tumor behind the upper third of sternum. 
The lungs were apparently normal. The heart beats were very irregular both in 
rhythm and force. Theaortic valve evidently not perfect, but no distinct murmur 
heard. The diagnosis of aneurism of the arch of the aorta was made. Patient’s 
mind would wander at times; speech became incoherent, and he would become 
malicious and even violent. 

July 1.—Found patient’s memory and reasonreturning. The heart beatstronger. 

August 1.—Found patient’s general condition very much improved. Mind 
became perfectly clear. Pain over the site of the aneurism was persistent. Great 
weakness was a prominent feature. 

On August 12 he had a severe attack of asthma, accompanied by dry cough. 

November 1.—Found patient still complaining of pain in the sternal region and 
very severe and persistent pain in the supra and infra clavicular regions on the 
right side. The heart became weaker and general condition worse. 

December 16.—The aneurism markedly increased in size. Frequent asthmatic 
attacks also tended to hasten his decline. 

December 21.—Respiration was very much embarrassed and heart flighty; mind 
wandering. 

On December 22, at 3.50 p.m., patient died. 

Necropsy (twenty-two hours after death).—Body was emaciated. The sternum 
was eroded by the aneurism. A large aneurism weighing about 400 grams was 
found on the ascending portion of the arch of the aorta. The aneurism contained 
laminated clots. Heart was dilated and flabby. The aortic valve found incom- 
petent. Semilunar valves lined with warty excrescences. Calcareous deposits in 
the aorta were found. The left lung was congested at its base. All the other 
organs found normal. 


Gomes 
5 poe 


ANEURISM OF THORACIC AORTA. 


A. M. (colored); aged 31 years; nativity, Tennessee; admitted to the United 
States Marine Hospital, Memphis, Tenn., November 19; died. November 20, 1895. 

History.—Before admission to the hospital he had been treated as an out-patient 
at intervals for several months on a diagnosisof disease of the mitral valve. The 
murmur, which was quite loud, was heard most plainly in the area of the apex of 
the heart, and the distinction between a valvular murmur and an aneurismal bruit 
was notmade. At the time of admission to the hospital he had symptoms of inter- 
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mittent malarial fever, but did not appear very ill. Hecomplained much of pain 
just below the last rib on the left side. He was put to bed and treated for the 
fever. The next morning he was found dead in bed, having given no sign of 
distress in the night. 

Necropsy (five and one-half hours after death).—No post-mortem lividity. Mod- 
erate rigor mortis. General nourishment, good; pupils, natural. The heart 
weighed, after opening, 425 grams; all the valves were competent. The ven- 
tricles were hypertrophied, the left one much so. The thoracic aorta, where 
examined, was found to be affected with chronic endarteritis. On the descending 
portion of the arch was a saccular aneurism, 7 or 8cm. in diameter, which rested 
against the left side of the spinal column and, while adherent to the vertebra, 
had eroded them quite deeply. It was also adherent to the left pleura and had 
burst into the pleural cavity. The sac was lined with organized fibrinous lamine 
and was nearly filled with a clot which was evidently in process of organization. 
The opening from the aorta into the aneurismal sac was quite circular and about 
two centimeters across. The break in the sac, on the opposite side, was quite 
small. The left lung weighed 218 grams. It was collapsed and its pleural cavity 
was filled with blood, both clotted and fluid, the quantity being about 3,000 c.c. 
The right lung weighed 385 grams and was somewhat congested. When the chest 
was opened, considerable clear serum appeared, and there was some oedema of all 
the loose connective tissues, both deep and superficial. There was also moderate 
serous effusion into the peritoneal cavity. The mesenteric glands were enlarged. 
On the upper surface of the right lobe of the liver were found two deep scars, 
extending into the substance of the organ with wontraction of the tissue. One was 
about 5 cm. from the posterior border, the other about the same distance from the 
free border. The cause of these scars was not apparent, and there was no mark of 
any wound outside in the skin. The liver weighed 2,655 grams. The left kidney 
weighed 173 grams. The cortex was very pale, and the medulla was congested. 
The ligaments were quite lax. Theright kidney weighed 193 grams. Its tissue 
was pale and congested by areasin both cortex andmedulla. The ligaments were 
very relaxed, making almost a floating kidney. Thetissue of both kidneys showed 
evidence of interstitial changes. The spleen weighed 227 grams; there wereinflam- 
matory adhesions between it and the diaphragm. It is plain to see how the mis- 
take in the diagnosis was made, since the aneurism was situated behind the heart, 
at about the level of the mitral valve. Although the evidence is not positive, it is 


probable that the patient was a victim of syphilis. 
Bee CoS: 


ANEURISM OF ABDOMINAL AORTA. 
(Colitis. ) 


 E. J. C.; aged 37 years; nativity, England; admitted to the United States 
Marine Hospital, Evansville, Ind., January 8, 1895; died July 11, 1895. 

History.—Has been a deep-sea sailor all his life, and served for several years in 
the United States Navy as able seaman, but recently has been employed on Ohio 
River steamboats. There is no history of syphilis, and his family history is good; 
has a father and sisters now living in England. Was treated at the city office in 
December last for intermittent fever, and in this hospital, December 22 to 29, 1894, 
for dysentery. Three days after leaving hospital his illness returned; the stools 
were loose and watery with some hard lumps and blood, and he suffered consid- 
erable pain in the back and left iliac region. When admitted at noon, the stools 
were small and very frequent, with some blood and mucus. Abdomen not dis- 
tended, but had pain and tenderness along the line of the colon; had a slight 
cough with scanty expectoration; tongue coated; temperature, 37.8° C.; defeca- 
tion accompanied by pain and tenesmus. Treatment, by internal medication and 
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medicated enemata, was effective as regards the bowel symptoms; anpetite 
returned and patient gained weight, but there were occasional partial relapses 
alternating with periods of almost entire freedom from bowelsymptoms. Attacks 
of pain in the back, however, became more severe and frequent. Pain at times 
dull and aching, then lancinating and requiring the use of morphine. Pain in 
testicles also complained of. Careful physical examination from time to time - 
failed to reveal any organic disease of sufficient gravity to account for such excru- 
ciating pain. The liver and spleen were found to be somewhat enlarged. Heart 
sounds normal; no evidence of spinal necrosis; no abdominal tumor. During the 
last few weeks of life the condition of the bowels was fairly good; two to three 
stools daily without blood or tenesmus, and but for the frequent attacks of pain 
in back and testicles the patient might have been considered convalescent. On 
July 10 patient complained all day of pain in epigastrium, and shortly after even- 
ing ward call he began vomiting, complaining of much pain in stomach and lower 
extremities. At the same time a prickling sensation was experienced in the feet, 
rapidly extending to legs, thighs, privates, andloins. The feet and legs grew cold, 
and complete paralysis—sensory and motor—quickly ensued, the patient mean- 
while tossing from side to side and crying out in great agony. A high degree of 
tympanitis developed quickly after the paralysis reached the waist line, and the 
patient soon became unconscious, the paralysis ascending rapidly, death ending 
the scene at 2.a..m. on the 11th. 

Necropsy (seven hours after death.) -—Body emaciated; rigor motis well developed; 
post-mortem lividity of dependent portions. Abdomen distended with gas. Great 
omentum wasted and contained no fat. Stomach and intestines moderately dis- 
tended, and abdomen contained a small amount of fluid. Stomach normal in 
appearance. The entire small intestine presented evidences of recent inflamma- 
tion, most marked in the upper ileum. The colon was also inflamed, and con- 
tained many small cicatrices. Liver weighed 2,200 grams; the right lobe being 
soft and in a state of fatty degeneration. Pancreas 1385 grams; substance hard 
and tough. Spleen 485 grams; very dark colored and soft. Left kidney 270 
grams; capsule nonadherent; substance normal in appearance. Right kidney 
255 grams, and normal, except that there was a double hilus, each portion being 
drained by an independent ureter—the two ureters uniting about 2 inches from the 
bladder. There were slight pleuritic adhesions at base of each lung, and the cavi- 
ties contained a little fluid. Rightlung 820 grams; lower !obe congested. Left lung 
725 grams; no abnormalities. Pericardium contained 30 c. ¢c. of fluid. Heart 330 
grams; empty and flaccid; right side fatty; all valves competent. Aorta: An 
aneurisin of the abdominal aorta was found, extending from the eighth to the 
twelfth dorsal vertebra, inclusive; in shape it was fusiform, and of a size to 
admit two hands, palms together. The podies of the vertebrae named formed the 
posterior wall of the aneurism, and projected into its cavity, the arterial coats 
in this locality having been completely destroyed, and firm adhesions laterally and 
posteriorly had taken place. The bodies of the ninth, tenth, and eleventh dorsal 
vertebrz were extensively and the twelfth slightly eroded and between the tenth 
and eleventh there was a tortuous sinus which extended through to the spinal 
canal, which was filled with semifluid blood. 

PMC, 


LOBAR PNEUMONIA AND PERICARDITIS. 
CASE i, 


C.S.; aged 41 years; nativity, Finland; entered the marine ward, St. Vincent’s 
Hospital, Norfolk, Va., March 10; died March 16, 1896. 

History.—Recorded diagnosis on entrance, lobar pneumonia and pericarditis, 
both well made out by physical signs. 


Marine Hospital Report, 1896. 
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Necropsy (fourteen hours after death).—Small, spare, ill-nourished man, looked 
60 years. Thorax: Pericardium opened, showed a considerable amount (100 c.c.) 
of turbid fluid, containing flocculi of fibrin. Both visceral and parietal pericar- 
dium is covered with a dense, white membrane, rough, like the nap of rough 
cloth—this is about 0.25 cm. thick—and covered the whole pericardium. Right 
lung: Some old adhesions over apices, and behind, lower down, hypostatic con- 
gestion behind, but not marked; otherwise normal. Left lung: Adhesions of lower 
lobe to diaphragm, lower part of right lobe, and to costal pleura, and to. pericar- 
dial sac. These are dense, soft, and recent. The whole lower one, save the 
anterior lower edge and part of the other, is in a state of hepatization from pneu- 
monia. The heart isin diastole; cavities full of soft clot; valvesnormal. Muscle 
is softer than normal and its exterior surface is covered with a deposit of fibrin 
0.25 cm. thick; rough on the surface. Kidneys: Right kidney large, darkly con- | 
gested; bleeding freely when cut; strize well marked, as is cortical portion. Left 
kidney like the right. Liver, save for venous engorgement, normal. Cultivation 
_ of the exudate in pericardial sac shows the diplococcus pneumonie, and no other 


organism was discoverable. 
Ho in. C. 


(Double serous pericarditis. ) 
CaSsE 2 


J. G.; aged 26 years; nativity, Tennessee; admitted to the United States Marine 
Bo pital: New Orleans, La., January 9; died January 16, 1896. 

History.—Health usually Bood Denies syphilis and chancroid. Several wooks 
ago an ulcer appeared over tibia at middle third of leg. Stated that he had had 
a chill every day for past two weeks. On the 7th instant, after one of the usual 
chills, pain commenced under right nipple and increased by deep inspiration. 

Cough, slight; tongue heavily coated; anorexia and constipation present. Res- 
‘piration shallow and accelerated. Percussion: Diminished resonance anteriorly 
and in mid-axillary line over middle lobe and over lower portion of upper lobe of 
right lung; normal resonance over anterior surface of left lung. Posteriorly, 
percussion note of low pitch at angle of right scapula; negative over left lung; 
tympanitic resonance over lateral aspect of left lung. Auscultation: Over 
anterior surface of right lung, including the third and fourth intercostal spaces, 
were bronchial respiration and bronchophony; in mid-axillary line marked bron- 
chophony, crepitant rale and pleuritic-friction sound. Over left lung anteriorly 
and above nipple was bronchial respiration. Palpation: Vocal fremitus absent. 
Heart: First sound, muffled; second sound, distinct, but not accentuated. Tem- 
perature, 38.8° C.; respiration, 30; pulse, 102 and compressible; sputum, tenacious 
and scanty. 

January 10.—Sputum, rusty; temperature, 39.6° C.; pulse, 110; respiration, 32. 
On same evening, temperature, 40.6° C., and pulse weak. 

January 13.—Evening temperature, 39.2° C.; respiration, very shallow and rapid; 
pulse, soft and compressible and cardiac sounds indistinct; wandering delirium. 

January 15.—Extensive pleuritis has developed over both lungs; temperature, 
39.5° C.; respiration, 60; pulse, 146. 

January 16.—Death occurred at 6.20 a. m. 

Necropsy (five hours after death).—Rigor mortis slight; body well nourished. 
Pericardium was thickened and adherent to pleuraand contained 100c. c. of flaky, 
Straw-colored fluid. Heart weighed 310 grams; ante mortem clot filled right 
ventricle; long, ante mortem coagulum extended from left ventricle into auricle; 
valves, normal. Left pleura presented extensive sero-fibrinous inflammation and 
contained about 325 ¢. c. of pale-yellow serum. Left lung weighed 450 grams; 
lower lobe deeply congested. Right lung weighed 845 grams; in upper and middle 
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lobes incipient gray hepatization; lower lobe in resolution. Liver was hypertro- 
phied, weighing 2,500 grams, dark in color, and congested. Spleen, congested; 
weight, 225 grams. Both kidneys were large; the left weighing 295 grams, the 


right 265 grams. 
S. N. 


fi here 
CASE 3. 


T. K. D.; aged 21 years; nativity, England; admitted to the United States 
Marine Hospital, Port Townsend, Wash., April 24; died May 1, 1896. 

History.—The patient was a bugler upon the U. 8S. revenue steamer Perry. 
While the Perry was on her way from San Francisco to Port Townsend she 
encountered heavy seas and a man fell overboard. A rowboat was lowered, 
* manned by four sailors, who tried to pick up the man in the water. In doing so, 
the rowboat was swamped and the men thrown into the sea. They remained in 
the water about half an hour before they were rescued: The patient was one of 
the four men who were thrown out of the boat. When taken on board he was 
very much exhausted and stayed in his berth until brought to the hospital, April 
24, about a week after the accident. He then complained of dyspncea, a severe 
cough, and pain in his chest under his sternum. Physical examination: Chest 
well developed; vocal fremitus not increased over either lung; slight dullness over 
left lung. Respiratory murmur harsh and bronchial over both lungs; sibilant and 
mucous rales heard over base of both lungs. Respirations, 36; heart sounds, nor- 
mal; pulse, 112, fulland strong; temperature, 40.7° C.; face flushed; liver and spleen 
not enlarged; gurgling sounds heard upon pressure over right iliac fossa; tongue 
coated; bowels very loose; passes his water freely. On the 26th the patient had a 
slight hemorrhage from the lungs. On the morning of the 28th the dyspnoea was 
much less and the respiratory murmur was more vesicular. On the evening of 
the same day the dyspnoea beeame as bad as before and the respiratory sounds 
again sounded harsh. The respirations ranged from 38 to 52 per minute, and the 
pulse from 107 to133. The pulse continued strong until the last day, when it was 
weak and rapid.. The temperature fell to 38.5° C. on the 27th. It soon rose again, 
however, and remained above 39° C, until the morning of May 1, when it fell to 
normal. The face was of a bright-red color until the last two days, when the 
countenance and the finger tips became spotted with blue marks, showing deficient 
aeration of blood. He had six to eight stools of a light-yellow color a day for the 
first three days, but after that his bowels were not so loose. There was no tym- 
panitis or swelling of the abdomen at any time. The patient was delirious for a 
few hours the last day, but conscious the rest of the time. He died at 6.30 p. m. 
May 1, from exhaustion, due to heart failure. 

Necropsy (nineteen hours after death).—Body poorly nourished; rigor mortis 
well marked, heart normal; valves competent; lower lobes of both lungs of a dark- 
blue color, heavier than normal; slight crepitation upon pressure; on section, 
white-grayish, sticky matter exuded from the bronchials, and minute soft grayish 
nodules filled the whole lung tissue; upper lobes of lungs of a bright-red color; 
crepitant upon pressure; bronchials open,and grayish nodules not so abundant; 
no cavities found. Left lung at base bound to side of chest by small adhesion. 
Other organs not examined. . 

NV c5 tase 


CASE 4. 
Double pleurisy and sero-fibrinous pericarditis 


C. B.; aged 23 years; nativity, Louisiana; admitted to United States Marine 
Hospital, New Orleans, La., December 24, 1895; died January 7, 1896. 

History.—Patient was a negro of fine physique, with shoulders broad and chest 
of deep expansion. Entered hospital for ulcer at margin of prepuce, phimosis, and 
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suppuration of inguinal glands. Anulcer about5cm.inlengthand1.5cm. in width 
existed in the groin. Circumcision was done on December 27, the prepuce being 
removed posterior to the ulcers and primary union resulting. 

December 31.—Had chill at 3.30 p. m., and at evening ward visit temperature 
was 40° C. and pulse 130; nausea, vomiting, and constipation. 

January 1.—Temperature 40.5° C. at 8 a. m.; respiration, 36; pulse, 118; nausea 
and vomiting. 

January ?.—Morning temperature, 37.8° C.; evening register, 40.3° C.; com- 
plained of pain in right side. 

January 3.—Temperature, 37.8° C.a.m.; 39.8° C. p.m. Felt better and pain 
was absent. Percussion gave diminished resonance in a small area around right 
nipple and in mid-axillary line; bronchophony was not marked; vocal fremitus 
slight. Sputa sanious and muco-purulent. 

January 4.—Temperature now vacillated between 39° and 40° C. Pleuritic fric- 
tion sounds were heard over middle lobe of right lung; bronchophony increased 
and the crepitant rale appeared. 

January 6.—Symptoms of consolidation well marked over upper anterior por- 
tion of right lung; tympanitic resonance over lower lobe of left lung. Pleuritic 
friction sounds detected over entire anterior surface of chest. Area of cardiac 
dullness increased and heart sounds muffled. Probably on account of the intensity 
of the pleuritic friction sounds the pericardial murmurs could not be differentiated. 
Cardiac and respiratory stimulants were freely administered, but without benefit, 
the patient expiring suddenly after an attempt to rise from bed. 

Necropsy (four and a half hours after death).—Well-developed, muscular male. 
Rigor mortis slight; no post-mortem lividity. Pericardium contained about 500 
c.c.of lemon-colored fluid, which consisted of serum and small masses of fibrin. 
The external surface of pericardium was inflamed and firmly adherent to sternum 
and adjacent pleure. Of the internal surface, the parietal layer was roughened 
and studded with small yellowish, mulberry-like projections; the visceral layer pre- 
sented the same appearance over both auricles and ventricles and could be easily 
detached from the surface of the heart. Heart weighed 435 grams, being hyper- 
trophied; the right chambers contained large ante-mortem coagula; valves normal. 
Right lung weighed 995 grams; its costal and pulmonary pleural surfaces were 
adherent and presented small masses of yellow coagulated lymph; marked red 
hepatization in upper lobe; incipient gray hepatization in middle lobe; pronounced 
venous congestion in lower lobe. Both upper and middle lobes sank in water. 
The pleura of left lung was similar to that of right, the pleuritis over lower lobe 
being most advanced. Left lung weighed 532 grams; both lobes were engorged, 
crepitated on pressure, and floated in water. The blood in the thorax was liquid 
and black in color. The liver was enlarged, weighed 2,900 grams, was very dark 
externally, and hard and resistant on section; gall bladder empty. Spleen weighed 
308 grams; capsule slightly adherent. The kidneys were normal, the left weighing 
195 grams, the right 210 grams. The suprarenal bodies were enlarged, the right 
weighing 16 grams, theleft 11 grams. Pancreas weighed 70 grams and was longer . 
than normal, extending from left hypochondriac across epigastrium into right 
hypochondriac region. The appendix vermiformis was 15 cm. in length and 
patent. 

5S. N. 


Case 5. 


(Empyema. ) 


EK. B.; aged 88 years; nativity, Missouri; admitted to Marine Hospital, Louis- 
ville, Ky., March 6, 1896, suffering from lobar pneumonia of lower right lobe. 

History.—The man was very sick, insomuch so that the ambulance was called 
for three times inside of half an hour for fear he would die before he reached 
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hospital. Both pneumonia and pleurisy were found on right side of chest. Man 
gave a history of chronic diarrhoea, alcoholism, and exposure. Recovered from 
immediate effects of pneumonia, although delirious for several days. Died from 
chronic enteritis and exhaustion on March 20, 1896, at 11.05 p. m. 

Necropsy (fourteen hours after death).—Body of muscular white male. Post- 
mortem lividity well marked on dependent parts of body. Rigor mortis present. 
Nocicatricesobserved. Froth onlipsandnostrils. Upon opening chest pus welled 
up from anempyema of right pleuralsac. Pericardium contained normal amount 
of fluid. Heartsmall and contracted; weight, 300 grams; its valves pale and flabby, 
but competent; small ante-mortem clot in right ventricle. Larynx and trachea 
covered with dark bloody froth. Left lung weighed 620 grams and was congested; 
right lung presented evidences of recent pneumonia in lower lobe; middle and 
upper lobes congested posteriorly; hypostatic congestion; stomach contained many 
petechiz and small hemorrhages; the mucous membrane chronically inflamed and 
thickened. Small intestines seemed to have undergone lardaceous degeneration, 
causing diarrhea, follicular ulceration, and disintegration of mucous membrane 
of intestine; in places the intestinal mucous membrane was so intensely inflamed 
as to give rise to a suspicion of gangrenous enteritis; large intestine in much the 
same condition. Liver: Chronic congestion or nutmeg liver, of pale brown color 
and bleeds easily on section; weight, 2,700 grams. Left kidney weighed 185 
grams; capsule peeled off with difficulty. Right kidney weighed 180 grams; 
slightly contracted. Spleen weighed 235 grams; contained remains of several 
hemorrhagic infarcts. Urinary bladder empty. Brain and cord not examined. 

W. P. Mel, 


CASE 6. 
Traumatie. 


I. W.; aged 21 years; nativity, Mississippi; admitted to the United States Marine 
Hospital, New Orleans, La., December 19; died December 25, 1895. 

History.— Usually enjoyed good health. Several years ago had pneumonia, but 
has since been well. Thirty hours before admission to hospital was knocked 
down by a barrel of sugar, which passed over his chest. No visible contusion of 
chest nor fracture of ribs. Inspection showed dyspnoea and shallow respiration. 
Percussion gave dullness anteriorly and laterally over middle lobe of right lung; 
slight tympanitic resonance over upper lobe. Auscultation revealed bronchophony 
and bronchial respiration over same area of chest. Vocal fremitus not marked. 
On day of admission patient had chill, followed by fever. Temperature, 40.5° C.; 
pulse 182, full and regular; respiration, 36. Tongue coated; bowels active. Pain, 
referred to right nipple, was diminished by lying on theaffected side. Was given 
tincture of aconite every hour as a cardiac sedative, and a hypodermatic injection 
of morphin as an analgesic. 

December 20.—Temperature, 38.3° C.; pulse, 118; respiration, 34. Patient had 
another chill during morning, and temperature rose to 40.8° C. in the afternoon. 
Ordered a prescription containing tincture of digitalis, ammonium carbonate, and 
morphin sulphate every three hours. 

December 21.—Evening temperature, 41°C. Pleuritic friction sounds heard over 
both lungs; crepitant rales over anterior surface of right lung. 

December 23.—Temperature, 39° C.a.m.; 40.5°C.p.m. Nocturnaldelirium and 
jaundice. 

December 25.—In spite of energetic stimulation with whisky and hypodermatic 
injections of strychnin, patient succumbed atla.m. The changes in the sputum 
were especially noticeable—at first slightly tinged with blood and frothy, then 
darker, becoming almost black, and finally, during the last twenty-four hours, 
being a pure grass green. The urine contained bile pigment. 
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Necropsy (fourteen hours after death).—Rigor mortis marked. Body well nour- 
ished. lLivores slight on posterior aspect of thorax. Skin and conjunctive jaun- 
diced; pupils normal. Pericardium was adherent to pleure and contained about 
15 c.c. of serous fluid. Heart weighed 350 grams; the walls of the left ventricle 
were thick and its cavity contained a small ante-mortem clot; similar coagula occu- 
pied almost the entire capacity of the right ventricle; valves normal. Right pleura 
was thickened; its pulmonary and costal layers were adherent and covered with 
masses of yellowish coagulated lymph. The left pleura presented a similar appear- 
ance, but the inflammatory changes were not so far advanced. Right lung 
weighed 930 grams and sank when placed in water. The upper and middle lobes 
were in a condition of red hepatization; the lower lobe was dark in color and 
showed marked venous engorgement. The left lung weighed 470 grams and both 
lobes were intensely congested. The liver weighed 2,350 grams and appeared to 
be normal; gall bladder contained a small amount of bile. Spleen weighed 400 


grams; capsule adherent, and was soft and pultaceous. tase 


CASE 7, 


T.R.; nativity, New York; aged 40 years; admitted to the United States Marine 
Hospital at San Francisco, Cal., July 11: died July 13, 1896, at 3 p. m. 

Hisiory.—On entrance he complained of a feeling of general weakness, a slight 
headache, night sweats, no appetite, and a continuous thirst. He had a slight 
fever, expectorated considerably, and his tongue was heavily coated. He had 
always been healthy, but was quite a heavy drinker. There was a slight dullness 
of both apices, more marked on the right side. The patient became rapidly worse 
and died the second day after entering the hospital. ' 

Necropsy (twenty-three hours after death).—The membranes of the brain were 
normal; the brain was slightly congested; weight, 1,480 grams. The heart was , 
large and flabby, valves normal; weight, 460 grams. The left lung was adherent 
at the apex and slightly congested; weight, 490 grams. The right lung was 
strongly adherent over the greater part of the surface. It was in a state of gray 
hepatization and consolidated all over, with the exception of a small area at the 
apex; weight, 1,700 grams. The liver was congested; weight, 2,250 grams. The 
spleen was very soft and flabby; weight, 230 grams. The kidneys were congested; 
weight, right, 240 grams; left, 250 grams. The generative organs were normal. 
The bladder and urethra were normal. 

aavia.<O, 
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CASE 8, 


J. W. B.; aged 50 years; nativity, Germany; admitted to the United States 
Marine Hospital, San Francisco, Cal., June 5; died June 20, 1896, at 3.30 a. m. 

History.—On entrance he complained of loss of appetite, constipation, pain in 
the region of the heart, dyspnoea, and general weakness. Examination revealed 
an enlargement of the heart and liver. A murmur was heard over the mitral 
valve. Patient did fairly well under treatment. On June 18 an intercurrent 
pneumonia setin. He then grew rapidly worse, and died June 20, 1896, at 3.30 
a.m. , 

Necropsy (seven hours after death).—Some emaciation, and a general icteric 
appearance present. Extensive adhesions were found all along the surface of the 
right lung. The base was consolidated. The remainder was greatly engorged, 
and contained a large amount of finid. The left lung had a few adhesions at its 
base; it was completely consolidated, and in the stage of red hepatization. The 
heart was enlarged; there was concentric hypertrophy of the left ventricle, and 
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vegetations upon the aortic valve. Other valves normal. Liver and spleen 
slightly enlarged. Both the kidneys were pale and had a very thin cortex. 
N.-M. N. 
J. G. 
CASE 9. 


Double pleuritis. 


C. O. D.; aged 42 years; nativity, South Carolina; admitted to United States 
Marine Hospital, New Orleans, La., January 27; died January 29, 1896. 

History.—Previous health had been good; about four years ago had an attack 
of malarial fever; denies venereal disease, but presents evidence of secondary 
syphilis. States he had severe chill on the evening of January 22; had not been 
exposed to cold. High fever followed, and pain, exaggerated on deep inspiration, 
commenced in left side. Right lateral decubitus most comfortable. Tongue 
heavily coated, constipation and anorexia present. Percussion: Over lower lobe 
of left lung anteriorly and laterally note is dull, almost flat; on right side upper 
limit of liver is higher than normal; dullness laterally in line parallel to and above 
right nipple. Auscultation: Slight bronchial breathing over upper portions of 
both lungs; bronchophony not marked; pleuritic friction sounds heard over 
greater portion of anterior surface of lower lobe of left lung; similar sounds noted 
in mid-axillary line on right side; dry friction sound just above right nipple in 
parasternal line; vocal fremitus over lower lobe of left lung. States that sputa 
have been sanious; at present, are frothy and faintly tinged with blood; cough, 
dry. Temperature, 38. 8° C.; pulse, 110; respiration,40. Heart sounds not muffled, 
but less distinct than normal. 

January 28.—Moist rales and rattling in larger bronchi and trachea; -bron- 
chophony and bronchial breathing over middle lobe of right lung. Cardiac 
impulse scarcely perceptible; sounds muffled and area of heart’s dullness increased. 
Temperature, 39° C.; pulse, 114; respiration, 42. Patient continued to grow werse, 
dying at 8a. m. January 29. 

Necropsy (six hours after death).—Body well nourished; panniculus adiposus 
slight. Old scar in right groin; small ulcers of skin over external malleolus and 
anterior surface of lower fourth of tibia. Rigor mortis marked. Pericardium 
contained about 100 c. c. of bloody fluid and was not adherent to pleura, Heart 
weighed 350 grams; large ante and post mortem clots in right ventricle; small 
ante-mortem coagula entangled in chord tendinez of left ventricle; valves nor- 
mal. Serous pleuritis over anterior surface of middle lobe of right lung; interlob- 
ular septa of same lung invaded; marked sero-fibrinous pleurisy over left lung; 
costal and pulmonary layers of left pleura adherent to each other and to chest 
wall. Left lung weighed 1,420 grams; red hepatization in lower lobe; marked 
engorgement in upper lobe. Right lung weighed 420 grams; lower and middle 
lobes in a state of intense engorgement; upper lobe congested. Liver weighed 
2,550 grams; pale and soft on section. Spleen weighed 180 grams and was con- 
gested. Kidneys were much larger than normal; capsules easily detached; pyra- 
mids not well marked. S. N. 

NV a pte 


CAsE 10. 
Pleurisy and pericarditis. 


J. H.; aged 25 years; nativity, Louisiana; admitted to United States Marine 
Hospital, New Orleans, La., February 1; died February 5, 1896. 

History.—W as intemperate in the indulgence of alcoholic stimulants and had 
secondary syphilis. Four days before admission had been drinking freely; was 
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attacked with severe chill, followed by sharp, lancinating pain in left sice, harass- 
ing cough, and expectoration of rusty, tenacious sputa. Dilated nares, rapid and 
shallow respiration, with symptoms of diaphragmatic pleuritis. Pleural fremitus 
present in left infra-axillary region; vocalfremitus marked over samearea. Duill- 
ness over lower lobe of left lung, anteriorly, laterally, and posteriorly. Bronchial 
rales over sternum; crepitant rales over lower portion of left lung; bronchophony 
marked laterally over lower lobe of left lung. Cardiac sounds slightly muffled. 
Tongue coated; bowels active from recent purgative. Temperature 39.2° C,; 
pulse 110, soft and compressible; respiration 51 and jerky. 

February 2.—Temperature 39.8° C.; pulse 116; respiration 58; pain in left side 
continues; dorsal decubitus most comfortable; sputum yellow and sanious; tubu- 
lar breathing posteriorly over lower portions of both lungs. 

February 3.—Area of heart’s dullness increased; sounds muffled; pleuritic fric- 
tion sounds over anterior aspect of lower areas of both lungs. 

February 4.—Delirium during past twenty-four hours. Temperature 39.38° C.; 
pulse and respiration much accelerated. 

February 5.— Death occurred at 4 a. m. 

Necropsy (several hours after death).—Body well nourished. Rigor mortis 
marked. Scar noted in left groin; remains of old cutaneous ulcers on legs. Peri- 
cardium was adherent to sternum and contained about 100 c. c. of straw-colored 
fiuid. The parietal and visceral layers presented throughout their entire extent 
small, yellow projections of fibrinous lymph; the visceral layer was easily de- 
tached from the surface of the heart. The heart weighed 370 grams; both right 
and left ventricles contained large ante-mortem coagula; small hemorrhagic spots 
were noticed in a section of the left ventricle; valves normal. Left lung weighed 
570 grams; in lower lobe, incipient gray hepatization; in upper lobe, marked 
engorgement. Right lung weighed 490 grams; all lobes deeply congested. Exten- 
sive sero-fibrinous pleurisy was apparent on both sides, more marked over anterior 


and lateral portions of left lung. Other organs not examined. S. N. 
TH WS: 
CASE 11. 
Pericarditis. 


A. W.; aged 34 years; nativity, Alabama; admitted to United States Marine 
Hospital, Cairo, I., April 3, and died April 7, 1896. 

History.—The patient had been under treatment for four days with remittent 
malarial fever, when pneumonia developed, and progressed rapidly to a fatal ter- 
mination. Treatment was supportive, revulsive, and antipyretic. 

Necropsy (thirty-one hours after death).—Body that of an immensely muscular, 
> coal-black, young negro man. General nourishment good. Rigor mortis well 
marked. Pupils moderately dilated. Heart enlarged, somewhat flabby, covered 
with a yellowish deposit of lymph, and filled with ante-mortem clots. Aortic 
valveincompetent. Left ventricle hypertrophied; weight 450 grams. Pericardial 
sac showing signs of recent high grade of inflammation. Lungs: Left, coated 
with organized lymph and in state of gray hepatization, weight 640 grams, 
pleural cavity containing lymph. Right lung: Weight 1,824 grams, adherent to 
chest wall and diaphragm, superior lobe congested, middle and inferior lobes 
solidified, pleural cavity obliterated. Liver of a light yellowish almost box- 
wood color; otherwise normal; weight, 2,528 grams. Gall bladder moderately 
full of black, tarry bile. Kidneys somewhat fatty; weight of left, 112 grams; 
right, 120 grams, Spleen: Weight, 400 grams; very friable; pale in color. 

J. M. G. 
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CASE 12. 


C. V.; aged 34 years; nativity, Ohio; admitted to United States Marine Hospital, 
Cincinnati, Ohio, March 7; died March 11, 1896. 

History.—Patient complained of cough, pain in chest, shortness of breath, weak- 
ness, excessive expectoration, loss of appetite, headache, etc. He stated that he 
had been ill for a week or ten days. Temperature was 39° C.; pulse was 86. Fam- 
ily history was negative. Physical examination revealed dullness posteriorly on 
left side, bronchial respiration, and moist rales. Expectoration was free and 
profuse. Sputum was not rusty. The case progressed favorably until the fifth 
day after his admission to hospital. Severe nervous symptoms arose suddenly on 
that day. Patient was delirious; his eyes were directed fixedly to the right; he 
moved incessantly; carphology was present; temperature rose to 40.7° C.; pulse 
rapid and very weak. Stupor, deepening into coma, supervened until death 
ensued. | 

Necropsy (seventeen hours after death).—Heart weighed 342 grams; valves were 
competent; one segment of the aortic valve had attached to it a calcareous mass. 
Right lung weighed 684 grams and was congested. Leftlung weighed 1,169 grams; 
was congested throughout; its lower lobe was intensely congested and hardened; 
its pleura showed a fibrinous deposit. Liver weighed 2,475 grams; was enlarged, 
congested, and hardened. Membranes of brain were all inflamed, especially pia. 
Along great longitudinal fissure on either side there were patches of fibrin. Cer- 
ebro-spinal fluid excessive. 

DaeAG 
Pats 
CASE 18. 
(Endocarditis. ) 


J.N.; aged 36 years; nativity, Tennessee; admitted to the United States Marine 
Hospital, Cairo, Il]., March 1, and died March 5, 1896. 

History.—Patient had been sick for eight days, and had coughed much during 
the past twenty-four hours, raising blood. He seemed but little incommoded and 
was more apprehensive for hemorrhage than anything else. Temperature, 40.4° C.; 
pulse 100 moderately full; respiration 25 fairly deep; sputa, rusty. On ausculta- 
tion the inferior lobe, right lung, was found silent. The temperature remained 
high until the end. Treatment consisted of a gentle mercurial purge, cotton 
jacket, quinine, salol, digitalis, ammonia, and whisky, with milk ad libitum. The 
course of the disease was uninfluenced. The urine was suppressed for forty-eight 
hours before death. 

Necropsy (thirteen hours after death).—Body that of a large, very muscular, 
well-nourished, intensely black negro man. Rigor mortis marked. Heart, 
weight, 560 grams; enlarged, fatty, and flabby, on section showing a high 
degree of recent inflammatory action; valves competent, walls of both ventricles 
thinned, and ventricles filled with firm ante-mortem clots. Lungs: Left, weight 
650 grams, congested; right, 1,240 grams, hepatized throughout, and breaking 
down into pus, strongly adherent to adjoining tissues. Liver somewhat fatty, 
softened, light in color; weight, 2,440 grams. Kidneys: Left, weight, 285 grams, 
swollen, and showing signs of recent inflammation; right, 240 grams, normal. 
Spleen: Small, pale; weight, 150 grams. 

Ale € 6 
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Case 14. 


. I. McC.; aged 65 years; native of New Jersey; admitted to the marine ward of 
the German Hospital, Philadelphia, Pa., March 30, died April 8, 1896, at 4 a. m., 
of exhaustion. 

History.—Was taken five days before admission with chill, fever, headache, 
vomiting, cough, dyspnoea, and sharp pain in right side below the nipple. He 
had slight chills or chilly sensations every day for four days. Examination March 
31. Dark red spot on each cheek; brow corrugated, as if in pain. Pulse 80, res- 
piration 40, temperature 38.8° C. Slight, painful cough with expectoration of 
rusty sputum, in which the diplococci of pneumonia were found in multitudes. 
Vocal resonance and fremitus increased on right side except a small area at apex. 
Crepitant rales heard at the base only at the end of inspiration, and right side of 
chest was tender to pressure. There was considerable increase in the number 
of white bloodcorpuscles. Urine containedalittlealbumen. Treatment: Acetate of 
ammonium and spirits of niter mixture was given. Later, whisky, brandy, and 
. strychnine were given. The temperature did not rise above39° C.; andon April 4 it 
was 87° C., normal, a. m. and p. m., though the other symptoms indicated that the 
disease had by no meansterminated. Next day the temperature was38° C.; diarrhoea 
set in, and he had from four to five passages daily until death. Temperature was 
38.4°C. the evening before death. Highest points of pulse, respiration, and temper- 
ature were, respectively, 116, 40, and 39° C. There was little delirium—only mut- 
tering during sleep. The chest was enveloped in cotton batting from the first. 
Diet was milk, meat soups, milk punch, and it is possible that the milk caused the 
diarrhea. No purgative was given except on the day of admission, when 15 grams 
of magnesium sulphate were given, and on April 2. an enema of soap and water, 
as the bowels were constipated. 

Necropsy (six hours after death).—The body of an old man, poorly nourished. 
Rigor mortis marked. Pupils moderately dilated. Purpuric spots on the end of 
the nose. The pericardium was normal and contained about 75 c. c. of serum. 
The heart was in diastole; the right auricle was distended with dark clots, while 
the right and left ventricles contained a few ‘‘ chicken-fat ” clots. Possibly there 
was some hypertrophy of the left ventricle. All the valves were competent, and 
the blood vessels appeared normal except the aorta, which contained two small 
patches of calcareous deposit, each situated near the origin of a coronary artery. 
The left lung and pleural cavity were normal with the exception of slight hypo- 
static congestion along the posterior border of the lung. The right pleural cavity 
was obliterated by recent and easily broken adhesions. The right lung was com- 
pletely hepatized from base to apex, sinking in water, and exuding a bloody or 
rusty material on section. The abdominal organs, peritoneum, liver, gall bladder, 
stomach, intestines, spleen, kidneys, and ureters appeared normal except theileum, 
which was slightly injected; the spleen was smaller and more friable than normal, 
and the kidneys were congested. Death was due to exhaustion, probably increased 
by the length of time which elapsed before he went to bed and the natural failure 
of the organs to react from disease or injury at the age of 65. 

Gis. Pe Vee 


Case 15. 


G. H.; aged 37 years; native of Pennsylvania; admitted to the marine ward of 
the German Hospital, Philadelphia, Pa., April 6; died April 13, 1896. 

HHistory.—Patient stated that he had been taken sick seven days before with 
chilly sensations, headache, fever, slight cough, pain in right side, and dyspnoea. 
Was in bed part of the time. Examination, April 6: Pulse, 105; respiration, 28; 
temperature 39.69 C. -Face not flushed. Rusty sputum abundant on coughing. 
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Dullness over base of right lung, and moist rales at end of inspiration; vocal fre- 
mitus and resonance diminished on right side and respiration feeble, due probably 
to absence of extensive pleuritic adhesions, as shown at the necropsy. Treatment: 
At first, ice bags to chest and head, and Dover’s powder; later, whisky, strych- 
nine, and digitalis. April 10: Temperature, 40.2° C., p. m.; respiration, 40, and 
pulse, 116; somewhat delirious. April 11: Delirious all last night; got up and 
tried to go out. April 12: Pulse, 150; temperature, 40° C., and respiration, 52. 
Death occurred at 6a.m. April 13. Examination of sputum and blood soon after 
admission showed abundant diplococci and great increase in leucocytes. 

Necropsy (five hours after death).—Body of a well-nourished, muscular man. 
Rigor mortis well marked. Lividity of dependent parts. Pupils normal. Peri- 
cardium normal, and contained about 30 c.c. serum. Heartin diastole. A few 
white clots in the chords tendinexw of both ventricles. The right auricle was 
almost filled with a firm white clot about the size of a hen’s egg. Valves and 
vessels normal. Heart weighed, after opening, 400 grams. Left lung weighed 
400 grams, slightly congested posteriorly, but otherwise normal, and floated in 
water. Pleural cavity normal. Right lung weighed 2,200 grams and was solidi- 
fied throughout (red hepatization), except a small area in the apex and a smaller 
strip along the anterior border of the base. There were adhesions of the pleural 
surfaces in front and near the apex—the far greater portion being free—hence the 
absence of vocal fremitus and resonance mentioned above. Stomach had a con- 
striction in the middle, dividing the organ into two equal compartments. The 
constricted portion was about half the diameter of the remaining portions of the 
stomach. No sign of ulcer or scar could be detected. Kidneys were both con- 
gested. Pelves and ureters both slightly dilated, and contained urine which had 
backed up from the bladder, this viscus being found distended with 1,000 c. c. of 
urine. Spleen was double the normal size and firmer in structure. Liver, gall 
bladder, intestines, and pancreas normal. Vermiform appendix lay behind the 
cecum and colon, inclosed in the mesocolon, and contained three or four hard 
balls of feecal matter. Cause of death was owing to not beginning treatment 
until seven days after the disease began, probably; and directly to the firm clot in 
right auricle, causing cardiac exhaustion. The retention of urine could only have 
occurred during the last eighteen hours of life, so probably had’ no effect as to the 


fatal termination. 
EP! Wes 


CASE 16. 
Double. 


B. T.; negro; aged 28 years; nativity, Tennessee; admitted to United States 
Marine Hospital, Evansville, Ind., March 15, died March 17, 1896. 

Hstory.—Taken sick about a week ago with a hard chill, followed by fever, 
severe pain in right (?) side, rapid, painful respiration, and cough with bloody 
sputum. Bowels have been loose. Present condition: Temperature, 38.6° C.; 
pulse, 100; respiration, 60 to 80; typical pneumonic sputum; frequent cough; 
tongue coated; left lung consolidated; right lung dull on percussion, and abundant 
crepitant rales are heard at base. Treatment by quinine and codeine, with mustard 

_poultices applied to chest; later, strychnia by hypodermic injection, aromatic 
spirits of ammonia, and brandy. Death from heart failure thirty-six hours after 
admission. 

Necropsy (nine hours after death).—Body well nourished. Rigor mortis marked. 
Pericardium contained 100 c.c. fluid. Right side of heart contained a large and 
left side a small ante-mortem clot; valves competent; weight, 440 grams. Lungs: 

* Both lobes of left lung in state of red hepatization, verging on gray; weight, 1,340 
grams. Right lung, lower lobe in early stage of red hepatization; upper lobes 
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highly congested; weight, 690 grams. Extensive anu firm adhesions of left 
pleura, and the cavity contained 500 c. c. of serous fluid. Liver enlarged and 
congested; firmly adherent by its posterior-inferior surface to adjacent organs; 
weight, 2,730 grams. Gall bladder distended. Left kidney weighed 240 grams, 
and right 210 grams; both normal in appearance. Spleen was small, weighing 


185 grams. 
P.M. C. 


Case 17. 


P. M,; aged 52 years; native of France; admitted to the United States Marine 
Hospital, New Orleans, La., November 26; died November 27, 1895. 

History.—About ten or twelve years ago patient had ‘‘swamp fever” and was 
illtwomonths. Denies syphilis. Hasalways been accustomed to alcoholic stimu- 
lants, especially wines. On admission patient was in a condition of partial col- 
lapse. He stated that he had had a chill two days ago, followed by fever, but no 
perspiration; complains now of constant chilliness. ‘Tongue is coated nearly to 
edges; has nausea, anorexia, and constipation, and is very thirsty. Temperature, 
39° C.; pulse, 180; respiration, 42. Marked flatness was detected over upper and 
middle lobes of right lung anteriorly; tympanitic resonance over lower lobe ante- 
riorly, laterally, and posteriorly; loud bronchial respiration, bronchophony, and 
vocal fremitus were also observed. No distinct rales could be heard. Over left 
lung the percussion note was of high pitch, and bronchial respiration and bron- 
chophony were noticed. There was pain in right side and tenderness at margin 
of right false ribs, slight cough, and scant expectoration. Treatment: Mustard 
‘plaster was ordered to be placed over area of pain and a capsule of quinine sul- 
phate and mercurous chloride administered every two hours. Sherry was to be 
given every three hours. 

November 27.—At 6 a. m. patient became worse, and strychnine was adminis- 
tered hypodermically, but with little effect, death occurring at 7.30 a. m. 

Necropsy (five hours after death).—Body well nourished; rigor mortis marked; 
post-mortem lividity general. Right lung weighed 1,300 grams and its pleural 
surfaces were adherent. The upper and middle lobes were in a state of gray 
hepatization and sank when placed in water; the lower lobe was in a state of 
incipient red hepatization. Sections were attended by a discharge of mucopuru- 
lent exudation. Left lung weighed 600 grams and showed recent adhesions to 
pleura. Both lobes were congested and crepitated on.pressure. Heart weighed 
270 grams, its pericardial sac being normal. The parenchyma of heart was some- 
what soft and tore easily. Large ante-mortem clot and smaller post-mortem clots 
were found in right ventricle; valves normal. Liver weighed 2,570 grams, was 
pale red in color, and appeared to be fatty. Gall bladder moderately distended; 
cystic and ductus communis normal. Left kidney weighed 210 grams; capsule 
easily stripped and was fatty. Right kidney weighed 170 grams and presented 
the same appearances as theleft. Spleen wassmall; weight, 120 grams; its paren- 
chyma soft, with capsule nonadherent. 

mz NG 


CASE 18. 
Pleurisy and pericarditis. 


A. K.; aged 24 years; native of Hawaii; admitted to the United States Marine 
Hospital, San Francisco, Cal., January 3, and died January 9, 1896. 
_ History.—Patient came to the hospital complaining of pain in the right breast, 
great weakness, chills and fever, cough, which exaggerated pain in the chest, and 
shortness of breath. Physical examination: Dullness on percussion over the right 
lung, On auscultation crepitant rales over the right lung. The heart beat was 
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weak and irregular. Patient was unable to retain nourishment. Diagnosis of 
“pneumonia” was made and stimulants administered immediately. On Janu- 
ary 4 pulse was stronger under the stimulants, but still very compressible. Eme- 
sis was still present. January 5 found patient declining, pulse getting weaker, 
pain more extensive, and emesis persistent. Patient became delirous and tempera- 
ture remained at 39.5° C. January 8 found patient rapidly sinking and pulse 
growing weaker in spite of stimulants. January 9, patient’s condition worse; 
pulse imperceptible. Death at 10:05 a.m. January 9. 

Necropsy (twenty-seven hours after death).—The pericardium was thickened and 
inflamed. The heart was soft and flabby. Dilatation of both ventricles marked. 
The right pleura was adherent to the chest wall, and was in an inflamed condi- 
tion. The right lung was consolidated and in a state of gray hepatization, with 
smal portions still in state of red hepatization. Weight was 1,720 grams. Left 
pleura adhered to chest wall anteriorly and posteriorly. Passive congestion of 
left lung found. The spleen was enlarged. Both kidneys congested, but the left 
more so than the right. 

(S559. aN 
Pr ce 


ABSCESS OF LUNG. 


C. P.; aged 30 years; native of Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., November 6, 1895, and died June 7, 1896, at 3.80 a.m. 

HMistory.—On entrance he complained of a pain in the right breast which had 
been there a week and a half. He began to cough soon after entrance, became 
emaciated, had night sweats, and a good deal of pain. These symptoms became 
more severe until the patient died. 

Necropsy (six and one-half hours after death).—The heart was slightly pale, but 
stherwise normal. The left lung was somewhat congested, but contained no 
tubercles. The right lung contained one large cavity, only the limiting walls and 
the apex remaining. The cavity was filled with fluid, containing a large quantity 
of pus, and communicated with a cavity in the posterior border of the right lobe of 
the liver. With the exception of this cavity, the liver was normal. The spleen 
was soft, pale, and slightly smaller than normal. Both kidneys were normal. 
The gall bladder was very much enlarged and filled with bile. 

GSE ESRF 
R.<B: 


TUBERCULOSIS OF LUNGS. 
GASE SLs 
Dilatation of heart. 


M.C.; aged 42 years; nativity, England; entered the marine ward, St. Vincent’s 
Hospital, Norfolk, Va., January 29; died April 5, 1896. 

The history of the patient was obscure; had lung trouble for some years, which 
had been bad about four years ago, but had troubled him little until recently. 
Has been getting short of breath on exertion, however, for about six months, and 
now is very short of breath. C&dema of feet was well marked toward end of life. 
Has consolidation, left apex well marked, and on right side below clavicle large 
moist rales all over chest; also signs of emphysema. Heart enlarged and weak, 
but no valvular lesion of left side made out; the pulmonary valve leaks and the 
veins of neck pulsate. Urine loaded with albumen; no casts found; an average of 
24 ounces per day (sp. gr. 1024) passed. No elevation of temperature at any time; 
pulse small and soft. Death occurred suddenly from cardiac syncope. 
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Necropsy (twelve hours after death).—A large man; emaciated, but oedematous as 
to feet and legs. Thorax: A considerable amount of fluid in pericardial sac; clear 
serum, 200 c.c.; considerable fluid in both pleural cavities, clear serum. Left lung 
firmly adherent over apex and for some ways down, evidently old adhesions. 
Lung isemphysematous; over the edgesmarkedlyso. The upper part is fullof hard 
lumps perceptible to the hand, and there is a depressed scar about 2.5 cm. below 
the apex, which is very hard to the touch. On section, the tissue of these lumps 
creaks and the section reveals small caseous and calcareous masses; most of the 
former and the latter were gritty to the finger and grate against the knife. The 
upper part of the lung was simply studded with these masses, and not a few were 
lower down on the inner apex of thelung. Theright lung isemphysematous also, 
showing a small patch very clearly at the apex. The same condition existed, but 
to a less degree in this lung—in the front and back of the subapical region as in 
the apex of the left lung. The heart is much enlarged and dilated, the right side 
(ventricle) enormously so. It is in diastole and distended with blood. One of the 
mitral valves is crimpled up and short, the others normal. A typical ‘‘nutmeg 
liver.” Kidneys large, hard, with cortex and strize well marked and full of venous 
blood. 

The starting point in this case seems to have been the obstruction to circulation 
n the lungs from the old (quiescent) tuberculosis, hence hypertrophy and dilata- 
tion of the right heart, and hence a chronic venous congestion of liver and kidneys. 

A Re C. 


CASE 2. 


J.S.; aged 34 years; nativity, Maryland; admitted to the United States Marine 
Hospital, Baltimore, Md., October 29, 1894; readmitted January 9, 1895; died 
July 6, 1895. 

History.—Had chills and fever one year ago and also when first admitted to 
hospital; no history of syphilis. About two weeks before his original admission 
to hospital patient fell overboard. On the following morning cough began and 
continued to grow worse. Complained of sharp pain in left side of chest; deep 
inspiration; increased pain; dyspnoea marked; also had diarrhcea and vomiting. 
Expectoration not profuse. Bronchial breathing was noticed over both lungs and 
at the apices of both lungs mucous rales could be heard. Vocal fremitus slight on 
left, absent on right, side. Temperature, 39° C.; pulse, 102; respiration, 19. The 
temperature of patient continued irregular, being normal in the morning and vary- 
ing between 388° and 39° C. in theevening. The cough was persistent and expecto- 
rants gave little relief. During the latter part of illness laryngeal symptoms were 
prominent—pain in the larynx, hoarseness, and difficulty of articulation. The 
disease steadily progressed to a fatal termination, the patient dying at 5.30 a. m., 
July 6, 1895. | 

Necropsy (ten hours after death).—Rigor mortis slight: body greatly emaciated. 
The right pleura showed evidences of chronic inflammation, the pulmonary and 
costal layers being adherent throughout their whole extent. The left pleura was 
not materially altered. The right lung weighed 1,375 grams. Its exterior was 
pale in color and nodular to touch. On section, numerous abscesses were found, 
about equally distributed in the upper, middle, and lower lobes. Extensive 
necrosis of the pulmonary parenchyma nad taken place, the resulting cavities 
being filled with dark-colored and offensive pus. Theleft lung weighed 870 grams. 
Several small tubercular masses were seen in the upper lobe, and on section a small 
vomica was found at the apex; in the lower lobe no tubercles were detected, but 
sections were very dark in color and congested. The pericardium contained 
150 c.c. of transparent fluid. The heart weighed 360 grams, was pale and easily 
torn; valves norma!. The liver weighed 2,500 grams, was pale externally, and 
gave, on section, all of the macroscopic appearances of the amyloid or waxy liver. 
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Both kidneys were hypertrophied, of the large white amyloid variety, the left 
weighing 240 grams, the right 250 grams. The capsules were adherent. On sec- 
tion, the cortex and medulla were both pale, the cortical portion being much 
‘thicker than normal, Tubercular ulceration was advanced in both true vocal: 
chords and pus was abundant in both larynx and trachea. 

S. N. 


G. W.S. 
CASE 3. 


A. J.; aged 44 years, readmitted to marine ward, St. Vincent Hospital, Portland, 
Oreg., September 7, 1895, died February 29, 1896. 

fistory.—The patient was first admitted to the hospital on March 18, 1895, suf- 
fering with a dropsicaleffusion; he was readmitted September 7, 1895, for tubercle 
of the lungs. All the physical signs of phthisis were present, and the symptoms of 
cough, hemoptysis, night-sweat, and febrile disturbances existed. He also had a 
typical pulmonary murmur, which was supposed to be due to a lesion of the pul- 
monary valve, 

Necropsy (twelve hours after death).—External appearances: Body much emaci- 
ated; post-mortem rigidity and lividity sight. ‘rhoracic cavity: The pleural cavi- 
ties were obliterated by numerous adhesions. The right lung contained a large 
cavity in the upper lobe; the remaining portions of its structure were consolidated, 
being densely studded with tubercles. The left lung was small, devoid of air, and 
only contained a few tubercles. It had undergone atelectasis. The lumen of the 
left pulmonary artery was much diminished by the pressure of this lung, and to 
this obstruction was probably due the murmur heard over the pulmonary valve. 
The heart and pericardium were normal. Abdominal cavity: The liver was slightly 
enlarged and fatty. The other viscera were normal. Brain not examined. 


Jeu sere 
CASE 4, 


Delirium tremens. 


J. R.; aged 34 years; nativity, Illinois; admitted to United States Marine Hos- 
pital, Chicago, Ill., August 7; died August 14, 1895. 

History.—A number of years ago he was treated at this hospital for some laryn- 
geal trouble and in January, 1894, was operated on here for fistula in ano. No 
recurrence of the fistula. Otherwise, general health good. Slight, hacking cough 
for the past year. States he has been drinking hard for more thana year. August 
1 and 2 he expectorated a small clot of blood. Heemoptysis increased on 38d and 
4th, and on the evening of the latter date there was a hemorrhage of consider- 
able amount, on the 5th, 6th, and 7th, small amounts of blood On admission 
his mind was clear, but he was so shaky that he could scarcely control his move- 
ments. He was much alarmed regarding the hemoptysis. Nothing abnormal 
was recognized in the examination of his chest. This examination was carried 
out with difficulty, owing to his continued convulsive movements. During the 
first night and the following day a little blood was raised, more subsequently. 
Frequent, loose, faecal stools on admission and for two days following. August 
8 and 9 there was apparent improvement, and no complaint with reference to his 
head, but during the evening of the 9th he became delirious and violent; restraint 
apparatus was applied. After this he was at no time free from delirium, and 
during 10th, 1ith, and 12th there were incessant convulsive movements of whole 
body and constant shouting or muttering. He recognized individuals and an- 
‘swered questions with reference to food. He took nourishment in sufficient 
amount. Temperature normal on admission; 38° C. on 8th p. m.; 39.5° C. on 
11th p.m. On thel3th his movements were less violent and he seemed exhausted. 
At no time did his mind become clear again. Exhaustion deepened into coma. 

Necropsy.—Pericardial sac and heart presented normal appearance; heart weighed 
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305 grams; thoracic aorta normal; trachea normal; left pleural cavity obliterated 
by dense adhesions; pleural tissue, when torn, had a granular feeling; lung tissue 
torn in removal; lung deep red, engorged with blood, except at apex, where there 
was a mass 4 cm. in diameter distinctly outlined, slightly crepitant, dark drab 
color, and containing miliary tubercles; right pleural cavity also obliterated by 
dense adhesions; right lung (torn in removal) deep red from excess of blood, con- 
tained one deep red, hard nodule, size of a hickory nut, containing miliary tuber- 
cles. This nodule was in the upper lobe, laterally, about 3 cm. from lower margin, 
and near surface. Weight of lungs, left 510 grams, right 580 grams; peritoneum 
normal; cesophagus, normal except a cicatrix with radiating lines, anteriorly, 
about the middle of its length. Stomach: Large capillary congestion over most 
of mucous surface; one longitudinal ulcer, 2 cm: long by one-quarter to one-half 
em. wide. was found in the small intestines 25 meters above ileo-ceecal valve; 
large intestines normal, contained a large quantity of fiuid light yellow feeces. 
Liver, smooth surface, purple color, 1,640 grams, lobules distinct. Kidneys, left 
175 grams, right 170 grams; capsules not adherent; marked congestion. Spleen, 
135 grams; dark red; pulp soft. Scalp, skull, and membranes of brain appeared 
normal; brain weighed 1,240 grams; large amount of fluid blood in sinuses; no 


marked congestion on surface; normal appearance on section. 
Ss. DD. B 


Js, Be dae 
CASE 5. 


J. K.; aged 47 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Boston, Mass., January 29, 1896, suffering from tubercle of lung; died 
March 20, 1896, at 12 m. 

Necropsy (twenty-six hours after death) .—Body of white male, considerably above 
medium height; extremely emaciated; nasal cartilages deflected to right; complex- 
ion decidedly sallow. Left lung weighs 1,220 grams; pleura adherent at apex and 
posteriorly; small quantity offiuid present. Lungcrepitatesexceptatapex; nodules 
throughout; section shows apex to be consolidated and somewhat cheesy; numer- 
ous tubercles throughout both lobes. Right lung weighs 1,300 grams: pleura firmly 
adherent over entire surface, old adhesions; pleura much thickened. Lung Goes 
' not crepitate; very solid; section shows all lobes to be consolidated and studded 
with tubercles; upper lobe contains cheesy deposits and several small cavities at 
apex. Larynx and epiglottis somewhat reddened; edges ulcerated; surface covered 
by miliary tubercles; internal surface of glottis also covered by miliary tubercles. 
Pericardium contains about one ounce of straw-colored fluid. Heart weighs 310 
grams. Mitral vaives contain some old vegetations and are thickened; aortic, 
pulmonary, and tricuspid, negative. Liver weighs 1,770 grams; firmly bound 
down by adhesions; capsule very much thickened and liver substance is very hard; 
gritty on section; section appears pale; lobules have red center and pale periphery. 
Suprarenal capsules, negative; weight of one, 15 grams; the other, 10 grams. 
Left kidney weighs 190 grams; capsule strips readily; substance contains a few 
miliary tubercies; slightly pale, markings distinct; in other respects negative. 
Right kidney weighs 190 grams; capsule adherent; on section a few miliary tuber- 
cles are seen; markings distinct. Spleen weighs 220 grams; very soft and friable. 
Weight of pancreas, 145 grams; normal in appearance. Urinary bladder contains 
small cyst on left side near beginning of urethra. Small intestine contains a large 
number of ulcers from size of quarter dollar down; whole surface much injected; 
large number of tubercles on peritoneal surface opposite ulcers. Large intestine, 
negative. Whole surface of peritoneum and omentum thickly studded with 


miliary tubercles. Brain and spinal cord not examined. ba 
A.R. T. 


H. W. A. 
6708 M H S——9 
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CASE 6. 


P.A.; aged 24 years; nativity, Norway; admitted to United States Marine Hos- 
pital, Boston, Mass., November 21, 1895, suffering from tubercle of lung; died © 
January 18, 1896, at 4.80 p. m. 

Necropsy (nineteen hours after death).—Body of white male, below medium 
height; spare build. ‘‘P.A.S.” marked in india ink on left hand, design of an 
anchor on right hand. Distal phalanx of index finger and second phalanx of 
middle finger are wanting. Rigor mortis marked. Pupils dilated. Hypostatic 
congestion present; arterial blood clot about mouth and nasal orifices. Both lungs 
bound down everywhere by firm adhesions. Rightlung: Cavity at apex the size 
of an orange; some infiltration of blood in lower lobe and in posterior portion of 
middle lobe; no marked clot; scattered miliary tubercles throughout entire lung; 
weight, 980 grams. Left lung: Cavity in apex a little smaller than an orange; 
small cavities throughout entire upper half of lung; hemorrhage in lower part of 
upper lobe; cavity filled with biood; weight, 820 grams. Pericardial sac filled 
with serous fluid. Heartsomewhat hypertrophied; right side contains large ante- 
mortem clot; valves, normal; weight, 800 grams. Liver: Gall bladder almost 
empty; no gallstones; capsule nonadherent; weight, 1,820 grams. Spleen unusu- 
aliy soft; weight, 280 grams. Pancreas normal; weight, 80 grams. Intestines 
normal. Urinary bladderempty and normal. Left kidney normal; capsule strips 
normally; weight, 160 grams. Right kidney normal; capsule nonadherent; weight, 
145 grams. Brain and spinal cord not examined. Larynx not examined (in order 
to avoid disfigurement of body; his wife desired body for burial). 

| E. S. 
H. M. A. 


CASE 7, 


J.B. (colored); aged 33 years; nativity, Pennsylvania; admitted to hospital at 
Philadelphia November 26, 1895; transferred to Marine Hospital at Baltimore 
January 14,1896; died July 6, 1896. 

History.—Mother died of consumption. Denies all venereal diseases. Was 
taken sick three years ago with a ‘‘heavy cold,” coughing and expectorating a 
great deal; had night sweats; later on spit up a considerable quantity of blood. 
Lost flesh and strength. Patient is very much emaciated, and suffers from short- 
ness of breath. Physical examination shows bronchial breathing over both lungs, 
with amphoric breathing in places. Numerous fine mucous rales are heard here 
and there. During his stay in Philadelphia patient complained of a great deal of 
pain in his chest, which received appropriate remedies. The range of tempera- 
ture was from 36.5° C. in the morning to 38° C. in the afternoon. When 
patient reached Baltimore he was weak and very much emaciated. He continued 
to complain of great pain in his chest, which was not relieved by the usual reme- 
dies. Morphine was finally resorted to with great relief. Diarrhoea occurred 
occasionally, but was not persistent. Patient complained of a choking sensation. 
Dyspnoea became more marked. The temperature ran a very irregular course 
during the latter stages of his disease. It ranged from 36° C. in the morning to 
36.5° C. in the afternoon, occasionally going as high as 88° C. Patient died 
quietly on the night of July 6, 1896. 

Necropsy (twenty hours after death).—Emaciation was great, and rigor mortis 
considerable. Right lung weighed 1,200 grams; pleura strongly adherent. In 
apex was found a cavity 100 c.c. in size, and containing purulent material. The 
surface of this cavity was very smooth and lined with thick fibrous material; cas- 
eous masses found occasionally throughout entire lung. The lower part of the 
lung contained a red heemorragic exudate; left lung weighed 1,380 grams; pleura 


MARINE-HOSPITAL SERVICE. 131 


very adherent; cavity at apex containing 300 c.c. It was, like the one in the right 
lung, lined with a thick fibrous material. The cavity contained some cheesy mate- 
rial. Caseous tubercles were found throughout entire lung. Intestines were dis- 
tended with gas; omentum contained very little fat. Heart weighed 300 grams; 
both ventricles contained white clots; the edge of mitral valve was somewhat 
thickened; pancreas was normal in appearance. Left kidney weighed 150 grams; 


capsule not adherent, but surface presented no abnormal appearances. Right kid- ° 


ney weighed 150 grams; pelvis contained about 2 grams of purulent material. 
Vermiform appendix was found twisted upon itself. Spleen weighed 140 grams; 
normal in appearance. Liver weighed 1,300 grams; gall bladder contained very 
little bile; the cut surface of liver was somewhat mottled in appearance. Brain: 
A careful examination revealed nothing of pathologic interest. 

dan Bi Gee 

G. W.S. 

CASE 8. 


Carcinoma of stomach and liver. 


H. J..O.; aged 48 years; nativity, Sweden; admitted to United States Marine 
Hospital; Boston, Mass., March 23, 1896, with diagnosis of carcinoma of liver; 
died April 20, 1896. ; 

History.—The patient gave a history of trouble for at least two years, with symp- 
toms of indigestion and vomiting. Denied ever having vomited blood, and had 

had very little pain. Two weeks before admission he had noticed a hard nodule 
_ just below the right costal arch in nipple line. Examination showed the liver to 
be much enlarged, extending from nipple above to a hand’s breadth below costal 

arch. Lower border felt hard and nodular. There was no jaundice. 

Necropsy (six hours after death).—The body was that of a medium-sized male, 
much emaciated; rigor mortis not present; pupils moderately dilated; skin pale 
and waxy. The pleurz were negative. The right lung had only two lobes. On 
section there was a cavity the size of a small marble in the apex of lower lobe, and 
the whole section was studded with miliary tubercles. The left lung had a small 
cavity at apex and had also numerous miliary tubercles throughout. Pericardium 
negative. Heart weighed 240 grams; dark clot in right ventricle; left ventricle 
negative. Peritoneal cavity contained considerable flaky, yellowish fluid. The 
stomach showed a smooth, indurated, nonulcerated area at lesser curvature, about 
the size of a silver dollar. Corresponding to this area externally was a mass of 
glands, some of which were broken down, and discharged through a small open- 
ing into the stomach. The liver weighed 4,120 grams. Theright lobe was almost 

entirely taken up by six nodular masses, varying in size from a walnut to an orange, 
which were sharply defined, firm, and of a yellowish-green color on section. The 
other lobes contained a few small nodules. The gall bladder small and empty. 
Kidneys: Left weighed 130 grams; capsule strippedeasily; tough on section; mark- 
ings were indistinct and section generally pale; right weighed 175 grams and 
was in all respects similar to left kidney. Spleen weighed 265 grams; capsule 
thickened in places; otherwise negative. Suprarenal capsules weighed 10 grams 
each; negative. Pancreas weighed 125 grams; negative. 

ARs -T: 

fA AV A 

CASE 9. 


W.S.; aged 28 years; nativity, New York; admitted to the marine ward, Cleve- 
land City Hospital, at Cleveland, Ohio, March 27; died March 30, 1896. 

Histcry.—Patient had been in hospital many months under treatment for tuber- 

cle of lungs and was discharged March 16, 1896, improved. He returned with a 


- 
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distinct catarrhal pneumonia superimposed upon the tuberculosis, and died in 
three days after admission. 

Necropsy (thirteen hours after death).—Rigor mortis marked. Thepericardial sac 
contained 125 c. c. of clear serum. The heart weighed 400 grams; normal. Both 
pleural cavities presented adhesions at the apex. The left lung weighed 1,300 
grams, the right 1,160 grams; both contained tubercular cavities at the apex, and 
‘the bases presented a characteristic appearance of catarrhal pneumonia. Peri- 
toneum and gastro-intestinal tract normal. The liver weighed 2,250 grams and 
showed chronic venous congestion; gall bladder and ducts normal. The left kid- 
ney weighed 225 grams, the right 220 grams; both normal. Spleen weighed 370 
grams; passive congestion. The brain weighed 1,750 grams and was normal, with 
the exception of congestion of the membranes. 

R. M. W. 


CASE 10. 


W.E.S.; aged 23 years; nativity, Canada; entered the United States Marine 
Hospital, Cleveland, Ohio, March 8; died May 9, 1896. 

History.—The case was one of acute tuberculosis, running a very rapid course, 
as evidenced by the fact that he worked up to within two days of his admission, 
and died in slightly more than two months after that time. 

Necropsy (eight. hours after death).—Rigor mortis slight. Pericardial sac cor- 
tained 100 c. c. of clear serum. Heart weighed 270 grams; normal. The right 
pleural cavity contained 1,100 c. c. of muco-purulent material, with flakes of fibrin, 
the lung being well compressed up toward the apex. This lung was so adherent 
and so filled with tubercular cavities that it was impossible to remove it, and it 
was opened in situ. The left pleural cavity contained 100 c. c. of pure serum. 
This lung weighed 650 grams and showed in a marked degree the ravages of tuber- 
cle. A few small calcareous deposits were found. The posterior walls of the 
larynx were ulcerated. A few small tubercular ulcers were found in the small 
intestine, and the mesenteric glands were enlarged. The liver weighed 1,700 
grams and was of the nutmeg variety; the gall bladder and ducts normal. Pan- 
creas normal. The left kidney weighed 150 grams, the right 155 grams; both nor- 
mal. Spleen weighed 190 grams; normal. Brain weighed 1,400 grams, and aside 
from anemia was normal. 

R. M. W. 


CASE 11. 


J.E.; aged 26 years; nativity, Sweden; admitted to United States Marine Hos- 
pital, Mobile, Ala., November 26, 1895; died February 18, 1896. 

History.—Patient was first admitted to hospital February 11, 1896. He stated 
at that time that he had been coughing for several months. Expectoration pro- 
fuse and purulent, cough especially troublesome at night; has lost 20 pounds 
in weight within six months; appetite capricious; bowels irregular. Physical 
examination revealed signs of consolidation at apices of both lungs with commenc- 
ing softening. There was a syphilitic eruption (rupia) upon both legs. Under 
treatment the syphilitic manifestations disappeared; but the destructive process 
in the lungs was not retarded. At his own request he was discharged July 5, 1895. 

At time of last admission all the pulmonary symptoms were worse than before. 
Tubercle bacilli were present in large numbers in the sputa. On the morning of 
January 20, 1896, patient was found to be suffering from dyspnoea and severe pain 
in right side. There were present the physical signs of pneumothorax. The pain 
was controlled by local applications; but with the right lung collapsed and the 
function of the left considerably impaired the difficulty in breathing did not admit 
of much improvement. During his last stay in hospital there was no diarrhoea or 


MARINE-HOSPITAL SERVICE. 133 


hemoptysis. At 8.30 a.m. February 18 patient was attacked with dyspnoea and 
died within half an hour. 

Necropsy (seven hours after death).—Post-mortem lividity, but no rigidity. 
Body fairly nourished. Thorax and abdomen distended with gas. Whole body 
cedematous. The heart was not enlarged, but the pericardial fluid was increased 
to 100c.c. Both sides of the heart contained antemortem clots. Right lung com- 
pletely collapsed, and the pleural cavity of that side contained 1,000 c.c. of turbid 
serum. Parietal and visceral layers of the pleura coated with fibrin. Left lung 
studded with tubercles. Pleura apparently normal. There was a small effusion 
into the peritoneum. The mesenteric glands were enlarged. Stomach and intes- 
tines distended with gas. Liver small, gray, and tough under the knife; gall 
bladder empty. Spleen and kidneys apparently normal. Bladder contained a 
small quantity of urine. Other organs not examined. 
R. D. M. 


CASE 12. 


J.W.; aged 28 years: nativity, Finland; admitted to the United States Marine 
Hospital, San Francisco, Cal,, February 6; died April 7, 1896. 

History.—Patient came to the hospital complaining of pain and swelling in the 
right elbow joint, of some months duration. Also complained of severe cough, 
expectoration of a large quantity of yellowish matter, occasional severe night 
sweats, and loss of flesh and strength. Had been suffering from cough for several 
months, and was getting worse. Physical examination showed marked emacia- 
tion. On percussion, dullness found over the apices and infraclavicular spaces of 
both lungs. Auscultation revealed bronchial breathing over upper part of lungs. 
Moist and harsh rales over the bases of both lungs. The right elbow joint found 
greatly swollen. Two suppurating sinuses leading into the joint found. A diag- 
nosis of tubercle of the lungs and elbow joint made. The lungs were involved to 
such a degree, and the general condition in such a low state, that it was thought 
advisable not to operate on the elbow, and institute general tubercular treatment. 
March 9 found condition much worse, and a rapid decline was noticed. High 
fever at night; severe night sweats and loss of strength continued. Severe pain 
in the chest, combined with pleuritic, scraping sounds, showed the involvement 
of the pleure. Patient rapidly declined, despite everything that could be done, 
and death occurred April 7, at 3.50 a.m. 

Necropsy (seven hours after death).—Body markedly emaciated. Both pleurae 
were adherent to the chest wall. The pericardium was adherent to the heart and 
lungs. The right lung was riddled with cavities and studded with tubercles. A 
cavity with the capacity of about 75 c.c. found in the apex of the lung. The left 
lung in about the same condition as the right. Heart and valves normal. Kid- 
neys and spleen normal. Liver congested. 

G.5S.N. 
J.G. 
CasE 18. 


J. R.; nativity, Ohio; aged 43 years; admitted to United States Marine Hospital 
at Cincinnati June 14; died July 7, 1895. 

Mstory.—Patient was admitted complaining of pain in chest, slight cough and 
expectoration, weakness, aching pains in right leg, frequent and painful urination, 
poor appetite, etc. Night sweats occurred. Temperature rose to 39° C., or there- 
abouts, in the evening, and sometimes did and sometimes did not drop to normal. 
Percussion and auscultation of chest gave negative information; weakness and 
emaciation became extreme. Symptomatic treatment was administered. Toward 
the end respiration became very rapid and superficial. 
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Necropsy (three hours after death).—Heart was normal. Left lung weighed 1,688 
grams, and the right 1,463 grams. Both lungs were enlarged, hardened, and non- 
crepitant. They barely floated in water; much congested. Scattered promis- 
cuously throughout the lungs were innumerable miliary tubercles. The pleurze 
were but slightly abnormal. The serum was slightly increased in quantity. Kid- 
neys weighed 265 gramseach. Distributed throughout the renal substance, chiefly 
in the cortex, were numerous softened areas, which were about the size of a pea. 
The renal capsules were thickened, and on removal a finely granular surface was 
exposed. Spleen weighed 270 grams. Numerous small, yellowish, softened areas, 
scattered promiscuously throughout the splenic pulp, were found. 

P.C. K, 


CASE 14. 
Septicemia. 


J. A.; aged 30 years; nativity, Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., November 6; died December 2, 1895. 

History.—On the morning of November 6 patient sustained injury to the right 
forearm by falling lumber. On examination fracture of both bones of the right 
forearm about 8 inches above the wrist joint was found. The fractured bones 
were set and splints applied to the arm. On November 22 patient had a boil 
develop on the little finger of the left hand. The boil was incised, pus removed, 
and cavity packed with gauze. On November 24 examination showed that pus 
had burrowed under the skin some distance; incision made and cavity washed out. 
On November 26 quite a quantity of pus was found. An opening was made over 
the metacarpo-phalangeal joint, the cavity flushed and packed with gauze. 
November 26 patient was taken with a slight chill, followed by high fever, the 
forearm became swollen, and the glands about the elbow joint became sensitive 
and enlarged. The fever continued, and the wound was curetted and cleansed. 
The trouble was then thought to be a carbuncle. December 1 found the patient 
very weak. The tissuesin the arm were oedematous. An incision was made into 
the oedematous tissues about the elbow, and free bleeding was allowed for several 
minutes. December 2 found patient’s condition worse, the fever high, pulse rapid 
and weak. The wound looked well, but the tissues about the armthesame. Grad- 
ually sank, and died at 1.45 p. m. December 2. 

Necropsy (twenty-one hours after death).—Body emaciated; the pleura on the 
right side adherent to the chest wall; both lungs found in a state of hypostatic 
congestion. The right lung had a general infiltration of tubercle; a small cavity 
found in the apex. The apex of the left lung studded with tubercle; the heart 
and all other organs found normal. Numerous incisions in the affected arm failed 
to show presence of pus; no callus found between the fractured bones. 

G. S. N. 
A et 


CASE 15. 


M. McC.; aged 32 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 16, 1895; died February 15, 1896. 

History.—Patient had been in the hospital two years before. complaining of 
tubercle of the lungs. He nowreturns so weak that he can not sit up in bed. Has 
had four hemorrhages from the lungs; the last one, seven days before entering the 
hospital, was very profuse. Since this hemorrhage has been in present feeble con- 
dition. Examination showed increased motion on the right side of chest and increase 
in vocal fremitus on the left side. Bronchial breathing heard all over the lung 
area. Signs of a cavity in the subclavicular region of the left side were found. 
The first sound of the heart in the ventral area is roughened. General tubercular 
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involvement of both lungs was the diagnosis. Patient was kept as quiet as possible 
as locomotion increased coughand nausea. On December 31,1895, he had a haemor- 
rhage from the lungs, losing about 250 c. c. of blood. Severe sweating at night 
quite constant. On January 6, 1896, patient had another hemorrhage from the 
lungs, losing about 150 c. c. of blood. From this time on patient rapidly declined, 
and died February 15, 1896. | 

Necropsy (nine hours after death).—Body emaciated. The right pleura was 
adherent to the chest wall. The right lung was riddled with cavities and studded 
with tubercle. <A large cavity was found in the apex. The left pleura was adher- 
ent to the chest wall. The left lung was studded with tubercle. A large cavity 
found in the apex. The kidneys were normal, spleen normal, and heart normal, 


The liver was large and fatty, weighing 2,000 grams. aoe 


J. G. 
CASE 16. 


L. S.; aged 55 years; nativity, Germany; admitted to United States Marine 
Hospital, St. Louis, Mo., April 17; died July 17, 1895. 

HMistory.—Father died from tubercle of the lungs. Mother, one brother, and 
one sister living and in good health. Patient treated in Cairo, Ill., in 1886 for 
ulcer of leg, and in St. Louis in 1891 for erysipelas and necrosis of temporal bone. 
Caught cold on March 5, 1895. When admitted he had cough, pain in chest and 
back, dyspnoea on slight exertion; physical signs of a cavity in the right lung, 
moist rales over both lungs, and numerous tubercle bacilli were found in the 
sputum. He had no hemorrhage from the lungs, and the progress of the case was 
steadily downward. 

Necropsy (twenty-two hours after death).—Body greatly emaciated. Rigor 
mortis present. Brain not examined. Extensive pleural adhesions in right 
pleural cavity; not so marked in left and limited to apex of lung; left lung filled 
with miliary tubercle and numerous small cavities; right lung contained a cavity 
the size of an orange near the apex, and the rest of the lung had numerous cavities 
and miliary tubercle scattered through it. Hypostatic congestion present in both 
lungs. Base of mitral vaive slightly thickened and a small patch of atheroma 
found at base of larger segment. Liver normal; gall bladder much distended; 
stomach normal, slightly contracted; pancreas small and wasted; spleen small, soft, 
and semifiuid in consistence. Mesenteric glands enlarged, tubercular, and soft- 
ened. Suprarenal capsules smaliand wasted. Kidneys: Small retention cyst found 
on each; capsules slightly adherent, otherwise normal; bladder moderately dis- 
tended. Weight of viscera: Heart, 120 grams; right lung, 835 grams; left lung, 
780 grams; liver,1,175 grams; spleen, 120 grams; right suprarenal capsule, 10 
grams, left, 8 grams; right kidney, 115 grams; left kidney, 120 grams; pancreas, 
50 grams. 

DA. ©: 


CASE 1%, — 


O. M.; aged 23 years; nativity, Japan; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 28, 1894; died February 21, 1896. 

History.—Patient had been complaining of pulmonary difficulties for sometime. 
Pain in the left side of chest, dyspnoea, fever, and night sweats were among the 
principal symptoms. Physical examination reveals fine, moist rales distributed 
over the pulmonary area bilaterally, and much prolonged expiration. Slight flat- 
ness over both apices, slightly more pronounced on the left side than on the right. 
The predominating symptoms were of bronchitis, and the trouble soon began to 
decrease as the bronchitis disappeared. On April 15 examination showed bron- 
chial breathing in both apices, and prolonged expiration. Severe night sweats 
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still persisted. Tubercular involvement of both apices was diagnosed. On Decem- 
ber 16, 1895, examination showed moist rales in both apices and infraclavicular 
spaces. Softening of the lung pronounced. On December 23 patient had a 
hemorrhage from the lung, which was checked after considerable loss of blood. 
From this time on he would frequently have hemorrhages, generally losing about 
200 c. c. of blood. Between the date of his first hemorrhage, December 23, 1895, 
up to the time of his death, February 21, 1896, about fifteen of these hemorrhages 
were recorded. On February 20 patient was markedly feeble and sinking rapidly, 
but no hemorrhages had occurred for several days. Death took place on February 
21, 1896. { 

Necropsy ( fifteen hours after death.)—Body emaciated. Both pleura adherent 
to the chest wall and both showed signs of recent inflammation. In the left lung 
a large cavity found in the apex and one in the posterior part, the latter being 
filled with organized blood clot. General tubercular involvement found. Generaj 
involvement of the right lung also found with a cavity in the apex. Heart and 
kidneys normal. Spleen small and flabby. 

CANS. 
J. G. 


CaAsE 18. 


F. M.; aged 31 years; nativity, France; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 20; died September 27, 1895. 

History.—Patient came to the hospital complaining of a severe cough, which he 
first noticed three weeks before. Had been expectorating blood lately. On exam- 
ination dry rales could be heard all over the chest, but no dullness on percussion 
found over the apices. The patient was treated for acute bronchitis, but the 
bleeding from the lung continued, and patient grew weak from lossof blood. On 
July 18 patient was reexamined, and a general tubercular infiltration of the left 
lung and consolidation of the upper lobe of the right lung was found. Night 
sweats and great weakness shortly after made their appearance. Under the tuber- 
cular treatment the hemorrhages ceased. On September 25 patient lost his rea- 
soning power and declined rapidly. On September 27 patient had a heavy chill 
followed by profuse perspiration and great weakness, and died at 9.15 p. m. 

Necropsy (fourteen hours after death).—Body very much emaciated. The 
right lung congested and studded with tubercles; contained numerous cavities. 
The left lung and pleura were adherent to the chest wall at the apex; its weight 
was double that of a normal lung, and resembled a liver in consistency. On 
section it was found to be one mass of caseous matter; scarcely any lung tissue 
visible; contained several large cavities filled with pus. The heart and other 


organs found normal. 
Gab. Ns. 


APSE 
CASE 19. 


Aortic aneurism. 


C. B.; aged 52 years; nativity, Germany; admitted to the United States Marine 
Hospital July 8, 1892; died at 3.50 a. m., November 23, 1895, 

History.—On admission complained of cough (without expectoration) and 
‘‘rattling in the chest.” Various prescriptions were tried for the above symptoms 
apparently without effect. On April 17, 1893, bronchial asthma was noted. 
After May 19, 1893, heemoptysis occurred at variable intervals. On July 26 of 
same year signs of a tuberculous deposit in the lungs were found. The case pro- 
gressed as is usual in tuberculosis, except for the asthma, which was persistent, 
in spite of drugs, until March 12, 1895, when a systolic bruit was heard in the 
superior sternal region anteriorly and in a corresponding position posteriorly. . 


MARINE-HOSPITAL SERVICE. 137 


Necropsy (six hours after death).—On opening the chest the sternum was frac- 
tured about the center by gentle traction. Just beneath this point of fracture 
was noticed a large brownish-colored tumor, a segment of the outer layers of 
which was cut away in removing the sternum. The tumor was situated just 
above the heart and weighed 1,190 grams. The aneurism was situated in the 
ascending and transverse portions of the arch of the aorta. There were many 
layers of organized clot contained in the aneurismal sac. No evidence of a rup- 
ture was found. The pericardium was thickened. There was concentric hyper- 
trophy of the ventricles of the heart. The pleurz of the lungs were adherent; 
both lungs were slightly emphysematous. The base of the right lung was con- 
gested and hard; one section was found studded with small tubercular nodules; 
in the apex there was a small vomica. Small tubercles were scattered all through 
the left lung. Liver congested; right lobe slightly more fatty than the left. Kid- 
neys enlarged; congested; cortex thinned; capsule stripped off easily. 

J. B.C. 
J. G. 
CASE 20. 
Aneurism thoracic aorta. 


M. C.; aged 51 years; nativity, Greece; admitted to the United States Marine 
octal. San Francisco, Cal., June 10; died October 138, 1895. 

History.—Patient came to the hospital complaining of cough, wheezing, dyap: 
neea, and pain in the chest. First noticed trouble two months before. On exam- 
ination. a barrel-shaped chest was observed. Sibilant and moist rales heard all 
over the chest. Tympanitic sounds on percussion over chest. A bruit heard in 
the left supraclavicular space, not connected with valvular sounds, and aneurism 
suspected. This anuerism quoted as probable cause of the asthma. Under asth- 
matic treatment, patient improved markedly. A small amount of tenacious, 
purulent matter expectorated. On September 3, after exposure, patient taken 
with a severe chill, followed by fever. Pain on the left side of chest in the axil- 
lary region was soon noted, and pleuritis was suspected. Cough and expectora- 
tion became more marked. On September 14, after careful examination, it was 
decided that pus was present in the pleural cavity on the left side. Exploration 
with hypodermic needle revealed a small amount of thick pus. Exploration was 
repeated the following day, and a creamy pus again found. Under chloroform, 
on September 18, an incision made over the eighth rib and about 2.5 cm. of bone 
removed. Opening into the pleural cavity was made, but no pus could be found, 
and it was decided that the pus aspirated was from the lung. Firm adhesions 
of the pleura found. Wound was sutured, but stitches removed from external 
opening the next day on account of extensive emphysema. Emphysema gradually 
disappeared and wound healed. On September 25 the condition of the patient 
was not improved, and asthmatic attacks persisted. Sputum wasexamined and the 
presence of tubercle bacilli was demonstrated. Left lung at the apex was partly 
consolidated. A few mixed rales heard in both lungs. On October 13,at 7a. m., 
patient had ahemorrhage, presumably from the lung, and died shortly afterward. 

Necropsy (thirty hours after death).—Body emaciated. Organized adhesions 
between layers of the pleura on the left side. The mitral valve of the heart found 
incompetent. The right lung found in a state of hypostatic congestion, which 
was more marked toward base of the lung. The left lung was studded with 
tubercles and riddled with cavities; the base was most extensively diseased and 
broken down; the bronchial giands were enlarged. At the junction of the trans- 
verse and ascending portion of the arch of the aorta a sacculated aneurism was 
found; a laminated clot lined the aneurism. About the middle of the posterior 
wall of the aneurism an opening, leading into the trachea above the bifurcation, 
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was found. The trachea contained clotted blood. Liver normal. Spleen normal. 

The capsule of the right kidney stripped off too readily. The cortex thin and 

congested. The left kidney badly congested. Stomach contained unaltered blood. 
GCoSrie 
AR (Gy 


CASE 21. 


W.S.; aged 25 years; nativity, Virginia; admitted to the United States Marine 
Hospital, Cincinnati, Ohio, March 31; died June 20, 1896. 

History.—Patient came into hospital complaining of headache, general aching 
in his limbs and back, cough, and constipation. He had been sick for three days 
before entering hospital. Tongue coated. Chest, slight dullness over left apex 
upon percussion. Mucous rales were heard over left lung; bronchial cough; 
expectoration free and mucoid in character; temperature 39.89 C. Hewas treated 
for influenza for several days and his general condition improved, but his 
bronchial trouble continued and grew worse and both lungs soon showed signs 
of tubercular infection, and he gradually grew weaker and died suddenly June 
20, 1896. 

Necropsy (three hours after death).—Body very much emaciated. Rigor mortis 
slight. Small amount of fluidin pericardium. Heart normal; weight 354 grams. 
Lungs and pleure were adherent throughout; both lungs were riddled with cavi- 
ties, with little normal lung tissue in either. Left lung weighed 1,080 grams; 
right lung weighed 1,063 grams. Liver enlarged; weight 2,030 grams. Small 
intestines presented several tubercular ulcers. The mesenteric glands were very 
much enlarged and tubercular. Spleen was lobulated and nodular on section; 
weight 300 grams. Kidneys slightly enlarged; capsules not adherent. Brain not 
examined. 


CASE 22, 
-Kidneys—Empyema. 


G. M.; aged 28 years; nativity, Finland; admitted to marine ward of the Ger- 
man Hospital, Philadelphia, Pa., April 27; died May 16, 1896. 

History.—No family history of consumption. Patient was taken sick three 
months before with fever, severe cough, and expectoration of lumps of mucus (no 
blood), night sweats, shortness of breath, emaciation, and pain in left side. 
About a month before the left side began to swell. On admission patient had the 
appearance of one in the last stages of consumption. Tubercle bacilli were found 
abundantly in the sputum. The heart impulse was felt only on the right side, 
between the third and fourth ribs, 1 cm. above the right nipple. The left side of 
the thorax was distended with fluid; it measured 24 cm. more than the right and 
a succussion splash was easily obtained. About 5,000 c.c. of turbid fluid were 
aspirated from the left side of thorax on April 28, with no perceptible benefit. 
The impulse of the heart could not be felt as before, but was not distinctly per- 
ceptible on either side. 

May 15.—It was evident that empyema was present, and with the aid of cocaine 
an incision was made in the left side, evacuating about 1,500 c.c. of offensive pus. 
Patient died next day. 

Necropsy (three hours after death).—No rigor mortis. Body emaciated; pupils 
dilated. On opening the chest the heart and pericardium were found just in their 
normal position and not pushed to the right, as was expected. Pericardium con- 
tained about 400 c.c. of straw-colored fluid. Heart was small, fatty, in diastole, 
_and contained no clots. Valves normal and competent. Lungs: Very little was 
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found of the left—only a small tubercular mass about the size of an orange was 
seen in the upper back part of the pleural cavity; the latter contained some 
offensive pus; the serous membranes were thickened and covered with flakes of 
lymph. The right lung was large and heavy, congested posteriorly, and studded 
with tubercle. A few small cavities existed; capacity about 5 c.c. A few 
adhesions existed in right pleural cavity. Kidneys: Both smaller than normal; 
seemed to be affected with interstitial inflammation. Tuberculous deposits found 
in numerous places on surface and interior of kidneys. Spleen slightly enlarged. 
Other organs seemed normal. 


Geloyve 
CASE 23. 


F. C.; aged 45 years; nativity, Texas; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 9; died at 12.10 a. m. on November 30, 1895. 

History.—On admission he complained of cough, night sweats, loss of appetite, 
and emaciation of four months’ duration. Physical examination revealed equal 
expansion on both sides of chest, slight dullness of both apices, extending into the 
infra-clavicular region on the left side. There was pleuritic thickening over the 
outer half of the right lung. A friction sound was heard in the same region. 
Treatment was instituted for night sweats, cough, and occasionally for constipa- 
tion. As the disease progressed haemorrhages occurred—first from the nose, then 
from thelungs. Hsemoptysis became so frequent and so profuse that on November 
29 the patient sank rapidly and died early the next morning. 

Necropsy (ten hours after death).—Heart normal. Pleuritic adhesions on the 
left side. The left lung was in a state of tuberculous consolidation, except for 
the occurrence of cavities at the apex and near the center. The lung floated in 
water. Apex of theright lung filled with tubercle; the base was slightly infected. 
Smail quantity of fluid in the peritoneal cavity. Liver enlarged and of nutmeg 
appearance. Kidneys normal. 

JB, 
od Gre 
CASE 24, 


S. Y.; aged 42 years; nativity, Norway; admitted to United States Marine Hos- 
pital, Chicago, Ill., September 4, 1894; died August 24, 1895. 

History.—One sister died of consumption; two sisters, older than patient, living 
and well. At 25 years of age he was supposed to have consumption, was confined 
to bed many months (in Norway), but recovered and has been at his work ever 
since. He has had cough throughout many winters since. He was in this hos- 
pital July 17 to August 4, 1894; requested his discharge, but was obliged to return. 
There had been night sweats, slight hemoptysis, progressive loss of weight and 
strength. Left chest contracted, and its movements in respiration limited. Dull 
ness over whole left chest, some mucous and sibilant rales; prolonged expiration; 
tubular respiration. Subcrepitant rales at right apex. Slight pulmonary hoem- 
orrhage in June, 1895. 

Necropsy.—Pericardial sac contained 50c. c. fluid. Heart weighed 280 grams; 
apparently normal. Left pleural cavity obliterated by strong adhesions; right 
contained adhesions at apex, and posteriorly. Left lung, 610 grams; right, 880 
grams. Several vomice were ruptured in removing left lung, which was nowhere 
crepitant, but consisted entirely of vomice and masses of tubercle. Right lung 
was crepitant; contained one cavity at apex, and miliary tubercle throughout. 
Liver weighed 830 grams and appeared normal. Kidneys: Left, 180 grams; right, 
160 grams; presented nothing abnormal. Spleen, 250 grams; normal. Other 
organs not examined. 

S:) Dr B; 
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CASE 25. 


T. O.; aged 36 years; nativity, Norway; admitted to the United States Marine 
Hospital, San Francisco, Cal., March 27; died, July 25, 1895. 

History.—Patient complained of cough, dyspnoea, pain in chest, night sweats, 
loss of appetite, and emaciation. His trouble began in July of last year asa 


sequence to a cold, and had been getting worse ever since. On examination, body 


was found emaciated, respiration rapid, chest flat, with expansion decreased, but 
equal on both sides. Bronchial breathing was heard over the greater part of 
right lung. Coarse moist rales were heard in the left infra-clavicular and axil- 
lary spaces. Diagnosis was made of tuberculosis of both lungs, more advanced 
in theleft. Creosote was given him in advancing doses, and for a time he improved. 
Patient was troubled with diarrhoea at times. Night sweais and chills continued, 
the patient growing gradually worse. Bronchial breathing extended all over 
chest, accompanied by moist rales. Dyspnoea increased, heart grew rapid and 
feeble. Patient died July 25, 5.20 a. m. . 
Necropsy (nine hours after death).—Body found emaciated. Heart was small, 

but both the aortic and mitral valves competent. The right pleura and lung 
were adherent to the chest wall. The left pleura and lung also adherent to chest 
wall. Both lungs were studded with tubercle, and contained many small cavities. 
Liver was normal in size, but fatty. The mesenteric and retroperitoneal glands 
were enlarged and indurated. Both kidneys were small and pale. The cortex 
was equally thin in both. 

G. 8S. N. 

Ae Cy 


Case 26. 
Kidneys. 


E. M.; aged 34; nativity, Ireland; admitted to the marine ward, Cleveland City 
Hospital, Cleveland, Ohio, August 27; died November 11, 1895. 

History.—Patient entered hospital complaining of pains in the loins; and albu- 
men was found in the urine. He coughed scarcely any, but physical signs pointed 
to disease of the lungs, and after repeated examinations tubercle bacilli were 
found in the sputum. He was treated with the ordinary remedies. 

Necropsy (twenty hours after death).—Rigor mortis absent. Emaciationextreme. 
The pericardium contained 10 c.c. of clear serum; no pericardial adhesions. The 
heart weighed 330 grams, and showed a relative hypertrophy of the left ventricle; 
the valves appeared normal, The right pleural cavity was entirely obliterated by 
old adhesions, these being so strong at the apex that the lung was torn at this 
pointin removal. The right lung weighed 640 grams, the left weighed 920 grams. 
The right lung contained a tubercular cavity at the apex about the size of a wal- 
nut, and was filled with a tubercular deposit throughout its upper two-thirds. 
There was much new fibrous tissue, which creaked under the knife, showing the 
' chronic character of the disease. The baseof this lung was cedematous. Theleft 
lung was surrounded by adhesions also, but not to the same extent as the right. 
This lung showed much the same condition as the other, though not as far 
advanced. The liver weighed 1,470 grams, and was of the ‘‘nutmeg” variety, 
showing chronic, venous congestion. The spleen weighed 260 grams, and while 
somewhat congested was not strikingly abnormal. The left kidney weighed 210 
grams, and it was considerably congested in the pyramids, but paler between them 
and in the cortex. One small spot of tubercular disease was found. The right 
kidney weighed 440 grams; its capsule was entirely destroyed, and it was almost 
black on the surface. Upon section, the entire kidney was found to be disorgan- 
ized by tubercular deposit of a cheesy nature, and very little kidney tissue could 
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be discerned. The suprarenal capsule was very large. Both ureters were enor- 
mously dilated, filed with purulent material, and at places almost blocked with 
a calcareous substance. The bladder walls were greatly thickened, and the same 
purulent contents were found. The brain weighed 1,225 grams, and was normal 
with the exception of a few slight adhesions on the surface. 

R. M. W. 


CASE 27, 
Intestines—Peritonitis. 


T. C.; aged 45 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Chicago, I., August 9; died November 11, 1895. 

History.—He was also under treatment at this hospital from December 5, 1894, 
to July 22, 1895. At the outset there was apparently an attack of pneumonia, 
affecting the left upper lobe. There was the characteristic sharp fall of tempera- 
ture, diminution of respiration, and improvement in general condition, but the con- 
solidationremained. Later, symptoms suggestive of tuberculosis gradually made 
their appearance. The sputum was frequently examined, buttubercle bacilli were 
not found until January 22,1895. The last three weeks of life the disease extended 
into larynx and pharynx, and two days before death signs of peritonitis were 
manifest. 

Necropsy.—Pericardial sac contained 15 c. c. clear fluid. Heart apparently 
normal; weight, 240 grams. Slightevidence of atheroma in thoracic aorta. Fine 
ulcerations throughout larynx and trachea. Left pleural cavity obliterated by 
strong adhesions; lung torn in removal. Right pleural cavity, adhesions over 
upper lobe. In left lung there was crepitation only at margins of lower lobe; 
upper lobe a mass of vomice; lower lobe solid with tubercle. Upper lobe on right 
also solid with tubercle, middle and lower lobes crepitant, but contained scattered 
tubercle; weight of left lung, 830 grams; right, 800 grams. Abdomen contained 
700 c. c. turbid yellow fluid. General peritonitis, slight adhesions all through 
abdomen, a fibrinous layer over whole peritoneum. Several deep red areas on 
intestines as if perforation imminent. Stomach normal. In small intestines, 
very many deep, usually transverse, ulcers, a few on the verge of perforation. 
Large intestine and rectum normal. Liver fatty; reddish gray color; weight, 
2,120 grams. Kidneys normal; left, 160 grams; right, 150 grams. Spleen normal 
appearance, 370 grams. 

SD. Bi 
de: Bel, 


CASE 28, 


G. V. B.; aged 46; nativity, South Carolina; ordinary seaman; admitted to 
marine ward, St. Francis Xavier Infirmary, Charleston, S. C., May 19; died June 
- 18, 1896. 

History.—Mother died of phthisis. The patient was ill six months prior to 
admission to hospital, the symptoms being cough. loss of fleshand appetite. During 
the last two months his cough has been more troublesome and he has shown the 
usual symptoms of acute tuberculosis, rapid wasting, fever, insomnia, loss of 
appetite, and cough. There was considerable dyspnoea on exertion. No hemop- 
tysis. Slight dullness was noticed on percussion at the apex of each lung. Other 
portions of the lungs were hyperresonant. Heart sounds weak, otherwise normal. 
The temperature ranged from 38° C. to 40° C. 

Necropsy.—The body was emaciated, showing marked depressions over the clavi- 
cles. Heart small and flabby; no pathological appearances. Cavities at apices of 
lungs size of hen’s egg, and in these portions of the lungs cheesy and fibroid 
changes, showing the chronic character of the original disease. Throughout other 
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portions of the lungs miliary tubereles more thickly distributed. There was con- 
siderable redness throughout the lung tissue from congestion. The other organs 
presented a normal appearance. There was a diverticulum with bifurcated 


extremity extending from the side of the ileum. 
ray OSE: 


CASE 29, 


T.C.; aged 45 years; nativity, England; admitted to the marine ward, Cleveland 


City Hospital, Cleveland, Ohio, December 7; died December 10, 1895. 

History.—Patient was only in hospital three days, and was delirious a good part 
of that time, so that the history was indefinite. He claimed, however, to have 
worked up to the day before entering hospital. There was very little cough, and 
no expectoration. The physical signs were of no particular significance. The 
patient was fed and stimulated, at first by the mouth, later on by the rectum. 

Necropsy (twenty hours after death).—Rigor mortis slight. The heart weighed 
250 grams, showing generalatrophy. The valves were normal. The pericardium 
was obliterated by recent adhesions, most marked on the anterior surface; at one 
point there was a small calcareous patch. The left lung weighed 750 grams. It 
was very dark and congested, and the bronchi were filled with mucus. There were 
several small isolated spots of a cheesy character, evidently tubercular. The left 
pleural cavity contained a few adhesions at the apex. The right lung weighed 
550 grams and was of much the same character as the left, but contained no cheesy 
spots. The right pleural cavity contained no adhesions and had 5c. c. of clear 
serum in it. The liver weighed 1,050 grams, and, aside from slight congestion, 
was normal. The spleen weighed 275 grams; normal. The left kidney weighed 
140 grams, the right 130 grams; bothnormal. The bladder contained about 25 c. c. 
urine; normal. There was nothing abnormal about the stomach, intestines, or 
pancreas. Themembranesof the brain showed a number of slight recent adhesions, 
and their vessels were very much engorged, indicating meningitis, which caused the 
delirium during the last few days of hisillness. There wasa large amount of fluid 
in the cranial cavity and in the ventricles; and the puncte hemorrhagice were 
unduly prominent. The brain weighed 1,210 grams. Altogether there was little 
found to account for his physical condition when he entered hospital, which indi- 
cated a wasting disease of an essentially chronic nature. 


R. M. W. 
CASE 380. 


J.J.; aged 21 years; nativity, Canada; admitted to the United States Marine 
Hospital at Chicago, [1l., March 11; died May 25, 1896, at 11.45 p. m. 

History.—Wad been sick for about two years, with the usual symptoms of pul- 
monary tuberculosis. Had no digestive disturbance nor symptoms of renal disease. 
Physical examination of chest showed both lungs to be involved, the condition of 
the left being worse than the right. Indications of considerable excavation near 
the apex in upper lobe. Disease made rapid progress, and patient grew weaker, 
notwithstanding generous diet and stimulative measures. Was only confined to 
bed for a few hours before death. 

Necropsy (twelve hours after death).—Body much emaciated and exsanguinated. 
Both lungs riddled with tuberculous cavities; several comparatively large ones in 
upper left lobe. Entire left lung and upper lobes of right lung carnified; lower 
lobe of right lung the seat of hypostatic congestion; left pleural cavity obliterated 
by organized adhesions, and numerous adhesions of layers of right pleura, the 
cavity of which contained a small amount of turbid (nonpurulent) fluid. Kidneys 
large and corticle substance thin. Hypostatic congestion of liver. Other organs 
examined were found normal in appearance. 

eH, oa 
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CASE 31. 


HK. M.; aged 32 years; nativity, Norway; admitted to the United States Marine 
Hospital, San Francisco, Cal., November 14,1895; died January 19, 1896. 

History.—Patient readmitted November 14. Had been in the hospital twice 
before under a diagnosis of tubercle of lung. He returned to the hospital com- 
plaining of failing condition of health. Physical examination showed a fairly 
well-nourished body. On auscultation, broncho-vesicular breathing over both 
apices and infraclavicular spaces, probably more marked on the left side. Dif- 
fused broncho-vesicular breathing over both lungs. Marked dullness over both 
apices and infraclavicular spaces and slight decrease in resonance over the left 
lung. Chest moved about the same on both sides. Vocal fremitus increased on 
both sides. Stomach weak and bowels not regular. The diagnosis of general 
tubercular involvement of both lungs was made. Patient improved for some time 
and then rapidly sank and died January 19, 1896. 

Necropsy (twenty-two hours after death).—Body emaciated. The left lung and 
pleura were adherent to the chest wall atthe apex. The left lung weighed 1,370 
grams and was studded with tubercle and riddled with cavities. The right pleura 
and lung were adherent to chest wall anteriorly and posteriorly. The right lung 
weighed 1,350 grams and was similar in condition to the left. The pericardium 
contained about 100 c¢.c.of fluid. The heart flabby and right ventricle dilated. 
Valves normal. The liver was enlarged and congested, weighing 2,560 grams. 
The spleen was enlarged, weighing 600 grams. The suprarenal capsules were 


enlarged and hardened. Both kidneys were small and contracted. 
G8.N, 


J. G. 
CASE 32. 


H. W.; aged 26 years; nativity, Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., April 2, 1895; died January 18, 1896. 

History.—Patient came to the hospital complaining of cough, pain in chest, 
emaciation and frequent hemorrhages from the lungs. Examination showed less 
expansion of left chest. On palpation found that vocal fremitus increased on 
the left side. On percussion found duliness uniformly over the left lung from 
apex to base. On auscultation found moist rales over apex of right lung; harsh 
breathing sounds all over the right lung; on left side normal breathing sounds 
were absent. The diagnosis of tubercular involvement of both lungs was made. 
On April 20, 1895, patient had a hemorrhage from the lung. Constant pain in the 
left breast was present throughout his sickness. The heart would at times get 
very weak, accompanied by moderate degree of fever. He gradually declined and 
died January 18, 1896. 

Necropsy (nine hours after death).—Body emaciated. The left pleura was adher- 
ent to the chest wall anteriorly. The left lung was small and fibroid, and only a 
vestige left, about 7 cm. in diameter, attached to the vertebre posteriorly. The 
right pleura adherent to the chest wall anteriorly. The rightlung contained sev- 
eral small cavitiesin its apex, and several in posterior part of lung. Both kidneys 
were congested. Spleen normal. The heart muscles thin and the right side 


dilated. Valves normal. Liver congested and fatty. 
G. 5. N 


J. G. 
CASE 33. 


C. B.; aged 43 years; nativity, Finland; admitted to the United States Marine 
Hospital, San Francisco, April 11, died November 11, 1895. 

HTistory.—Patient had been sick for four months, during which time had suf- 
fered from cough, dyspnoea, emaciation, fever, and night sweats. Examination 
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showed an emaciated body, with depressions in supraclavicular fosse. Expansion 
of chest about equal on both sides. Percussion showed dullness at both apices 
and in the right infraclavicular region. Auscultation showed bronchial breath- 
ing over apices and right infraclavicular fossa. Sibilant rales, after coughing, 
over apices. Harsh breathing over greater part of left lung; slight tubercular 
deposit in both lungs was evidently the trouble. Would complain of chilis at 


night, which were favorably influenced by quinine sulphate. June 20 found the 


patient’s general health improved. The right lung was somewhat more impaired. 
Lesion in lung did not seem to pass beyond stage of infiltration. Breath note on 
right side of upper lobe feeble. On September 18 patient was taken with diarrhea, 
which was not improved with ordinary drugs. Tubercular ulcers of intestines 
suspected. Had pain in abdomen, accompanied by flatulence. Patient grew rap- 
idly weaker, and died November 11, at 12.50 a. m. 

Necropsy (elevenhours after death).—Body emaciated. The rightlung and pleura 
were adherent to the chest wall at the apex posteriorly. The left lung and pleura 
were adherent to the chest wall in their entire extent. The right lung was ina 
state of general tubercular infiltration, and contained two large cavities. The 
left lung contained three large cavities; the larger, situated at the apex, had a 
capacity of about 150 c. c. The lung was in a state of tubercular consolidation 
at the base, and infiltrated with tubercles. The heart was normal. The right 
kidney occupied a position over the fifth lumbar vertebre anteriorly, the hilum 
pointing to the right iliac fossa. The kidney was indented by vertebre and was 
shorter and thicker than normal. The renal artery was given off near the bifur- 
cation of the internal iliac artery, and was its first branch. The left common 
iliac artery lay under the fundus of the kidney. The right common iliac artery 
lay superficial to the kidney. - The kidney structure was pale and fatty; the cap- 
sule not adherent. The left kidney larger than normal, and had same appearance 
on section as theright. The descending colon ulcerated, and there were numerous 
ulcers, with undermined edges. Found other organs normal. 

G..8.3N5 


JoG. 
CASE 34. 


J. K.; aged 49 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., October 15, 1894; died July 14, 1895. 

History.—Three days before entrance tothe hospital patient received a fall; the 
right groin and testicle were struck against the sharp edge of aboard. On exami- 
nation right testicle found to be three times as large as normal, very painful, and 
reddened; also considerable swelling extending along the cord, attended with 
severe pain; no hernia found; slight fever present; no history of gonorrhoea ob- 
tained. The patient was put to bed and the usual treatment given, the testicle 
increasing in size for a few days, then gradually decreasing until on November 6 the 
swelling and pain had so far decreased that he was allowed to be up during the 
day. On November 27 a small fluctuating tumor was noticed on the right side of 
the scrotum. Incision into the cavity was made, pus removed, and the cavity 
packed with gauze. Pus continued to escape, and wound was kept open and 
drained. OnJanuary 31 asmall accumulation of clear fiuid in the tunica vaginalis 
was evacuated with trocar. Old wound still continued to discharge pus. On 
February 9 patient had fever and pain on left side under the shoulder blade, but 
no cough. Fever continued and was intermittent in type, but pain on left side 
disappeared. Some enlargement of the liver present, but no tenderness. Testicle 
at this time was soft and the two sinuses still discharging a thin pus. The lungs 
were examined, and fine crepitant rales over the right apex found, but no cough. 
On February 19 patient’s lower extremities were cedematous, heart beat feeble, 
but no adventitious heart sounds. Shortly after patient became feverish, weak, 
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and perspired freely, appetite poor, tongue coated and flabby. On February 25 
patient decided to submit to the removal of diseased testicle. General condition 
unaltered. Under chloroform, castration done on right side. Testicle found to 
be in.good condition, but the epididymis diseased and undergoing caseous degen- 
eration. _ Patient stopped breathing during the operation (when the cord was 
ligated) , restoratives and artificial respiration were resorted to, and the patient came 
outallright. Cord tied ‘‘en bloc.” After the operation patient was a little worse, 
but picked up ina few days. Night sweats stopped, the wound uniting by first 
intention. Slight drainage was thought to be necessary, and small tube was 
inserted, but removed in a few days to be replaced by gauze. A small commu- 
nicating sinus was subsequently opened and packed. Point of tenderness and 
pain to the left and below the angle of the left scapula. Lungs were again exam- 
ined and bronchial breathing heard, but still no dullness on percussion. On July 
5 chest again examined. Deficient expansion on the right side noticeable. On 
percussion, impaired resonance over the right lung. Auscultation diminished 
breathing sounds on right side. Bronchial and vesicular murmur harsh, and 
small moist rales, giving a suspicion of tuberculosis of the lung. After examina- 
tion patient went to bed complaining of headache and weakness, no pain any- 
where. The next day, July 7, the patient was delirious, heart weak, temperature 
below normal. Stimulants were given. On the 8th a small needle was pushed 
into the pleura on the right side and about 2 c. c. of serous fluid withdrawn. 
Later an attempt made to aspirate, but no fluid could be withdrawn. Patient 
declined nutriment; speech incoherent and irrational. On the 10th the patient’s 
mind still impaired; feces and urine passed in bed; pulse very weak. On the 13th 
patient in same condition; has taken no medicine for’ some days; nourishment and 
stimulants had little effect; heart failing rapidly. On July1 at 1.26 a. m. patient 
died. 

Necropsy (thirty-four lours after death).—Body emaciated; the heart muscles 
found flabby and soft; the ventricular walls thin and friable; left auricle consider- 
ably dilated; all the heart valves were competent. The right pleura had organized 
adhesions in its entire extent; the right lung found markedly congested and 
thickly studded with tubercle, and contained numerous small cavities. The left 
pleura was adherent to the posterior thoracic wall, and lung infiltrated with 
tubercle, but to a much slighter degree than the right. A small amount of excre- 
tion from right lung was preserved and prepared for microscopical examination. 
Tubercle bacilli found; the spleen was normal; the liver fatty, but of normal size; 
the cortex of both kidneys very thin; two large calcareous mesentery glands 
found; the walls of the bladder thick and hard: 

. J.G. 
CASE 35. 


Larynx—Pericarditis. 


E. B. (colored); age, 80 years; nativity, Tennessee; admitted to United States 
Marine Hospital, St. Louis, Mo., November 2; died December 13, 1895. 

History.—Patient had had a cough for a number of months; hemoptysis in 
August, 1895. On admission there was high temperature, rapid and weak pulse, 
consolidation of left lung, profuse expectoration, husky voice. Voice soon entirely 
lost. At 7.15 p. m., December 18, a profuse heemorrhage from the lungs occurred 
and he died at once. 

Necropsy.—Emaciated; pericardial sac obliterated by adhesions; heart, 255 
grams; pale; valves competent; walls thin, and cavities small. Thoracic and 
abdominal aorta negative; larynx and trachea covered with fine ulcerations; both 
pleural cavities were the seat of firm, general adhesions; left lung, 1,470 grams; 
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nowhere crepitant, entirely tubercle and vomice; right lung, 430 grams; crepi- 
tant; contained miliary tubercle, especially in upper lobe. Abdominal cavity 
and intestines negative; liver pale, fatty; 1,880 grams; kidneys negative; left, 
165 grams; right, 150 grams; spleen, 190 grams; soft. 

. 9S 


CASE 36. 
Cirrhosis of liver. 


C. W.; aged 63 years; nativity, Finland; admitted to the United States Marine 
Hospital, San Francisco, Cal., January 20; died April 27, 1896. 

History.—Returned to the hospital complaining of dyspnoea, pain in abdomen, 
loss of appetite, weakness, and headache. Was in the hospital in 1895, having 
ci rhosis of the liver with ascites and cedema. Physica! examination showed an 
emaciated figure. Heart slow, but fairly good; some increase in area of cardiac 
dullness. Has some bronchial trouble, and lungs not normal at present time. 
Liver dullness; normal. On palpation, find great sensitiveness 1n epigastric 
region. Tumor about 10 cm. long and 5 cm. wide felt in this region. Pressure on 
the tumor causes nausea. Some trace of bile found in the urine. Cachexia and 
history of vomiting of blood points toward a complication of carcinoma of stomach 
with cirrhosis of liver. On February 9 he wasimproved, less headache and vomit- 
ing, but great weakness still present. Bile in urine more marked. On March 26 
about same condition found. On April 20 fluid in the peritoneal cavity was 
detected. From this time on fluid rapidly accumulated. On April 26 sudden 
failure of strength noted. Death on April 27, 1896. 

Necropsy (sixteen hours after death) .—Adhesions of the pleura at the base of the 
right lung. Hypostatic congestion of bothlungs. The apex of theright lung con- 
tained a cavity with a capacity of about 15 ¢.c. Tubercular involvement of the 
apex of the right lung. The pericardium was filled with fluid. The heart was 
fatty and small. The liver was small and had a well-marked: hobnail appearance. 
The peritoneum contained a large amount of fluid. The spleen was large and pale. 
The kidneys were small and cortex thin. The mucous membrane of the stomach 


markedly congested. The stomach filled with clotted blood. 
G.S.N. 


J.G. 
CASE 37, 


. §. O.; aged 36 years; nativity, Norway; admitted to the United States Marine 
Hospital, San Francisco, Cal., April 18; died May 8, 1896, at 4.30 a. m. 

History.—On entrance he gave a history of having contracted a severe cold 
about five months previous. This was followed by cough, profuse expectoration, 
night sweats, loss of : ppetite, and a general emaciation. His voice soon became 
affected and he was unable to speak above awhisper. These symptoms gradually 
grew more severe until the patient finally died. 

Necropsy (six hours after death).—The pericardium contained considerable fluid, 
and the heart was small and flabby. The valves were not affected. The bronchial 
glands were enlarged and the lungs presented extensive adhesions. There were 
large cavities at the apices and a cavity near the base of each lung. The tissue 
itself was studded with tubercles. The liver was enlarged and greatly congested; 
the spleen normal. Kidneys: The right weighed 245 grams; was 15 cm. long, 5 

' ¢m.wide. It was very soft and pale, and the pelvis was greatly dilated and full 
of urine, and contained about eight renal calculi. The left kidney was the same 
size and weight as the right, but its substance was much firmer. 

N. M. N. 

ri Pa > 
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CASE 88, 


T. L. (colored); aged 28 years; nativity, Minnesota; admitted to United States 
Marine Hospital, St. Louis, Mo., May 8; died September 2, 1895. 

' History.—Father died from alcoholism, mother from consumption. Previous 
health good. Present illness began about three weeks ago with pains in the chest, 
cough, expectoration tinged with blood, and shortness of breath on slight exertion. 
Examination of the chest shows a cavity near the apex of the right lung; dull- 
ness on percussion over left apex, and moist rales over both lungs. Tubercle 
bacilli were found in the sputum. This case was progressive, with rapid emacia- 
tion. Severe hemorrhages from the lungs occurred on June 4, 5, July 3, 6, 7, 8, 24, 
August 15,and September 1, and he died on September 2. 

Necropsy (seventeen hours after death) .—Rigor mortis present. Body emaciated. 
Brain not examined. Chest, numerous pleuritic adhesions found on both sides; 
most marked on right; right lung has a tubercular cavity the size of an orange 
in the upper lobe near the apex, and scattered throughout the middle and lower 
lobes are numerous small cavities and deposits of tubercle; left lung small, fiat- 
tened, fibroid in lower lobe; small cavities and tubercular infiltration in upper 
lobe; heart medium in size and valves normal. Abdomen: Stomach contracted, 
otherwise normal; liver large, nutmeg in appearance and upper and posterior 
surfaces attached to surrounding structures by firm adhesions; gall bladder con- 
tracted and ducts patulous; pancreas small and firm in texture; intestines nor- 
mal; spleen large, congested, and texture softened; mesenteric glands enlarged; 
omentum wasted; right kidney pale, otherwise normal; left kidney larger than its 
fellow, capsule adherent and cortical structures increased in volume; bladder nor- 
mal. Weight of viscera: Right lung, 1,380 grams; left lung, 900; liver, 1,870; 
spleen, 570; pancreas, 40; heart, 265; right suprarenal capsule, 9; left, 5; right 
kidney, 180; left kidney, 190. 


D. A.C. 
CASE 389. 


Atheroma. 


W.H. H. (colored); aged 50 years; nativity, Missouri; admitted to United 
States Marine Hospital, St. Louis, Mo., September 30; died October 1, 1895. 

_ History.—Stated he was in good health until six weeks before admission, but 
admitted a slight cough for five months, loss of flesh, and occasional cedema at 
ankles; very feeble and emaciated on admission; moderate cough; dullness over 
upper lobe of left lung, and bronchial respiration; coarse rales over both lungs, 
posteriorly; heart weak; urine negative. 

Necropsy.—Pericardial sac normal; heart, 330 grams; valves, competent; athe- 
romatous plaques along thoracic and abdominalaorta. Left pleural cavity contained 
very dense, universal adhesions; right, slight adhesions at apex; left lung, 1,995 
- grams; no crepitation; tubercle everywhere; many vomice; right lung, 915 grams; 
crepitant; limited amount of tubercle, principally in lower lobe; abdominal cav- 
ity negative; no ulceration or evidence of tubercle in intestines; liver, 1,320 grams; 
dark red; lobular markings indistinct from uniformity of color; pancreas, 85 
grams; kidneys, left, 170 grams; right, 150 grams; normal appearance; spleen, 132 
grams; negative. 


S. D. B. 
CASE 40, 


F.S.; aged 30 years; nativity, Finland; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 7; died October 29, 1895. 
_ History.—Patient had been complaining of shortness of breath, cough, and night 
sweats for seven months before entrance to the hospital. Expectoration was scanty 


148 MARINE-HOSPITAL SERVICE. 


at first, but lately became more copious. There was no pain in the chest. Phys- 
_ ical examination shows a scorbutic diathesis. There was an abscess on the left 
forearm and signs of one on opposite forearm, and another on the right side, just 
above the crest of the ilium. Deficient expansion on the left side marked. Vocal 
fremitus marked on both sides, somewhat more on the right. Percussion gave no 
distinguishing indication, except on the left side, anteriorly, in the third inter- 
costal space, after coughing, the cracked-pot sound was heard, which, however, 
was not permanent. Mild general tubercular involvement of the right lung in 
addition to cavernous state of left. Stomach in good condition. Tinkling sound 
in third.intercostal space on left side heard. The abscesses on forearm and near 
ilium were opened and the cavities evacuated and dressed. On July 11 failed to 
elicit the cracked-pot sound. Tinkling sound was quite audible by auscultation, 
and loss of bronchial sounds in upper lobe of right lung and increased toward the 
base. General state of patient was considerably improved. Cough was persistent 
during the daytime. On August 3 coughing became very annoying, both day 
and night. Sweating at night increased. On October 18 he became very weak 
and began to decline rapidly. October 23 found the patient delirious. While 
patient was asleep a large quantity of pus ran- from the mouth, evidently the 
emptying of alarge cavity. Grewrapidly worse and died October 29 at 11.10 a.m. 

Necropsy (twenty-four hours after death).—Body greatly emaciated; the left lung 
was broken down and filled with pus; scarcely any lung tissue found; the right 
lung was riddled with cavities and studded with tubercle; the pleura on right 
side was adherent to the chest wall; the pleura on the left side could not be dis- 
tinguished; the heart was small and pale; the valves were intact, however; the 


liver was fatty and kidneys were pale and fatty. 
(Fin. 2 


J.G. 


' NotE.—This patient took for some weeks during sickness 72 drops creosote daily 
without interfering with stomach,and with temporary amelioration of cough and 
fever. 


CASE 41. 


C. 8.; aged 42. years; nativity, Pennsylvania; admitted to United States Marine 
Hospital, St. Louis, Mo., November 14, 1894; died August 7, 1895. 

History.—Family history negative. He has had malarial fever andsyphilis. He 
contracted a severe cold in April, 1894, and since that time he has been troubled 
with cough and ill health. Rapid improvement was made for a time under treat- 
ment, and at one time it was considered that his recovery was assured. The 
tubercle bacillus was repeatedly demonstrated in his sputa. After varying periods 
of improvement and relapse he grew gradually worse and died August 7, 1895. 

Necropsy (fourteen hours after death).—Rigor mortis present. Body much ema- 
ciated. Brain not examined. Chest: Numerous pleuritic adhesions on both sides; 
right lung removed with difficulty, owing to dense adhesions; tubercular cavities 
throughout upper lobe, remainder of lung studded with tubercular deposit and 
small cavities. Left lung presented several cavities in upper lobe and upper part 
of lower lobe. Mediastinal glands enlarged and tubercular. Pericardium: Nor- 
mal amount of fluid in sac; leucomatous patch onvisceral side. Heart and aorta: 
Atheromatous patches at base of mitral valve and in ascending portion of aorta; 
tricuspid, aortic, and pulmonary valves normal. Abdomen: Liver normal; omen- 
tum much wasted; mesenteric glands enlarged and tubercular; stomach normal; 
mucous membrane of small intestine congested; spleen large, congested, and a 
peculiar cartilaginous-looking spot the size of a horse-chestnut is noted at its outer 
border, and a large, thin spot of the same character on the posterior surface, prob- 
ably old infarcts; pancreas small and wasted; left kidney very large, horseshoe 
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shaped, congested, but otherwise normal; right kidney very small, filled with. . 
cheesy matter (tubercle), and the ureter leading from this kidney is much thick- 
ened; bladder dilated, slightly congested at the neck, but otherwise normal. 
Weight of viscera: Right lung, 730 grams: left lung, 655; heart, 195; liver, 1,470; 
spleen, 300; pancreas, 65; right kidney, 35; left kidney, 210 grams. 

D. A. C. 


CASE 42. 
Aneurism of thoracic aorta, transverse portion—natural cure. 


J. W. R.; aged 33 years; nativity, Pennsylvania; admitted to United States 
Marine Hospital, St. Louis, Mo., August 14; died August 26, 1895. 

Fstory.—Father died from enteric fever; mother from apoplexy. He has had 
malarial fever and gonorrhcea. Was treated in this hospital for chronic bron- 
chitis from November 23, 1894, to March 16, 1895, and discharged in good condi- 
tion. In May, 1895, he contracted a severe cold and since then he has had cough, 
night sweats, loss of flesh, and dyspnoea. He has the physical signs of tubercle of 
both lungs and tubercle bacilli are found inthe sputum. He also has incontinence 
of urine, and his penis and scrotum are excoriated from the dribbling urine, and 
examination reveals a tight stricture in the lower part of the penile portion of the 
urethra. His feet and ankles are oedematous and he has albumen in the urine. 
He suffers greatly from dyspnoea and expectorates large quantities of a peculiar 
frothy expectoration. He has never had any hemorrhage from the lungs. The 
progress of the case was unfavorable, and he died from exhaustion on August 28. 

Necropsy (fifteen hours after death).—Rigor mortis present. Body much ema- 
ciated. Scalp normal. Congestion of pia mater and cortex of cerebrum. Chest: 
Numerous pleuritic adhesions on both sides, most marked on the left; both lungs 
infiltrated with tubercle and numerous cavities of various sizes found scattered 
throughout each organ; heart small; mitral valve beady at borders; other valves 
normal. An aneurism of the transverse portion of the thoracic aorta was discov- 
ered which had undergone a natural cure. It was filled by laminated clot, through 
the center of which ran a central channel or passage for the blood current, of about 
the diameter of the original or normal aorta. It was 10 cm. long, 17.5 cm. in cir- 
cumference, and 7.5 cm. in width. The finding of such a specimen is additional 
evidence in favor of distal ligation for aneurism of the transverse portion of the 
thoracic aorta. Abdomen: Liver, stomach, intestines, and spleen normal; right 
kidney was very large, capsule adherent, and scattered throughout the cortical 
and pyramidal portions were numerous deposits of tubercle, which in some places 
had softened and formed minute abscesses. The pelvis of this kidney was the seat 
of a tubercular pyelitis; left kidney small, wasted, and gave no evidence of tuber- 
cular deposit; bladder large, walls thickened and mucous membrane showed chronic 
cystitis. Weight of viscera: Brain, 1,420 grams; heart, 200; left lung, 990; right 
lung, 535; liver, 1,500; spleen, 165; pancreas, 40; right suprarenal capsule, 12; left, 
14; right kidney, 282; left kidney, 84. The weight of the aneurism was 345 grams. 

Dy AL. 


CASE 48. 


A.C. (colored); aged 36 years; nativity, Virginia; admitted to the United States 
Marine Hospital, Baltimore, Md., October 26, 1895; died February 6, 1896. 

History.—Patient received an injury about ten days before he was admitted to 
hospital; says he fell about 4 feet, striking on back and shoulders, after which he 
expectorated some blood for a few days, also passed blood from urethra twice. 
He now has pain in abdomen constantly and coughs considerably; duration of 


> 
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latter about three weeks. About the middle of November patient complained of 
' pain inside, and had slight fever; temperature, 38.6° C.; pulse, 100. From this time 
on he had daily exacerbations of temperature. November 28 the following note 
was made: Heart apparently normal; dullness at apex of right lung, increased 
posteriorly; vocal fremitus increased; tubal breathing; respiratory murmur 
diminished and of a blowing character; rough breathing at apex of left lung; 
frequent spells of nausea and vomiting; severe cough, especially marked at night 
and early morning. 

January 19, profuse hemoptysis occurred, and from that time patient rapidly 
grew weaker, and died February 6, 1896, at 2 p. m. 

Necropsy (twenty hours after death).—Rigor mortis marked. Body very much 
emaciated. Right lung: Weight, 1,440 grams; pleura adherent to sternum and 
extremely thickened at apex; when lung substance was incised a large cavity 
was found at apex; the walls of the cavity were formed of yellow, cheesy, broken- 
down masses, and presented small, hard, grayish stumps of ulcerated and obliterated 
pulmonary vessels projecting from the walls, and a small arterial branch was 
stretched across the cavity, apparently pervious to the blood streams. In other 
parts of the lung were found small cavities filled with a yellow, cheesy substance, 
and in some places communicating with the bronchi. Left lung: At apex pleura 
thickened; weight, 690 grams; when incised small, rounded nodules were found 
in its substance. In upper part of lung they were packed closely together, but at 
base they had between them highly vascular areas of lung tissue; these nodules 
were hard and firm to the touch, and of a bluish-gray color; in some places the 
center of the nodule instead of being hard was found softened and of a yellowish 
color (semifluid). Heart: Weight, 480 grams; walls somewhat hypertrophied, 
otherwise normal. Liver: Weight, 2,160 grams; apparently normal. Kidney: 
Right, weight, 150 grams; left, weight, 180 grams. Spleen: Weight, 120 grams. 

of 3 aS 


GPW rips 
CasE 44, 


T. W. (colored); nativity, Virginia; aged 36 years; transferred from Philadel- 
phia and admitted to the United States Marine Hospital, Baltimore, Md., March 
14; died April 28, 1896. 

History.—On admission to the Marine Hospital at Philadelphia the following 
history was taken: Family history, negative. Has had measles, rheumatism, 
gonorrhcea, and chancres. Present illness began two months before admission, 
when he ‘‘caught cold.” Has had shortness of breath. No night sweats. Cough 
worse in the morning. Six weeks ago had a hemorrhage from his lungs. Appe- 
tite poor; bowels irregular; bronchial breathing at right apex, with prolonged 
expiration. Onadmission to Marine Hospital at Baltimore patient was very much - 
emaciated, cough severe, and night sweats very persistent. While in the hospital 
his temperature ranged from 86.5° C. in the morning to 39.5° C. in the afternoon. 
His pulse was at times 140. 

April 26, two days before death, patient’s temperature was frequently below nor- 
mal. Feet and ankles became cedematous. On the evening of the 28th patient 
expectorated about 75 c.c. of blood. His pulse became weaker and death fol- 
lowed at about 6.35 p.m. 

Necropsy (thirteen hours after death).—Rigor mortis marked. Emaciation 
considerable. Left lung weighed 1,380 grams; its appearance was fairly normal. 
At different parts of the lung an occasional tuberculous mass was felt. Right 
lung: Pleura was very much thickened and adherent. In the apex on section, a 
cavity, 350 c.c. in size, was noticed. It contained a small blood clot. This large 
cavity seemed to open into several smaller cavities which were filled with muco- 
’ purulent material. The wall of the large cavity seemed to be of hard, fibrous 


* 
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tissue. Projecting from the wall were a number of fibrous bands, which, on 
examination, proved to be partially obliterated blood vessels and bronchi. The 
remainder of the lung was filled with an exudate. Heart: Weight, 240 grams; 
valves normal. Liver: Weight, 1,380 grams; surface pale and rough, a so-called 
‘‘hobnailed liver.” It was very resistant tothe cut of theknife. Spleen: Weight, 
120 grams; very dark in color. Left kidney: Weight, 180 grams; capsule not 
adherent; surface on section rather pale. Right kidney, same as left. 
J. B. G. 


CASE 45, 


T. S. (colored); aged 27 years; nativity, Virginia; admitted to hospital at Nor- 
folk November 29, 1895; transferred to Marine Hospital at Baltimore January 16; 
died April 18, 1896. ; 

History.—Family history, negative. When patient entered the hospital at Nor- 
folk he had the symptoms and physical signs of pulmonary tuberculosis. Tubercle 
bacilli were found in sputum. Temperature ranged from 38.5° C. in the morning 
to 40° C.in the afternoon. Numerous small rales were heard over left chest. For 
some days patient suffered from nausea and vomiting. On admission to the 
Marine Hospital at Baltimore patient had well-developed physical signs of a cavity 
in the region of the left apex. Temperature ranged from normal in the morning 
to 39°C. inthe afternoon. Cough persisted and very troublesome. Later his appe- 
tite failed and his bowels became loose. Also had night sweats. On the evening 
of patient’s death there was no complaint at sick call and he was feeling as well 
as usual. One hour later patient coughed up a large quantity of blood. Death 
followed in about fifteen minutes. 

Necropsy (thirteen hours after death).—Rigor mortis fairly well marked. Ema- ~ 
ciation slight. Pericardial sac contained 100 c. c. clear straw-colored fluid. Heart: 
Weight, 240 grams; valvesnormal. Leftlung: Weight, 780 grams; pleuritic adhe- 
sions very extensive in the region of left apex. In the apex an irregular cavity, 
250 c. c. In size, was found. It was lined with pus and contained several blood 
clots. Several trabecule were seen traversing the cavity. Numerous caseous 
masses were observed throughout the entire lung. Right lung: Weight, 720 
grams; the anterior border was found to be emphysematous. An occasional 
tubercle was found throughout the left lung. Spleen: Weight, 120 grams; color, 
dark. Right kidney: Weight, 120 grams; on section pale in color; capsule not 


adherent. 
J. B. G. 


G. Wes: 
CASE 46, 


J. F. (colored); aged 28 years; male; nativity, West Indies; admitted to United 
States Marine Hospital, Baltimore, Md., December 26, 1895; died March 5, 1896. 

History.—On admission no intelligent family or previous history could be 
obtained. Patient has recently been shipwrecked, where the exposure was very 
great. Says his sickness dates from July, 1895, when he ‘‘ caughtcold.” Recently 
he has lost much flesh, and has had shortness of breath, with occasional night 
sweats; has never spit up blood. Physical examination shows involvement of the 
apices of both lungs, the right more than the left. During the course of the dis- 
ease the temperature ranged from 37° C. in the morning to 39° C.in the afternoon. 
Toward the termination the remissions were lessmarked. Diarrhcea finally set in, 
which hastened the end. 

Necropsy (ten hours after death).—Rigor mortis not marked; emaciation great. 
Muscles on being cut appear of a dark-red color; very little adipose tissue seen. 
Pericardium apparently normal; sac contains a normal quantity of fluid. Heart 


152 MARINE-HOSPITAL SERVICE. 


weighs 420 grams; valves normal. Lungs: Left pleura adherent; weighs 720 
grarhs; partly consolidated; numerous caseous masses found here and there, espe- 
cially in the apex. Right lung weighs 960 grams; pleura very adherent; exten- 


sive heemorrhagic exudate found; caseous masses found also; in the apex a cavity 
the size of a walnut was found. Liver weighs 1,920 grams; consists practically of: 


one lobe, as the left would not weigh exceeding 50 grams; extends considerably 
below the costal margin. Spleen weighs 240 grams. Kidneys weigh each 120 


grams; capsule not adherent. Intestines apparently normal. ecg 


GENERAL TUBERCULOSIS. 


CASE 1. 


F. J.; aged 33 years; nativity, Norway; admitted to marine ward of the Ger- 
man Hospital, Philadelphia, Pa., June 19; died September 12, 1895. 

History.—Mother died of consumption. Patient had good health till twelve 
years ago, when he suffered for six months from dysentery, contracted on the 
coast of Africa. Since then he was well until three months ago, when he ‘‘ took 
cold,” and has had a cough since. Denies venereal disease. Cough is worse at 
night, but not very annoying, and he expectorates a little thin mucus; no num- 
mular sputum; no blood; no night sweats; little or no loss in weight. Complains 
of pain in swallowing, and will only eat soft or liquid food. Patient was anzemic 
in appearance, but there were no signs of tuberculosis of the lungs on physical 
examination. <A laryngoscopical examination showed inflammation of the larynx, 
with two or three tubercular swellings; also swelling of the tissues about the 
vocal cords. Treatment: Cod-liver oil and whisky, inhalation of alcohol, creo- 
sote, and chloroform, Fowler’s solution of arsenic, and an occasional laxative for 
the constipation from which he suffered. This condition is noteworthy in the 
light of the necropsy. Patient did not improve, but began to lose flesh rapidly. 
Temperature ranged from 36.1° C. to 38° C., being almost always above normal in the 
evening. A week before death he complained of headache and inability to sleep. 
Phenacetin relieved it at first, but after a day or two it failed to do so; the pain 
was agonizing; the temperature reached 39° C.-++; the patient became delirious, and 
during the last forty-eight hours of life was in a comatose condition, passing 
urine involuntarily. 

Necropsy (eight hours after death).—Cadaveric rigidity moderate. General 
nourishment fair; pupils slightly dilated. Heart normal in appearance, except 
miliary tubercles om visceral layer of pericardium. Larynx swollen, inflamed; 
both ventricles filled with pus. Ulceration exposing upper part of thyroid carti- 
lage. Epiglottis and left vocal cord also ulcerated. Mucous membrane studded 
with miliary tubercles, extending into the trachea. Lungs: Both pleural cavities 
obliterated by recent adhesions, and both lungs infiltrated with miliary tubercle; 
no consolidation nor cavities. Peritoneum: Several tubercular swellings on 
parietal layer, and smaller ones on intestines; no excess of fluid in peritoneal cavity. 
Intestines: Nine large ulcers in the lower part of the ileum, separated from one 
another by intervals varying from 5 cm. to 25 cm., were noticed, in size from 3 to 
5 cm. in diameter, the long diameter being transverse to the axis of the gut, and 
situated opposite the attachment of the mesentery. Only the mucous membrane 
was destroyed. The marginsof the ulcers were thick, and sometimes undermined. 
Two ulcers in the cecum. These ulcers were all apparent before opening the 
intestines, showing from without as dark, thickened, tubercle-infiltrated patches. 
Small tubercles were seen in the capsules of the liver, kidneys, and spleen. Kid- 
neys: Both congested; pelvis of right inflamed, and contained pus. Bladder 
dilated, but contained no tubercles apparent to the naked eye. Brain: Membranes 


MARINE-HOSPITAL SERVICE. 153 


intensely congested; dura mater adherent to brain for about 5 cm. on each side 
of the longitudinal fissure, posterior to the center, due to tubercular infiltration. 
All the ventricles of the brain were distended with fluid, amounting to about 


250 c. c. Membranes thickly studded with miliary tubercle. 
: Gatecy. 


CASE 2. 
Abscess of prostate gland. 


C. H.; aged 24 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Boston, Mass., October 21, 1895; died June 11, 1896. 

History.—He contracted gonorrhea in May, 1895. By the end of June he thought 
he was cured. In August discharge commenced again. In September he began to 
have great pain in bladder on urination, pain continuing for one or two hours 
afterwards. Patient appeared to improve for atime on tincture of belladonna and 
fluid extract of uvaursi. About October 20 he began to complain of localized pain 
at prostate gland; suppuration of the prostate was diagnosed; a perineal incision 
was made, and the suppurating gland was drained through the perineal opening, 
a drainage tube being introduced, reaching into the bladder; gland and bladder 
were then washed out. daily with boric-acid solution. His general health grew 
gradually worse, there was a steady reduction in flesh and a slight cough, but 
examination of chest and sputum gave negative results. Early in December a 
recto-urethral fistula was made out. On the 22d of December there was a rise of 
temperature to 39° C.; there were pain and marked tympany over entire abdomen; 
several times vomited matter having appearance of bile; passed gas by perineal 
opening and urine by bowel; had a free action of bowels at 6.30 a. m., December 
22, which gave relief for a time; repeated hypodermics of morphine were given 
to relieve severe abdominal pain during December 22, 23, and 24; symptoms of 
peritonitis partially subsided within a week; there yet remained some pain and 
tenderness over abdomen. 

On March 3, 1896, an abscess apparently between left oblique and transversalis 
muscles was evacuated, properly drained, and dressed. Abscess cavity closed 
after several weeks. Patient continued to grow more emaciated; slight cough 
continued; dullness became marked over upper lobe of left lung; moist rales were 
heard more or less all over both lungs. On May 10 numerous tubercle bacilli were 
found in sputum; decline continued constant and gradual; yet he continued to 
take a moderate amount of nourishment. Died at 5a. m., June 11, 1896. 

Necropsy (six hours after death).—Body of medium-sized male, very much 
emaciated. Rigor mortis slight. Pupils dilated. Both pleure entirely obliter- 
ated by adhesions. Lungs: Left weighed 1,270 grams; on section completely 
solidified; studded with caseous masses and cavities of various sizes; upper lobe 
contained one cavity about the size of a small hulled walnut. Right lung 
weighed 885 grams; solid except in lower portion of lower lobe; upper and middle, 

nodular surface; on section nodular, numerous caseous masses, some broken 
down; lower lobe contained numerous miliary tubercles at upper portion, lower 
portion apparently normal. Pericardium contained 150 c. c. of clear fluid, with 
some flakes of lymph. Heart weighed 305 grams; mitral and aortic valves con- 
tained afew areas of atheromatous thickening; tricuspid and pulmonary nega- 
tive. Peritoneal cavity empty; peritoneum was studded with numerous miliary 
tubercular deposits; stomach negative; small intestine contained afew miliary 
tubercles, and there were numerous adhesions between the loops of the intestine 
in the pelvis; large intestine contained a few ulcers extending transversely. 
Liver weighed 1,550 grams; surface studded with numerous miliary tubercles; 
on section it cut moderately firm; dark brownish red in color; contained some 
light areas.. Pancreas weighed 65 grams; negative. Spleen weighed 195 grams; 
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capsule normal; on section brownish red, moderately firm. Kidneys: Right 


weighed 160 grams; capsule stripped readily; surface smooth and mottled. Sec- 
tion: Upper internal portion contained caseous masses the size of a hazelnut, 
communicating with pelvis of kidney; surface of section had numerous yellow- 
ish areas; markings distinct. Left kidney weighed 145 grams; capsule did not 
strip easily; appeared congested; otherwise normal. Suprarenal capsules; each 
weighed 10 grams; negative. Pelvic viscera were much matted together by 


adhesions. One loop of small intestines was bound to the right side of bladder, 


and a small abscess cavity containing fecal pus existed between the gut and 
bladder, communicating with the former through a ruptured ulcer. On the left 
the sigmoid was bound to the bladder and pelvic wall, forming a second fecal 
abscess, which also communicated with the gut, and was probably the source of 
the abscess on the abdominal wall. The bladder had enormously thickened walls, 
and the surface of mucous membrane was very soft and spongy. The perineal 
fistula opened into an irregular cavity in the prostate, and then via urethra 
into the bladder. On the anterior surface of rectum, 3 cm. above anus, was a 


fistulous opening into the prostatic abscess cavity. 
FALTIU SY, 


H. W. A. 
CASE 3. 


J. B.; aged 45 years; nativity, Buenos Ayres; admitted to United States Marine 
Hospital, Mobile, Ala., January 1; died May 14, 1896. 

History.—Patient had enjoyed good health until December 27, 1895, when he 
had asevere chill, followed by fever, cough, with bloody expectoration, pain in left 
side of chestand dyspncea. Hewas very much prostrated, having traveled about 
50 miles to reach the hospital. Physical examination revealed signs of consolida- 
tion of the lower lobe of left lung. There was a systolic murmur apparently con- 
nected with the mitral valve. Sputa contained considerable blood. Cough very 
severe. The fever began to subside on the 4th instant, and for a short time there 
was a gradual improvement. The consolidation, however, did not disappear and 
the cough did not diminish in severity. Expectoration continued profuse and 
bloody. Several examinations were made for tubercle bacilli, but none were found. 
It was thought that the circulatory disturbance kept up a congestion of the pul- 
monary and bronchial circulation, which accounted for the persistence of the con- 
solidation, cough, and bloody sputa. His condition gradually grew worse, no 
treatment giving more than temporary relief, evening rises of temperature super- 
vened, and death occurred on the date above mentioned. 

Necropsy (nine hours after death).—Body emaciated. Slight post-mortem livid- 
itv and rigidity. Brain anemic, but otherwise apparently normal. Upon open- 
ing the thorax the right lung was seen to be coated anteriorly with fibrin and 
there were firm adhesions at the apex and posteriorly. The entire lung appeared 
to be solidified, although there were several small crepitant areas. On section it 
was found tobe in a state of gray hepatization and studded with miliary tubercles. 
The left lung was firmly adherent at all points, and in its removal was consider- 
ably lacerated. Its condition differed from that of its fellow in that it was some- 
what more congested and contained more miliary tubercles. There were no 
cavities in either. The bronchial glands were enlarged and black as coal. The 
pericardium and heart were apparently normal.* The liver was enlarged, dark 
colored, and contained numerous caseous masses about the size of peas. The 
mesenteric glands were enlarged and some of them were caseous. Stomach, intes- 
tines, spleen, and pancreas apparently normal. 

The question naturally arises, ‘‘ What was the source of the tuberculous infec- 
tion?” He gave no history of illness previous to the attack of pneumonia, but 

from the enlarged and blackened bronchial glands it is evident that tubercle bacilli 
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were present in his system before the acute illness, and in all probability the con- 
ditions were then made favorable for the rapid development of miliary tubercu 
losis, which caused his death. That the tubercles in the lungs had not broken 
down may account for the failure to find the bacilli. 
E. K.8. 
R. D. M. 
CASE 4. 


H. 8. (colored); aged 20 years; nativity, Mississippi; admitted to United States 
Marine Hospital, Evansville, Ind., February 28, 1896, with a double lobar pneu- 
monia of six or seven days’ standing and a history of not having felt well for 
several weeks. 

Pleurisy, with effusion of moderate amount, set in as a complication on both 
sides, and no distinct crisis appeared. His temperature was very irregular and 
profuse perspiration occurred almost daily. Slight pulmonary haemorrhages finally 
occurred, his cough became more troublesome, and his condition grew worse until 
his death, April 28, 1896. 

Necropsy ( fourteen hours after death).—Rigor mortis marked. General nourish- 
ment poor. Pupils equally dilated. Heart and pericardium normal. The left 
pleura was firmly adherent throughout its whole extent by means of a thick, 
white, fibrino-tuberculous membrane. Bronchial glands much enlarged and 
cheesy. Examination of abdominal contents shows intestines, omentum, and peri- 
toneum firmly matted together and studded with numerous tubercles. Mesenteric 
glands much enlarged and cheesy. Lungs: Left lung weighed 517 grams, right 
540 grams; both were deeply congested, with numerous miliary tubercles through- 
out their whole extent; no cavities or softened tubercles were found and the proc- 
ess seemed to be comparatively recent. The right pleura contained about 1} 
pints of clear serum and closely adherent to the lung throughout the rest of its 
extent. Liver weighed 1,285 grams, apparently normal. Spleen weighed 367 
grams, showing considerable enlargement and studded with numerous tubercles 
throughout its whole extent. Kidneys: Left weighed 153 grams, right 136 grams; 
both normal in appearance. Other organs not examined. 

\ DA 


CASE 5. 


G. L.; aged 43 years; nativity, Kentucky; admitted to United States Marine 
Hospital, St. Louis, Mo., August 9; died September 8, 1895. 

Mstory.—Family history negative. He has had malarial fever, rheumatism, 
and gonorrhea. Present illness began two weeks ago with a chill, followed by 
fever and severe headache. When admitted his temperature was 38.6° C., bowels 
constipated, tongue coated, and complained of pain over abdomen in right lumbar 
region. Hehadnocoughor lung symptoms, and examination of the urine was neg- 
ative. During the rest of August he did fairly well, the temperature pursuing a 
characteristic tubercular range, and about September 1 he became delirious. On 
‘September 6 his temperature was subnormal, left eyelid affected by ptosis, urine 
and feeces passed involuntarily, low, muttering delirium, offensive breath, and it 
was difficult toarousehim. Hiscondition grew worse, and he died on September 8. 

Necropsy (fifteen hours after death).—Rigor mortis present. Body emaciated. 
Head: Scalp pale. Brain: Meninges congested and cerebral cortex somewnat 
softer than normal; two spots of softening (evidently tubercular) were found, 
one in the floor of the fourth ventricle and one on the posterior surface of the cere- 
bellar cortex, near the median fissure. Chest: Numerous pleuritic adhesions on 
right side; none on left. Lungs of medium size, greatly congested, and studded 
with tubercle; no cavities were found in either lung. Heart normal in size; base 

of mitral valve beady, and other valves normal. Abdomen: Stomach large, and 
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“ 
about the center of the greater curvature there was a thickened spot in the wall, 
and the mucous membrane opposite this was congested and thickened. Cardiac and 
pyloric orifices normal. Liver small and numerous leucomatous patches seen on 
the posterior surface of right lobe, and a large cicatrix on the upper border of the 
same lobe. The left lobe was very flat and broad, and the junction to the rest of 
the liver was by a very thin band of hepatic tissue. Pancreas small, but normal. 
Large intestine congested, most marked at ceecum; small intestine slightly con- ~ 
gested; omentum wasted; mesenteric glands enlarged and infiltrated with tubercle. 
Spleen large, congested, and substance very friable. Kidneys congested, cortical 
substance small in amount, and tubercular deposit throughout. Bladder much 
contracted and walls thickened. Weight of viscera: Brain, 1,265 grams; right 
lung, 970; left lung, 965; heart, 250; liver, 1,850; spleen, 325; pancreas, 45; right 
suprarenal capsule, 10; left, 5; right kidney, 135; left, 150. 
DAs, 


ULCER OF STOMACH—ACUTE NEPHRITIS. 


A. R.; aged 39 years; nativity, Sweden; admitted to St. Francis Xavier Infirm- 
ary, Charleston, 8. C., June 5; died June 24, 1896. 

History.—This patient was taken ill, a few days before entering the hospital, with 
severe epigastric pain and vomiting. On several occasions the vomited matter 
contained bood. There was considerable tenderness over the stomach, but no 
tumor could be felt. The feeling of distress after eating continued, though to 
much less extent after the diet was restricted. This sensation was most trouble- 
some at night, often interfering with sleep. Two days before death the feet 
became swollen, the abdomen somewhat distended with fluid, and the urine 
contained blood. 

Necropsy.—Post-mortem rigidity well marked. Slight oedema of feet and legs. 
Subject fairly well nourished. The heart presented nothing abnormal. The 
lungs were adherent to chest wall and diaphragm, the adhesions being old. Inapex 
of left lung a few small tubercles were found. The abdominal cavity contained 
a large quantity of serous fluid. The kidneys were congested and the calices con- 
tained clotted blood. These organs were somewhat larger than normal. The 
capsules were adherent. The liver and spleen were normal in appearance. The 
pancreas was enlarged and quite firm on section. It was adherent to the surround- 
ing intestines. The stomach was contracted, walls thickened, and presented at 
the lesser curvature a large, irregular ulcer. 


Pie ene 
STENOSIS OF PYLORUS AND ABSCESS OF LUNG. 


J. L.; aged 62 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Port Townsend, Wash., January 24; died June 5, 1896. 

History.—The patient stated upon admission to the hospital that he had suffered 
for the past year from pains in his stomach, nausea, vomiting, and constipation. 
He has also had severe pain in his chest over his right lung. He had a sore on his 
penis forty years ago. This sore was not followed by an enlargement of the 
glands of the groin nor by any secondary symptoms as far as he could remember. 

Physical examination.—Body not well nourished. Slight swelling noticeable 
over base of right lung. Dullness on percussion over right lung. Rough friction 
sounds heard over base of right lung. Respiratory sounds very feeble over rest of 
right lung. Left lung normal. Heart sounds faint. No abnormal murmurs 
heard over the cardiac region. Stomach dilated. Abdomen flat. Noevidenceof 
tumor, but tenderness on pressure over region of gall bladder. Tongue coated. 
In the second week of March the patient vomited continually, so thatit was found 
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impossible to give him any nourishment by the stomach. He was therefore given 
an enema of milk and beef tea every six hours. These nutrient enemeta were 
continued until his death, as at no time was he able to hold food in his stomach 
for any length of time. The pain in his stomach was very severe, becoming worse 
at night. March 1 he vomited a little blood for the first time. Atintervals there- 
after he would vomit thin, watery matter of a dark color, and the last week he 
vomited this matter several times a day. 

Necropsy (eight hours after death).—Rigor mortis well marked. Body greatly 
emaciated. Heart small, covered on outside with a hard, gelatinous substance, 
which extended over the upper border and the left ventricle. Mitral and aortic 
valves thickened. Left lung normal. Right pleura bound down to chest wall. 
None of the lung tissue remained. Inits place was found a mass of white, cheesy 
pus. Liver small, but tissue normal. Gall bladder full of greenish bile. Stom- 
ach dilated; contained about a quart of dark-brown, watery fluid. Pyloric end 
greatly thickened; tissue hard and of a glistening, white color. This tissue 
extended up into the walls of the stomach for about an inch above the pyiorus. 
Mucous membrane intact. It was possible by tirm pressure to force the finger 
through the pyloric opening. A gumma about the size of a bird’s egg was found 
hanging to the lower border of stomach. Pancreas not involved. Spleen and left 
kidney small, but normal. Pelvis of right kidney contained a great deal of fat; 
cortical portion thin. Other organs not examined. 

W.. GG: 


INTESTINAL TUBERCULOSIS. 


L. M. (colored); aged 82 years; nativity, South Carolina; admitted to marine 
ward, St. Joseph’s Infirmary, Savannah, Ga., March 31; died April 23, 1896. 

History.—This patient was brought to the hospital March 28, but as there was 
no evidence of sea service, he was not taken up as a Marine-Hospital Service 
patient until March 31, when his. captain furnished a satisfactory certificate 
of his service on board steamer Lev Davis. 

April 1.—It is impossible to obtain a satisfactory history of this case. One of 
the crew informs me that he was taken with chills and fever and diarrhoea about 
a week ago, while the patient’s wife states that he had been sick at his home for 
the past eighteen days, with high fever, constipation, and delirium, under the care 
of a physician. This morning the patient is dull and listless, but is easily aroused, 
though confused in his statements. He has no pain, but complains when turned 
in bed that his legs are breaking. His tongue is pale and furred, and breath 
offensive; bowels moved yesterday after castor oil. Pulse, 100; fair volume. Tem- P 
perature last evening, 40° C.; this morning, 37° C. For previous record of pulse 
and temperature, see chart attached. A careful examination of the lungs and 
heart shows these organs normal. The patient is stronger and more rational this 
morning than when first admitted (March 28), at which time hypodermic injec- 
tions of strychnia and nitroglycerin were necessary to sustain the heart and 
circulation. 

April 2.—Patient looks brighter this morning, but still complains of pain in his ~ 
legs when moved. He takes nourishment freely and retains it. Bowels moved 
three times since yesterday noon. For pulse and temperature see chart. 

April 3.—Patient was delirious yesterday evening, but is feeling better this morn- 
ing and seems rational. Bowels did not move yesterday or last night. Takes 
nourishment well. 

April 6.—There is decided improvement this morning. Patient looks bright 
and mind clear. Says he is feeling much better and asks for more food. Tongue 
cleaning; bowels moved yesterday noon and this morning; pulse and temperature 
normal. 
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April 10.—Patient continues to improve. He feels stronger, has no pain, and 
sleeps well. Complains of hunger. Bowels rather loose—three stools yesterday 
and two this morning. A small bed sore over sacrum was treated with diluted 
alcohol, but this morning a slough appears, which I have removed with forceps, 
leaving an ulcer size of pigeon’s egg. Ulcer dressed with iodoform and gauze. 
Pulse good; no fever. 

April 12.—Bowels continue loose. 

April 15.—There has been no fever since last record, except two-fifths of a degree 
this morning. His tongue is furred and he complains of occasional griping pains 
in the stomach, and has from five to seven stools of thin, watery character daily. 
He vomited yesterday and has no appetite to-day. 

April 17,—Patient not so well this morning; his tongue is thickly furred; has 
nausea, and vomited several times during night; no appetite; bowels very loose; 
five stools yesterday and five last night; one degree temperature. 

April 20.—Patient growing weaker; fever continues; temperature last night, 
39° C.; this morning, 88.2° C. Pulse weak and frequent—120 per minute. Bowels 
very loose, and moved involuntarily. 

April 23.—Patient very feeble this morning; pulse frequent and almost imper- 
ceptible at wrist. The pulse, at first, improved somewhat under treatment, but 
later in the day the remedy was of no avail, and he quietly passed away at 10 p.m. 

Necropsy (twenty hours after death).—Emaciated; rigor mortis marked; pupils 
contracted; heart (weight after opening), 380 grams; walls somewhat flabby; valves 
competent; pericardial sac and fluid normal. The lungs showed slight hypostatic 
congestion, but apparently otherwise normal. Right weighed 695 grams; left 
lung 630 grams. Both lungs were of dark slate color, floated in water, and crepi- 
tated when handled. The pleu‘z were normal. Omentum somewhat congested, 
with slight adhesions here and there. The stomach showed catarrhal inflamma- 
tion. Small intestines: The upper portion shows catarrhal inflammation, while 
the lower portion shows tubercular infiltration, with ulcers in the solitary follicies 
and in Peyer’s patches. The larger ulcers were irregular in form, but in others 
the long diameter was transversely and characteristic of tuberculosis. Tubercular 
ulcers were also situated in the vicinity of the ileocecal valve, but none were 
found in the large intestine. Besides the intestinal tuberculosis, there were infil- 
tration and marked enlargement of the mesenteric lymph glands. Liver weighed 
1,670 grams; increased in size, firm, and of yellow color, both externally and on 
section. Spleen weighed 270 grams, was enlarged, resistant, and of a grayish- 
brown color, not unlike the spleen in malarial fevers. The kidneys were some- 
what congested. Right kidney weighed 120 grams; left, 121 grams. Other organs 
not examined. 

Note.—This case had its origin, apparently, in the small intestines and mesen- 
teric lymph glands; hence a primary disease and the source of further extension 
of tuberculosis over the body; not, as in most cases, a secondary disease, or a local 
manifestation of a general state. 

Ale! 5 eats) 


HA@MORRHAGE FROM LIVER. 


L. C. McM.; aged 55 years; nativity, Scotland; admitted to the marine ward in 
Cleveland City Hospital, Cleveland, Ohio, November 3; died November 3, 1895. 

History.—Patient had been feeling ill for about a month. While on the boat 
coming from Buffalo one night he was suddenly seized with pain in the right side, 
over the region of the liver, and compelled to quit work. Upon arrival in Cleve- 
land the following morning he was transferred by ambulance to the hospital, 
where he soon passed into a state of collapse, and died at 5 p.m. of the same day. 
There was no history of injury or strain. 
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Necropsy (sixteen hours after death).—Rigor mortis very marked. Pericardial 
sac contained 40 c.c. clear serum. The heart weighed 360 grams and appeared 
normal in all respects. The pleural cavities each contained about 25 c. c. of clear 
serum. The lungs were cedematous at the bases, otherwise normal, the left 
weighing 520 grams, the right 515 grams. The peritoneal cavity contained about 
500 c. c. of semiclotted venous blood. There was no sign of peritonitis. The liver 


was very large, weighing 4,200 grams; it had undergone fatty degeneration and . 


infiltration to a remarkable degree, being pale and very friable. On the under 
surface of the right lobe, at about its center, was an oval-shaped, cupped depres- 
sion about 24 inches long by 14 inches broad, containing a firm clot of blood, 
apparently several daysold. Starting near this point, a hemorrhage had dissected 
its way beneath the peritoneal coat of the liver, over its anterior margin, and onto 
its upper surface, where it had ruptured into the peritoneal cavity. The amount 
of blood between the peritoneal coat and the substance of the liver was 300 or 400 
c.c. The liver showed no amyloid change. The hemorrhage did not appear to 
be connected with the large portal vessels, but came from the solid substance of 
the liver itself. It would seem from the conditions found that the blood vessels 
had suffered in the general degeneration of the organ, and that one of these had 
given way; the peritoneal coat of the liver had confined the blood so as to cause a 
clotting and spontaneous arrest of the hemorrhage. After a time the bleeding 
must have begun again and dissected its way to the upper surface of the liver; 
the pressure now becoming too great, the peritoneal coat gave way, permitting 
the blood to enter the peritoneal cavity. The gall bladder was very small and 
almost empty. The spleen weighed 194 grams, and appeared normal in color and 
consistency. The left kidney weighed 175 grams, the right 170 grams. They had 
the appearance of the large white kidney and each one contained numerous cysts, 
varying in size from that of a hazelnut to that of a walnut, some being situated in 
the substance of the kidney, others beneath its capsule. They were filled with 
urine. Thestomach and intestines were normal. The brain weighed 1,320 grams, 
-and aside from a few recent adhesions was normal. The bladder was empty. 

(R. M. W. 


ABSCESS OF LIVER. 


K. H.; aged 33; nativity, Norway; admitted to marine ward of St. Mary’s 
Infirmary, Galveston, Tex., March 9, 1896; died April 16, 1896. 

History.—¥or six weeks prior to admission to hospital he had suffered from logs 
of appetite and strength, with occasional vomiting and progressive emaciation. 
On admission he was pale and anemic, somewhat emaciated, raw-beef tongue 
with irregular furred patches over its surface, conjunctive slightly yellow. He 
complained of loss of appetite, sleeplessness, occasional vomiting, and sometimes 
slight pain over the region of the right kidney. He had no fever, and an exami- 
nation of the urine showed no kidney involvement. He was treated for chronic 
gastric catarrh without benefit until April 4, when a sudden elevation of tempera- 
ture and an increased pain in the back led to a closer examination of the liver and 
an aspirating needle brought out pus. On the next day the patient was chloro- 
formed, about 2 inches of the tenth rib was removed about the posterior axillary 
line, the periosteum being preserved. No adhesions being formed between the 
thoracic wall and the underlying structures, the bottom of the wound was stitched 
to the liver, the sutures passing through the diaphragm. On the next day, adhesion 
having formed, the abscess was opened, a large amount of pus (about 200 ¢. c.) 
evacuated, and the cavity washed out, and a drainage tube inserted. The opera- 
tion had only a temporary effect on the temperature, which from this time till 
death varied from 38.3° C. to 39.4° C. 

Necropsy (thirty hours after death).—Body much emaciated. Liver showed a 
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large abscess on the under surface of right lobe posteriorly, into which the drain- 
age tube from the incision in the side entered for a distance of 4inches. The lower 
wall of this abscess was thin and was adherent to upper front aspect of right kid- 
ney and to hepatic fiexure of colon. Six other abscesses, varying in size from a 
hen’s egg to a hazelnut, were also found in the right lobe. Remaining organs 
normal. 


| CIRRHOSIS OF LIVER. 
Cirrhosis of kidney—Hypertrophy of heart. 
CASE 1. 


P. H.; aged 38 years; nativity, South Carolina; admitted to St. Francis Xavier 
Infirmary, Charleston, S.C., March 7; died June 18, 1896. 

History.—Gives a history of chronic alcohol drinking. During the early part 
of his residence in the hospital he suffered chiefly from dyspnoea, apparently of 
cardiac origin. The heart sounds were feeble,and apex beat slightly to left of 
nipple line. There were valvular murmurs to be heard over the mitral and aortic 
areas. During the month of April cedema of the ankles appeared, being followed 
by ascites and cedema of external genitals. The area of dullness over the liver 
was found to be very deficient as compared with normal. The ascitic fluid was 
aspirated several times and bandages applied to the lower extremities, with the 
result of lessening the swelling. 

Necropsy.—The body was much emaciated. There was general cedema as de- 
scribedabove. Heart: Enlarged; hypertrophy of left ventricle quitemarked, with 
some dilatation of cavities. The mitral and aortic valves were somewhat thick- 
ened; these conditions apparently secondary and depending upon condition of 
liver and kidneys. There was a small amount of fluid in the pericardial sac. 
The wall of the ascending aorta was thick from atheroma. Lungs cedematous 
over entire surface; old adhesions at apices, with small cicatrices in these portions. 
Liver about one-half normal size; cut surface presented typical nutmeg appear- 
ance; color, yellowish brown; consistence very firm. Kidneys small, with nar- 
rowed cortex; very firm from cirrhotic change. 

se OSE ce 
CASE 2. 


W.M.; aged 47 years; nativity, Rhode Island; admitted to the United States 
Marine Hospital, San Francisco, Cal., September 6, 1895; died October 10, 1895, at 
1.10 p. m. 

History.—Three weeks before admission, after a spree, patient noticed enlarge- 
ment of theabdomen. At time of admission abdomen was enormously enlarged 
and tense. Lungs and heart were found normal. Condition of liver could not be 
determined on account of enlarged and tense abdomen. Urine contained no 
albumen and no bile. Treatment: Heart stimulants, purgatives, and diuretics; 
tincture of iodine applied to skin over abdomen; dry cups over liver. On October 2 
abdomen was tapped and 11,000 c. c. of fluid were withdrawn; abdomen rapidly 
refilled; purgatives in large doses had no effect. Appetite poor. On October 8 his 
mind began to wander. The pulse was weak. Stimulants ordered. Patient sank 
slowly until the 10th, at 1.10 p. m., when he died. 

Necropsy (twenty-three hours after death) .—Ulcer over external malleolus of left 
leg; scars of previous ulcers on both legs; ecchymosis around paracentesis punc- 
ture in subcutaneous tissue of abdominal wall; pleuritic adhesions at the right 
apex; hypostatic congestion of the posterior part of both lungs. Heart small and 
fatty; aortic valve competent; mitral valve competent; vegetations on tricuspid 
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valve. Peritoneal cavity filled with fluid; peritoneum congested. Liver small, 
external surface typically hobnailed, and substance creaked when cut; cut surface 
presented characteristic appearance of cirrhosis. Kidneys intensely congested; 
capsule stripped off readily. Spleen normal in size and consistency, but pale in 


color. 
A fein &E 


J. G. 
CASE. 3. 


C. J.; aged 65 years; nativity, Sweden; admitted to marine ward of St. Mary’s 
Infirmary, Galveston, Tex., October 23; died December 13, 1895. 

HHistory.—Patient had been a hard drinker all his life. On admission, abdomen 
much distended from ascites, causing dyspnoea and occasional vomiting, and 
shortly before death there was hemorrhage into the stomach. After tapping, the 
uneven surface of the liver could be felt. History of an old syphilis. 

Necropsy (twelve hours after death).—Body of greatly emaciated man about 45 
years old. Rigor mortis and post-mortem lividity marked. Heart: Small amount 
of fluid in pericardium; fatty degeneration; aortic valves thickened and infiltrated 
with lime salts and incompetent; other valves sclerotic, but competent. Lungs: 
Hypostatic congestion; no adhesions; thickened vessels (arteries) standing out 
on visceral pleura of right lung; several ounces of fluid in both pleural cavities, 
but left lung normal. Abdomen: Walls of abdomen thin, peritoneal cavity con- 
tained about 1,000 c. c. fluid. Liver small, hobnail, with one large stellate scar on 
right lobe. Spleen enlarged, slaty, andindurated. Kidneys contracted, with fatty 
infiltration of pelvis. Stomach: Chronic inflammation of mucous membrane, 
with ecchymotic spots; contained some partially digested blood. 

W. G. 
CASE 4. 


Heart disease (valvular). 


T. H.; aged 27 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 15; died July 4, 1895, at 5.380 p. m. 

Flistory.—Six months ago the patient noticed a swelling on the right side of the 
abdomen, and about the same time cedema of the ankles appeared. This oedema 
gradually extended over the whole body. Dyspnoea and cyanosis were distressing 
symptoms. At the time of admission there was general anasarca, and effusions 
were present in all the serous cavities. The usual remedies were used, with no 
effect. Occasional collapse was treated with restoratives. June 20 cedema of the 
lungs was first detected. Anasarca was intense; cyanosis, particularly about face 
and extremities. Urine was examined and found normal. Paracentesis of the 
abdomen was performed twice, at intervals of five days, and a small quantity of 
fluid was removed each time. The peritoneal cavity quickly refilled. July 4 the 
pericardial cavity was aspirated at about the fourth interspace and 8 c. c. of fluid 
was removed. The patient was ina moribund condition before this was done, 
and it was performed only as a last resource. Patient died suddenly at 5.30 p.m. 

Necropsy (twenty hours after death).—General anasarca present. Cyanosis of 
face and head marked. Pericardium dilated with a large amount of sero-sanguin- 
eous fluid. There was a layer of organized fibrin covering over the visceral and 
parietal layers of the pericardium. Heart enlarged until it was about twice its 
normal size. Aortic valve incompetent. Muscular substance in good condition. 
Mitral valve competent. There was a small lacerated wound of the heart muscle 
over the upper part of the right ventricle. No blood vessel of importance was 
wounded. Weight of the heart was 710 grams. Left lung was held by pleuritic 
adhesions at the posterior part; of small size, crepitant, congested, but not mark- 
edly oedematous. In the right lung the same conditions prevailed as in the left, 
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except that the oedema was greater. Liver was cirrhoticthroughout. The spleen 
was congested and firmer than normal. Kidneys were hard, congested, and cap- 
sule stripped off easily. 
Bae: 
de Gy, 


ABSCESS VERMIFORM APPENDIX—PERITONITIS. 


R. A.; aged 26 years; nativity, Norway; admitted to the United States Marine 
Hospital, Chicago, Ill., January 21; died February 5, 1896, at 3.20 p.m. 

History.—Patient had been having trouble with his stomach and bowels. 
Bowels had been very loose, having as many as three stools a day; could not retain 
anything on his stomach; appetite very poor. Was in hospital during December, 
1895, and was operated on for hemorrhoids. There was occasionally blood passed 
in the stools, the blood being passed after the stool. Upon examination a distinct 
tumor was found in the region of the appendix vermiformis. Temperature, 
39.6° C., and pulse full and strong. Abdomen very tender, painful to the touch, 
and considerable tympanitis. Hot fomentations of acetate of aluminium applied 
during the night. Next morning was operated upon. Incision made over the 
cecum about 2 inches long. Peritoneum was found much inflamed. End of the 
colon was ulcerated and much swollen. Tumor felt behind caecum and was drawn 
to one side, which was followed by a gush of foul-smelling pus. Appendix had 
sloughed almost entirely away. A large number of adhesions were found and 
broken down, except those which shut off the abdominal cavity from the abscess 
cavity. Wound was then flushed out with hot water and the appendix tied close 
up to the gut with a catgut ligature. End of appendix was then cut off. Four 
silkworm ‘‘secondary” sutures were inserted through the integument, fascia, 
muscles, and peritoneum, and the ends tied, to be drawn together later. Wound 
packed with iodoform gauze and dressing of same applied on outside. Patient 
put to bed. Vomited several times during the day; could retain nothing in his 
stomach; complained of much pain all over abdomen. Tympanitis marked. 
Tongue dry and great thirst; vomited again about midnight; some bile mixed 
with vomited matter. 

January 23.—Patient much emaciated; still great pain all over abdomen, and 
tympanitis; drinks considerable water and some milk, Diet restricted. Dressed 
wound; looked very well; slight fecal discharge. Repacked withiodoform gauze 
after flushing with hot water. Temperature dropped slightly. Moved bowels 
with an enema. 

January 24.—Patient about the same; dressed wound and found it about the 
same. Throws up everything taken into stomach except water; solution carbolic 
acid every three hours; vomited first three doses, but retained all after that. 
Bowels again moved by enema. 

January 25.—Temperature, 87° C. Vomiting ceased; can retain little milk. 
Wound dressed, and looked well. Still complains of much pain in abdomen; not 
much tympanitis. 

January 26.—No change for the better. Vomited some. Bowels moved spon- 
taneously. Takes a little nourishment of milk and soup. Much pain in abdomen, 
extending up to nipples. Applied hot clothes to abdomen. Wound dressed in 
usual manner, and looks very well. 

January 27.—Patient about same; no vomiting. 

January 28.—Emulsion of turpentine given, but could not retain it; psédriced 
protracted vomiting; vomit mixed with bile. Wound same as yesterday; bowels 
very loose; move about every fifteen minutes. Gave pil. opii, one every two 
hours. Hypodermic of morphine to relieve pain. | 

January 29,—Tympanitis increased, apparently caused by opiates; stopped them 


164 MARINE-HOSPITAL SERVICE. 


and applied cold-water coil over abdomen, and gave codeine, hypodermatically. 
This relieved the pain to a considerable extent. Gave powder of phenacetin and 
sulphonal to produce sleep, but he slept very little; in great pain all night, Takes 
but little nourishment, mostly milk and broth. Wound dressed. There appeared 
to be a fecal fistula, which is discharging. Gauze packing is stained with fcecal 
matter. Feels better after being dressed. 

January 30.—Patient seems a little better to-day. Wound looks well. 


January 31.—But little change; gave whisky and milk, but will take only a 


small quantity. 

February 1.—Patient delirious most of the time; bowels very loose, and still 
much pain. Hypodermics of codeine given quite frequently during the day and 
night, with little effect. : 

February 2.—No change for the better. 

February 3.—About the same. 

February 4.—Patient more delirious. Glands in neck and front of ear on right 
side commenced to swell, indicating septicemia. Patient surrounded by hot- 
water bags. Hot poultices applied to face and neck. 

February 5.—Patient very delirious; began to sink last night about 9 p. m.; 
gave hypodermics of brandy, and patient rallied. Took some nourishment by 
mouth, and enemas of beef tea and brandy given. Patient died at 3.20 p. m. 

Necropsy (twenty hours after death).—Rigor mortis well marked. Body ema- 
ciated. Wound in right inguinal region explored. Coils of ileum matted together 
about the ileo-ceecal valve. Both large and small intestines in this region infil- 
trated and thickened and signs of local peritonitis. Perforation of small intestines 
near valve, and tissue of same much thickened and friable. Retroperitoneal tis- 
sues involved very slightly, but no large cavity found. Right kidney showed 
slight pyelitis, but parenchyma appeared normal. Other organs not examined. 

(SoS = gy  & 
J elsset ts 
PERITONITIS PURULENT. 


A. H.; aged 25 years; nativity, Finland; admitted to marine ward, St. Vincent 
Hospital, Portland, Oreg., January 21; died January 22, 1896. 

History.—Thirty-six hours previous to his admission the patient, while engaged 
in loading lumber, was struck on the abdomen by a large board. He immediately 
experienced severe pain, and was faint and weak; however, he did not call a phy- 
sician, but laid in his bunk, resting comparatively easy, until nine hours had 
elapsed. At this time he began to vomit, and the pain increased in severity. As 
he was continually growing worse, the captain sent him to the hospital. I saw 
him immediately, and at once recognized that he was practically dying. <A diag- 
nosis of suppurative peritonitis, due to a ruptured viscus, was made, and a lapo- 
ratomy was performed. When the abdomen was opened a large quantity of 
purulent fluid escaped, and a hurried examination of the intestines revealed a 
large rupture in the jejunum, 60 mm. from the duodenum, and another small 
rupture 1 meter from the first. As the patient was about to die on the table, the 
operation was hurriedly finished and the patient placed in bed. Everything, 
however, was unavailing, and he died twelve hours later. 

Necropsy (ten hours after death).—External appearances: Body muscular and 
well developed; post-mortem rigidity marked. Thoracic cavity: All the viscera 
were normal. Abdominal cavity: The peritoneum was much injected, thickened, 
and cedematous. The peritoneal cavity contained about a liter of purulent fluid, 
and the intestines were covered with flakes of recently formed lymph. The two 
ruptures in the small intestine, described above in the history, were found, and 
no other injury to the viscera due to the blow could be detected. Liver, spleen, 
pancreas, and kidneys were normal. Brain not examined. 

J Ue 
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GOITRE—OPERATION—SECONDARY HASMORRHAGE. 


C. H. B.; aged 20 years; nativity, Michigan; admitted to the United States 
Marine Hospital, Chicago, Ill., December 31, 1895; died January 13, 1896. 

History.—Patient had an enlarged thyroid gland, which increased in size during 
the year previous to his admission to hospital. There was slight disturbance of 
vision and also of cardiac action; otherwise seemed perfectly healthy. On Jan- 
uary 5 patient was anesthetized and right lobe of thyroid removed. Nearly all tis- 
sues about the gland divided between ligatures. Adhesions were very firm to all 
surrounding tissues and were separated with much difficulty. Pedicle was ligated 
with several silk ligatures and gland removed. Profuse hemorrhage took place 
from bottom of wound and several hemostatic forceps were placed on bleeding 
points. Moderate hemorrhage continued in spite of pressure and packing, and 
next day patient again anesthetized and sterno-mastoid artery was tied. Hzeemor- 
rhage then ceased. Eight days later secondary hemorrhage came on about 11.30 
p. m., and much blood was lost. Hamorrhage was checked, but patient sank, 
and died at 11.15 a. m. 

Necropsy (twenty-one hours after death).—Much gangrenous tissue in wound, 
This was owing to the necessity of keeping the wound open—at first with forceps, 
afterwards with gauze. Wound infection followed in spite of care. No open 
vessel was found, owing to condition of tissues. It was evident, however, that 
hemorrhage was caused by sloughing of ligated end of artery divided during 
operation. Post-mortem not carried further. 

C. H. G. 
J. B. H. 
DYSENTERY—PERFORATION OF COLON. 


L. P.; aged 31 years; nativity, Norway; admitted to the United States Marine 
Hospital, New Orleans, La., July 10, 1895; died March 19, 1896. 

History..—When adinitted to hospital patient was suffering from frequent 
evacuations of the bowels; the act of defecation was attended with severe tenes- 
mus; the discharges consisted of feces, mucus, tissue-débris, and blood. The 
number of daily evacuations vacillated between ten and twenty. The tempera- 
ture was intermittent, resembling the ordinary register of advanced pulmonary 
tuberculosis, so that tubercle of the intestines was strongly suspected. Nearly 
all the remedies recommended by authorities for dysentery were given a trial, 
but no plan of treatment seemed to exercise any palpable or permanent benefit. 
Hypodermatic injections of morphine afforded the greatest relief. Three weeks 
before death patient suffered greatly and complained constantly of pain and 
tenderness over entire abdomen, which was hard, tense, and tympanitic. 

Necropsy (twelve hours after death).—Rigor mortis marked ; emaciation extreme; 
abdomen tense and retracted. Heart and lungs, examined in situ, were appar- 
. ently normal. The liver weighed 1,740 grams and was pale externally. Sections 
» showed marked congestion, with fatty metamorphosis. The peritoneum, includ- 
ing the mesentery, presented evidences of chronic inflammation; a large quantity 
of yellow, fecal discharge was found in the peritoneal cavity. Extensive perfora- 
tions appeared in the transverse and descending colon; the internal surface of 
large intestine was greatly thickened, dark blue in color, and sloughs of varying 
dimensions extended from cecum to anus. The inferior portion of ileum was 
inflamed. Stomach normal. Spleen weighed 200 grams, was dark and pultaceous. 
Kidneys normal. 

S.N. 
H. W.S. 
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CHRONIC BRIGHT’S DISEASE. 
CASE 1. 


E.B.; aged 63 years; nativity, Kentucky; admitted to the marine ward of Mercy 
Hospital, Pittsburg, Pa., July 10; died July 21, 1895. 

FHistory.—Renal disease for several years past. Presents a typical picture of . 
general cedema; face puffed; abdomen distended; feet and legs immensely swollen. 
There is marked dyspnoea, with tumultuous heart action, and impaired cerebra- 
tion. Physical examination gave evidence of general cedemain the dependent por- 
tions of thelungs, with puerile respiration in the upper lobes. Heart action 120,and 
irregular; radial tension reduced; a mitral regurgitant murmur, heart hypertro- 
phied. Abdomen moderately full of ascitic fluid. The urine was of 1.005 sp. gr.; 
acid, and contained numerous granular tube casts. Treatment to relieve symp- 
toms: Free incisions afforded much relief from the pain and tension in the limbs- 
and assisted in reducing the ascites and dyspncea. Under supporting diet and 
treatment there was much improvement in all symptoms, save the impaired cere- 
bration, for several days, after which he gradually sank, dying comatose. 

Necropsy (eight hours after death).—Body of an adult male (colored); 165 cm, 
long; emaciated; the lower limbs and scrotum cedematous, the former showing 
anumber of partially healed incisions through the skin into the subcutaneous 
tissue, from the most recent of which there flowed a clear serum in considerable 
quantity. There were no distinguishing marks. Median incision; peritoneum 
thickened; cavity contained 2,000 c.c. of fluid. Intestines normal; bladder empty; 
right kidney small, hard, with capsule adherent to the nodular surface; a number 
of retention cysts on cortical surface. Incision showed a diminished cortex with 
other cysts; pyramids pale; much fat about the pelvis; portion retained in 10 per 
cent formalin. Left kidney of normal size, but of firmer consistency; surface 
mottled, with three retention cysts; capsule adherent and at points inseparable 
from cortex. In the cortex, at the superior border, there was a large cyst full 
(4 c. c.) of urine. Pyramids pale; fatty pelvis. Portion retained for further 
examination. Spleen enlarged and congested. Liver congested, veins dilated; 
ducts patent; gall cyst with 380c.c.normal bile. Pericardium normal; fluid 50c.c. 
Heart enlarged; left muscular hypertrophy with dilatation, the mitral leaflets 
not accurately closing the dilated auriculo-ventricular opening, a relative insuf- 
ficiency. Right heart muscle pale and thin; cavity dilated; heart in diastole. 
Lungs retracted only in upper lobes; lower lobes cedematous; chronic catarrhal 
inflammation of the tubes; pleurze normal; in the right cavity 100 c.c. fluid. 

Microscopical examination of sections from the right kidney, stained with hama- 
toxylin and eosin, gave advanced fibroid changes in the cortex; numerous mal- 
pighian bodies were dilated with retained urine; in others there was advanced 
destruction from fibroid changes in the tuft. In afew sections there could be 
found nearly normal bodies and tubules, but extensive fibroid areas, in which 
there was total destruction of the parenchyma, were most frequent. The epithe- | 
lium of the tubes was cloudy and granular, many nuclei fragmented, and des- 
quamated cells obliterated frequently their lumen. Sections from left kidney 
gave evidence of much more recent injury, the arterioles were dilated; the cortical 
bodies were generally choked with a deeply staining small-celled infiltration and 
débris of desquamated epithelium. The epithelial elements of the tubes swollen, 
cloudy, and granular, and most usually choking the lumen from active desqua- 
mation; hyaline casts in the tubes numerous. There were numerous small extray- 
asations into the intertubal connective tissue, and among the convoluted tubes 
could be seen the commencing contraction of the recently formed connective 
. tissue. At one point in the cortex there were a number of incipient retention 
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cysts noted. Careful search gave no further evidence of an attack coincident 
with that in the right kidney. It would seem that the right organ, in its chronic 
condition, was alone capable of functionating at the last, and that the left organ 
had succumbed when the relative mitral insufficiency induced a general stasis, 


which resulted in its subacute inflammation, 
E. W. 


CASE 2. 
Valvular disease of the heart. 


J. W.; aged 42 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Chicago, Ill., November 5; died November 13, 1895. 

History.—One previous attack of inflammatory rheumatism; multiple ulcers on 
- penis twice, once accompanied by a bubo in each groin, one suppurating. Somé 
years later one large ulcer on anterior aspect of right leg just below the knee. No 
other evidence of syphilis. Always drank liquor freely. Health not robust for 
past five years, yet no serious sickness. In 1892 he first noticed dyspneea, a con- 
stant symptom since. In June, 1895, he first noticed cedema of lower extremities. 
On admission he was very feeble; had constant dyspnoea; a cough; no blood in 
_sputa; extreme anasarca; large amount of fluid in abdominal cavity; liver not 
palpable; urine very scanty; heart very rapid; pulsation prominent just outside 
left nipple; pronounced murmur at apex, systolic, propagated into axilla; aortic 
and pulmonary sounds scarcely audible; lungs cedematous, full of coarse rales. 

November 6.—3,700 c. ¢. clear yellow fluid drawn from abdomen. Urine high 
colored, alkaline, sp. gr. 1.016; albuinen one-fourth of 1 per cent by weight; no 
sugar; small amount of sediment, containing only amorphous urates and bladder 
cells. Further examination of urinary sediment revealed nothing else. Various 
means were adopted to relieve the circulation and strengthen the heart, and appar- 
ently with some success, but he was found by nurse to have become suddenly 
unconscious, and he expired in a few minutes. 

Necropsy (twenty hours after death).—Pericardial sac contained 125 c. c. turbid 
yellow fluid. Heart weighed 570 grams; both ventricles very large; walls not thick- 
ened proportionally. Valves not apparently incompetent; slight atheroma at 
aortic and mitral valves. Mitral orifice admitted tips of five fingers; was 4 cm. 
in diameter, 12 cm. in circumference. Tricuspid orifice admitted tips of eight 
fingers; was 45 cm. in diameter, 14 cm. in circumference. Coronary arteries 
atheromatous. Left pleural cavity, very dense posterior adhesions; lower lobe 
removed with greatest difficulty. Left lung weighed 760 grams, much congested. 
Right pleural cavity contained firm, general adhesions. Right lung weighed 710 
grams, congested. Abdominal cavity contained 2,400 c. c. of turbid yellow fluid. 
Peritoneum normal, except that there were general adhesions over spleen. Intes- 
tines showed simply evidence of congestion. Liver hard but notnodular; nutmeg, 

purple color; weight, 1,510 grams. Kidneys large, smooth, capsules not adherent, 

congested; right weighed 225 grams, left 230 grams. Pelvis and ureters normal. 
No stricture in urethra; prostate enlarged. Spleen weighed 350 grams; capsule 
thickened, generally adherent, tissue rather firm. Urine taken from bladder at 
necropsy held much sediment, consisting of granular and epithelial casts and great 
numbers of columnar epithelial cells. 


CASE 3. 


H. G.; aged 387 years; nativity, Illinois; admitted to United States Marine Hos- 
pital, Chicago, 11l., March 30; died August 20, 1895. 
History.—Hard drinker until a yearago. Digestive disturbances during winter 
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of 1894-95. On admission there were elevation of temperature, headache, loss of 
strength and appetite, and feeling of distress in abdomen. For afew weeks he 
remained in a condition simulating enteric fever, elevation of temperature and 
pulse, occasional diarrhoea, tenderness in right iliac region, some tympanites, 
coated tongue, headache; positive reaction in the Ehrlich diazo test of urine. 
Pulse occasionally intermittent during this time. Piles, from which he had 
suffered previously several times, recurred. . 

May 2.—General condition much improved, and temperature has been normal 
for several days, but recently he complains of loss of sensation and sharp prick- 
ing pains—first in feet, later in hands. Later, extremities became swollen and 
there was progressive loss of power of motion. Left hand was last to be affected 
and the only extremity to recover. 

May 25.—Swelling has left the upper extremities and sensation and power of 
motion have returned in left hand, though it is still very weak. Fingers of right 
hand can be flexed and extended a little, and wrist can be slightly moved; sensa- 
tion very slight. Ankles and toes capable of slight motion. Heart more rapid 
and intermits more frequently. Some dyspnoea present. At this time he was 
sitting up and walking about the ward. Temperature normal in morning; raised 
0.2° C. to 0.8° C. atnight. Appetite good and digestion fair. 

July 19.—Loss of appetite during past two weeks. Diffused pain and sensitive- 
ness to pressure over abdomen. Meteorism. Heart rapid, 110 to 120, but regular. 
Marked systolic murmur at apex, not propagated intoaxilla. Increased dyspnoea. 
Condition of extremities has not improved. Right hand flexed at wrist and 
contractured. Progressive emaciation. 

August 7.—Urine has been frequently examined and nothing abnormal discov- 
ered. To-day there isa trace of albumen, and the microscope shows inany crystals 
of ‘‘triple phosphates;” no casts. Abdominal pain and tenderness, inability to 
take nourishment; paralysis of extremities, rapidity and occasional irregularity of 
action of heart, dyspnoea, oedema of extremities were present to the end. 

Necropsy (four hours after death).—Pericardial sac contained 30 c. c. clear fluid; 
white patches on heart, easily removed; heart weighed 440 grams; was large; 
coronary vessels very large; valves normal in appearance; left ventricle dilated; 
walls of fair thickness; thoracic aorta normal; trachea normal; left pleural cay- 
ity contained 1,050 c. c. clear fluid; right, 1,625 c. c.; strong adhesions at left apex; 
left lung, 410 grams; right, 450 grams; lungs dark colored, crepitant, not very 
elastic; tissuc tough; abdomen contained 60 c.c. clear fluid; no adhesions. Peri- 
toneum normal; stomach had granular, yellow surface, enlarged vessels, sub- 
mucous hemorrhages, and was of large size. The small intestines contained a 
large amount of bloody fluid and flocculent threads, and the mucous surface was 
largely covered with coagulated blood. The cecum contained much coagulated 
blood, adherent to surface, and the same was true of colon and rectum in less 
degree. No ulcer nor cicatrix could be found in any part of the intestines. 
Mucous layer seemed everywhere thickened. Liver dark red; had a nodular 
surface and was very tough on section. Lobules visible; weight, 1,260 grams; 
gall bladder distended with tarry bile; walls very thick; dense coagulum lined 
lower third. Pancreas normal, 65 grams. Hach kidney weighed 150 grams. 
Capsules thick, opaque, white, easily peeled off. Surface of both kidneys very 
nodular; mottled color, gray to red; tissue tough; section showed white infarc- 
tions and a general deposit of chalk-white color infiltrated through both organs. 
Spleen, 60 grams; normal. One supernumerary spleen, 1 cm. in diameter. Scalp, 
skull, and membranes normal. Brain weighed 1,400 grams. Nothing abnormal 
found except a blood clot about the size of two peas at left choroid plexus. 

SD. Bs 
J. B. H. 
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CASE 4, 


Abscess of kidney. 


J. W.; aged 43 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Chicago, U1., July 31; died August 8, 1895. 

History.—Treated at Milwaukee, Wis., for Bright’s disease with chronic diar- 
rhea, and transferred to this port. The diarrhoea continued and could not be pre- 
vented; patient emaciated; unable to take food; vomited occasionally; urine, sp. 
gr. 1,006, acid reaction, large amount of albumen, much sediment, containing many 
casts, hyaline, fatty, epithelial, and some free epithelium. 

Necropsy.—Pericardial sac normal; heart weighed 320 grams, and appeared nor- 
mal, except a few small vegetations on two cusps of aortic valve; thoracic aorta 
showed slight evidence of atheroma near aortic valves. Both pleural cavities were 
obliterated by universal firm adhesions; lungs seemed congested, otherwise nor- 
mal; left, 730grams; right, 800grams. Many adhesions and evidences of inflamma- 
tion in peritoneum, especially right half; stomach dilated; appearance of chronic 
catarrh; capillary congestion; chronic congestion marked throughout intestinal 
tract, especially the large intestines, but no ulceration; ash-colored feces in mod- 
- erate amount through intestines; mucous surface of rectum jet black; liver mot- 
tled, brown color; weight, 1,880 grams; lower portion much thickened; surface not 
nodular; tissue not fatty in appearance; not creaking under knife; lobules dis- 
tinct; pancreas apparently normal, extensively attached to intestines and right 
kidney; left kidney, 400 grams; capsule not adherent, but very delicate; color, 
pale externally, and on section cortex seemed narrow in so largea kidney; right 
kidney weighed 720 grams. On opening the abdomen a large, hard, white mass was 
felt in right side, below liver and pancreas, resting against ribs and spinal column; 
all surrounding parts were firmly agglutinated—liver, pancreas, intestines, great 
vessels, etc. Careful dissection freed it, and showed renal artery entering and a 
large ureter passing to bladder. The mass was nearly round, dense, white; a thin 
finid exuded from one point ruptured in removal; section showed the anatomical 
outlines of parts of a kidney, but hardly a trace of renal tissue. In its place was 
a pasty, cheesy, white mass and here and there foci of more or less thick fluid; 
the urethra had astricture in its deeper portion. The bladder appeared normal and 
contained considerable urine. 

Ss. D. B, 
J. B. H. 


Case 5, 


M. D.; aged 38 years; nativity, California; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 26, 1895; died June 19, 1896, at 9.30 p.m, 

fistory.—On entrance he complained of pain in the left kneejoint, which was 
swollen. There was a small opening in the superior surface which discharged 
pus. Hereceived an injury of the knee five days before entrance. On the 27th 
of December, 1895, there was found to be an immense abscess of the connective 
tissue around the joint. Albumen was found in the urine. During April, 1896, 
he had chills and fever every day. On the 30th of May all the sinuses around knee- 
joint were opened. From this time until his death the patient gradually grew 
weaker, with more albumen in the urine, vomiting, and slight pain over the 
kidneys. 

Necropsy (eleven and one-half hours after death).—The right lung was normal, 
with the exception of a slight hypostatic congestion. Left lung had two scars in 
the apex; otherwise normal. Heart was flabby and pale; the valves were normal. 
Right kidney was very small, made up almost entirely of connective tissue; the 
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capsule was nonadherent. Left kidney was the same as the right. Spleen was 
pale and small. On section it was soft and jelly-lke; weight, 115 grams. Liver 
was somewhat smaller than usual; otherwise normal. 
GW oed: 
Pe 


CASE 6. 


' M. M.; aged 53 years; nativity, Canada; admitted to United States Marine Hos- | 


pital, St. Louis, Mo., October 4; died December 6, 1895. 

History.—Had been a very active, strong man until three years previous, when 
dyspnoea on exertion, cardiac palpitation, and cedema of lower extremities began. 
These symptoms became more severe. He was under treatment at this hospital 
during the winter of 1894-95 for chronic nephritis. The strength of heart’s action 
increased, the cedema disappeared, and he was able to return to work, but con- 
tinued to receive treatment at office. On readmission there were the same symp- 
toms exaggerated. He was scarcely able to walk. General anasarca existed. 
Pulse very feeble. Action of heart regular and quite strong. A systolic murmur 
was heard at apex. Urine, pale, 1.016 acid, small amount of albumen; sediment 
contained many casts, largely epithelial; twenty-four hour urine,3,000 c.c. His 


condition became worse, and coma followed. Daily excretion of urine continued . 


large untilnear death. It was noticeable during sickness that the pulse was nearly 
imperceptible when heart’s action seemed strong. 

Necropsy (six hours after death).—Pericardium contained about 150 c. c. clear 
fluid. Heart,780 grams, very large; wal! of left ventricle 2.4 cm. thick; of right 
ventricle 0.8 cm: thick. Neither ventricle appeared greatly dilated. Thoracic 
aorta normal. Left pleural cavity contained 1,400 c.c. of clear fluid; a few adhe- 
sions at apex. Right pleural cavity contained 2,000 c.c. clear fluid; no adhesions. 
Lungs congested. Considerable clear fluid in abdomen; not measured. Stomach 
and intestines not opened; apparently normal. Liver, ‘‘ nutmeg,” 1,285 grams. 
Kidneys: left, 160 grams; right, 150 grams; capsules adherent, small, contracted, 
hard in texture, dark purple on section. The right contained two cysts filled 
with mucilaginous substance. Spleen, large, nodular, 320 grams. 

5. Usa: 


CASE 7. 


F, K. (coiored); aged 21 years; nativity, Maryland; admitted to the United 
States Marine Hospital, Baltimore, Md., April 7; died May 2, 1896. 

History.—Family history obscure. Patient has had measles and malaria; denies 
all venereal diseases; was in this hospital four years ago for ‘‘inflammation of 
lymph glands of neck.” Hesays they disappeared and only returned two weeks 
ago. Hislegs, penis, scrotum, and belly began to swell about the same time. Since 
then he has had pain in chest, abdomen, and privates. Bowels have been open; 
has had night sweats; temperature on admission (11 a.m.), 87°C.; pulse, 90. At 
that time there was general swelling over entire body. On either side of the neck 
there was noticed an enlarged gland the size of a hen’s egg—soft and fluctuating. 
In each axilla there was an open gland discharging pus. Examination of urine 
revealed a large quantity of albumen. 

April 13.—Patient had a chill, followed by a temperature of 40° C. and a pulse 
of 130. At this time the patient’s bowels became loose, and it was with difficulty 
that they were checked. During the last six days of patient’s illness his tempera- 
ture did not rise above 387° C. in the afternoon, and barely reached 36° C. in the 
morning. For several days previous to his death patient could swallow his nour- 
ishment only with great difficulty. He became weaker and weaker, and died on 
May 2. 
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Necropsy (twenty-two hours after death).—Rigor mortis marked; emaciation con- 
siderable; cedema of lower extremities, left more than right. Abdomen was 
very much distended. Heart displaced upward by the diaphragm; 75 c.c. of dark- 
colored fiuid found in pericardial sac. Heart weighed 210 grams; valves were 
normal. Liver weighed 1,800 grams; mottled in appearance and soft in consistence. 
Left lung weighed 600 grams. Right lung weighed 510 grams. Spleen weighed 
330 grams; dark in appearance. Left kidney weighed 240 grams; very pale in 
appearance; capsule only slightly adherent. On section the kidney substance, 
excepting the pyramids, was of a eréyish-yellow color. The pyramids were dis- 
tinctly red and were striking in comparison with the color of the cortical portion. 
Right kidney same as the left. The peritoneal cavity was found to contain a con- 
siderable quantity of clear straw-colored fluid. Numerous enlarged mesenteric 
glands were found, some of which were caseous. A number of bronchial glands 
had also undergone caseous degeneration. 

J. B.-G. 


CASE 8. 
Hemiplegia and valvular disease of heart. 


H. B.; aged 44 years; nativity, Maryland; admitted to marine ward, German 
Hospital at Philadelphia January 31, 1896; transferred to United States Marine 
Hospital at Baltimore, Md., March 14; died April 16, 1896. 

History.—Family history negative. Had measles when a child. Rheumatism 
four times, the first when 19 years old, and the last attack only eighteen months ago. 
The present illness began seven months ago with shortness of breath and palpita- 
tion of the heart. Physical examination on admission revealed loud systolic 
murmur at heart’s apex, which was displaced to the left. The murmur was 
transmitted to axillary line. 

February 2.—Patient was seized with motor paralysis of left upper and lower 
extremity, most marked in the latter. Sensation was only partially affected. 
Muscles of the face were not involved. 

February 12.—The following note was made: ‘‘Has trouble swallowing, and 
speech is thick.” 

March 14.—Patient admitted to United States Marine Hospital at Baltimore. 
Was then emaciated and walked with great difficulty. Power in left upper and 
lower extremity very much diminished. Speech at that time was not affected, nor 
did the tongue show any deviation. Pupils wereequal. Bowels were constipated, 
but there were no bladder symptoms Systolic murmur was very distinct at apex. 
An occasional rale was heard over chest. While here patient had frequent attacks 
of vomiting. Bowels continued constipated. Insomnia also was a troublesome 
symptom. 

April 9.—The following note was made: Patient slept very little last night; 
talked at random at times. Cheyne-Stokes breathing was seen. 

April 14.—Patient was in deep coma. Respiration regular, but rapid. Pulse 
full and almost incompressible. 

April 16.—Patient continued in a comatose condition till death, which occurred 
at 2 a.m. 

Necropsy (fourteen hours after death).—Rigor mortis marked; emaciation ex- 
treme; heart weighed 540 grams; thickness of wall of right ventricle, 33 centime- 
ters; cavity was only slightly enlarged; the edges of both valves were thickened, 
and one of them was held back against the heart wall by greatly shortened chordz 
tendineze. Wall of right ventricle was only slightly thickened; cavity was not per- 
ceptibly enlarged; valves were normal. Left kidney weighed 90 grams; capsule 
adherent; kidney substance very resistant to the cut of the knife. The cortical 
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portion was not more than 5 millimeters in extent. Right kidney practically the 
same asthe left; spleen weighed 150 grams; verydarkincolor. Left lung weighed 
840 grams; lower lobe was very dark in color; it contained very little air. Right 
lung weighed 1,080 grams; congestion of the two lower lobes was marked, espe- 
cially in their posterior parts. Liver weighed 1,080 grams; external surface was 
pale; on section the substance was very resistant to the knife; in appearance it 
was atypical ‘‘nutmeg liver.” Brain: The meninges were fairly normal in appear- 
ance, except over the upper aspect of the parietal lobes, where they were thickened 


and adherent. On section the brain was normal in appearance. ee 


Go Ws, 
PYONEPHROSIS. 


J. O’B.; aged 60 years; nativity, Ireland; admitted to United States Marine 
Hospital, St. Louis, Mo., October 3; died December 19, 1895. 

History.—Patient had double acquired talipes equino-varus of a few years’ dura- 
tion, which lately seriously crippled him. On admission there was incontinence 
of urine, a continual dribbling of several weeks’ duration. There was no urethral 
stricture or stone in the bladder. Prostateenlarged. Urine, 1,600 c. c. intwenty- 
four hours; acid, sp. gr. 1.005; a small amount of albumen, considerable sediment, 
containing afew granular castsand much pus. There was continual pain, referred 
to suprapubic and perineal regions. Sleep broken by continual desire to urinate. 
Catheterization and irrigation of bladder with solution of boric acid failed to 
relieve symptoms, and the pus in the bladder increased. Nausea and hiccough 
were added to other symptoms. Amount of urine decreased. 

December 18.—Perineal cystotomy was performed for the sake of drainage. He 
recovered from the chloroform, but hiccough was soon renewed. Almost com- 
plete suppression of urine and coma followed. 

Necropsy (four hours after death).—Emaciated. Pericardial sacnormal. Heart 
weighed 310 grams; valves competent. There was atheroma visible on one cusp of 
aortic valve and on mitral valve. Thoracic aorta normal. A few adhesions at 
apex of right pleural cavity; nonein left. Lungsnormal. Abdominal cavity and 
intestines negative. Liver: Firm adhesions over most of surface, capsule torn in 
removing organ; section yellowish brown, fatty, weighed 1,530 grams. Both kid- 
neys lobulated, and had adherent capsules. Ureters much distended and saccu- 
lated. Pelves very large, occupying nearly all of kidney. Very thin layer of 
renal tissue left. Ureters and pelves filled with purulent fluid. Mucous surface of 
bladder purple, rugose. Prostate double normal size, projecting into bladder 
and forming a pouch behind. Spleen weighed 90 grams; firm adhesions over 
entire surface; tissue almost black. 

S. USB: 


HYPERTROPHY OF PROSTATE GLAND. 


R. C.; aged 82 years ; nativity, United States; admitted to United States Marine 
Hospital, Cincinnati, Ohio, September 10, 1895; died January 19, 1896. 

History.— When admitted he was suffering with retention of urine from hyper- 
trophy of prostate gland. He had been a great sufferer for several months from 
inability to pass his urine, and has been obliged to have his water drawn. A 
digital examination per rectum revealed a marked enlargement and hardened con- 
dition of prostate (all lobes), and it was with difficulty that a small catheter could 
be introduced. The urine was very ammoniacal, and contained much sediment. 
Owing to the severe pain and difficulty in passing catheter for the relief of the 
retention, a soft catheter was left in bladder for several days at a time, and blad- 
der was irrigated daily with warm aqueous solution of boric acid. Under this 
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treatment patient improved, pain lessened, urine contained less sediment, and was 
less ammoniacal. Patient’s condition continued about the same until a week 
before his death, when his mind became affected and he gradually sank into a deep 
coma, and died at 7 p, m. 

Necropsy (thirteen hours after death).—Rigor mortis present. Brain and vessels 
were all infected with effusions of serum beneath pia. Heart was rather soft, but 
normal in size. Mitral valves were thickened, and walls of ventricles very thin; 
weight 312 grams. Lungs were normal, except slight hypostatic congestion pos- 
teriorly. Liver normal; weight 1,303 grams. Spleen small and soft; weight 
141 grams. The kidneys showed extensive fatty degeneration. Left kidney 
enlarged and contained a large cyst; weight 165 grams. Right kidney enlarged ; 
weight 210 grams. Prostate gland enlarged and very hard, especially middle 


lobe. Bladder walls very much thickened. 
J. W.S. 


P. G. Ko 
GANGRENE OF PELVIC CONNECTIVE TISSUE. 


T. S. G.; aged 64 years; nativity, Pennsylvania; was brought to the marine 
ward of Mercy Hospital, Pittsburg, Pa., November 24; died November 26, 1895. 

History.—Stated that he had suffered from diarrhcea for two weeks, which he 
attributed to poor drinking water. In his family during this time there were two 
cases of enteric fever, and in consequence of his attendance upon these he had not 
taken to bed. Three days prior to entrance at hospital there had occurred two 
chills, and one on each succeeding day, generally in the afternoon, and followed 
by fever. He was, from the history related by an attendant, apparently suffering 
from enteric fever, and instructions to meet symptoms during the night were 
sent to the resident physician upon his admission on the afternoon of the 24th. On 
the 25th, at the morning visit, I found the patient extremely prostrated; nausea 
and vomiting incessant; anxious facies; a constant moaning and restlessness; 
tongue moist and clean; respirations, 20; temperature, 37.3° C.; pulse, 120. 
Abdomen slightly puffed, but soft and readily palpated; and although there was 
complaint of general pain, there could be detected no localized accentuation nor any 
increased resistance at any point. Bowels moved during night in response to 
mercurial. Liver most carefully examined, but no signs of abscess elicited; spleen 
not enlarged. Urine straw color; acid; sp. gr. 1,020; no albumen. 

From the history there had been clearly a catarrhal enteritis, followed by irri- 
tation of the lower colon and rectum, but it could not be decided as to the cause of 
the evident general peritonitis, nor for the sudden stopping of the diarrhcea after 
the first chill. Treatment to meet symptoms. At 8 p.m. patient rests easier; 
nausea and vomiting ceased during forenoon; pain has been relieved by hot stupes 
to abdomen; enemata failed to open bowels; there is paroxysmal hiccough; milk 
punch is retained; pulse, 120; temperature, 37.5° C. At the morning visit on the 
26th the patient seemed a little stronger; slept during the night; still some hic- 
cough, temperature, 37.5° C., and pulse, 120; mind clear, and he wasinformed of the 
circumstances of his case and readily assented to an exploratory incision, which 
was done at once. 

The abdomen was found, under ether, to be soft, and the organs easily palpated, 
with no definite information; sore in the median line; a slight sensation, as of 
incipient (small bubble) emphysema of the subcutaneous connective tissue. 
Incision showed this, for this tissue was of a greenish appearance and contained 
a greenish and offensive serum. The preperitoneal fat and connective tissue 
was dark green and sloughing, a true gangrene, and the gas formation had dissected 
the peritoneum, the surface of which was greenish black, from the superjacent 
structures for several centimeters on either side of the median line. Peritoneum 
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much thickened, and since there could be found no opening leading into the cavity, 
it was incised, and a careful search made for any possible twist, intussusception, 
or localized influence. There was general inflammation of the peritoneum, with 
plaques of lymph agglutinating the intestines, but nothing else could be found. 
In closing the abdominal incision there was noticed an oozing from the connective 
tissue next the symphysis pubis, and following this downward to the immediate 
surface of this bone there was opened up a gangrenous cavity between the sym- 
physis and bladder, which extended into the pelvis and ischial fosse, and was 
partially filled with offensive fluid and débris of gangrenous tissue. This was 
emptied, flushed, and drained. Patient died at 5.15 p. m. 

Necropsy (seventeen hours after death).—Body of an adult male; 165 cm. long; 
rigor marked; some hypostasis about loins and legs; no distinguishing marks, 
In median line of abdomen there is a recent line of incision, closed sore at lower 
angle, from which projects a glass drain. This incision reopened and enlarged 
upward to the interclavicular notch. Along the line of primary incision the thick- 
ened peritoneum is dissected from the superjacent muscle on either side for 4cm., 
the connective tissue and fat being destroyed. Intestines inflamed as to serosa; 
catarrhal mucosa. In the rectum, just above the inner sphincter, the mucosa was 
heemorrhagic in plaques of various sizes, one being an extensive extravasation on 
the right lateral wall, with some free hemorrhage; epithelium abraded; noslough 
nor perforation at any point. The serosa adjacent to this abrasion of the mucosa 
was thickened and the plastic material showed gangrenous change. Save posteri- 
orly, the rectum was bare of connective tissue. Extensive lymph formation lim- 
ited the gangrenous process above, but the loose connective tissue between bladder 
and rectum and bladder and spmphysis and about the crura of the penis allowed 
it to pass toward the surface of the abdominal wall, and therein upward along the 
median line for5cm. Bladder normal; kidneys macroscopically normal; liver 
the same; spleen slightly enlarged; pleurze normal; lungs retracted and normal; 
pericardium normal; heart tl 2 same in diastole. 

Through inadvertence material taken from the gangrenous cavity was lost or 
thrown away before cultures could be made from it, but from the spleen tube 
cultures were made upon bouillon, agar-agar, sugar agar, and gelatin, both stick 
and slant; also the splenic blood was plated upon agar-agar and gelatin. From 
these the tubes of bouillon and agar-agar and sugar agar and an agar plate were 
submitted to 38° C. of heat in the culture oven, the gelatin cultures, with a plate 
on agar and a tube in bouillon, remaining at the room temperature, about 20° C. 
After twenty-four hours there had developed upon the tubes and plates in the 
culture oven a creamy growth; this extending in the deep stick cultures slightly 
along the needle track; on the bouillon tube there was a white film. Cultures at 
room temperature showed no growth. A deep stick culture now made onagar and 
the tube filled with liquefied gelatin at 28° C., and kept at room temperature; 
also an improvised Buckner’s jar was made, and an agar tube submitted in culture 
oven. After forty-eight hours the growths upon the tubes and plates first made 
were well developed; no appearance upon the tube in Buckner’s jar; none upon 
cultures at room temperature. Cover slips made from agar and bouillon tubes, 
and from a colony on the agar plate, and one from each examined in normal salt 
solution, showing a pure culture of a short bacillus, with rounded ends, thicker 
than the tubercle bacillus and actively motile; numerous sharply refracting 
spores, both free and within the organism, were present. Stained covers in Léf- 
ler’s blue gave the same rod with spores. Attempts to differentiate these spores in 
Carbol-fuchsin failed. 

After five days the tubes for the anezrobic test showed a slight growth; that 
made in agar, superimposed with gelatin, gave a slight growth which was float- 
ing to the surface of the gelatin, now liquefied in culture oven; the one in Buck- 
ner’s jar showed a slight growth along the track of the needle. The plate cultures 


MARINE-HOSPITAL SERVICE. 175 


gave now well developed, round colonies of a creamy color, dense in the center, 
lighter at the edges, those on the surface showing more vitality than those below. 
Cover slips, stained and unstained, gave the same organism. On the ninth day 
there was first noticed a growth on the culture media at room temperature, the 
gelatin plate showing a few smail liquefying colonies; the agar tubes and plate 
a creamy colony, very minute within the medium, but larger on the surface. 
Cover slips showed the same bacillus. The agar slant cultures, first placed in 
oven, now exhibited a beautiful arborescent appearance of the growth on their 
surface. The old cultures, especially in the moist tubes, gave off a very intense 
and disagreeable odor, almost fetid; the bouillon tubes were very offensive. There 
had been gas formation in both anzrobic growths, bubbles being frequently 
noticed in the gelatin liquefied above the agar stick cultures. As an anerobe 
the organism gave but indifferent growth. 

These experiments show only the presence in the blood (of the spleen) of this 
individual of this organism in pure culture, its power to multiply in the absence 
of oxygen, and its power to form a gas very closely resembling those of putrefac- 
tion. Owing tothe scarcity and high price of animals, experiment with these was 
limited. A young buck rabbit was inoculated subcutaneously with 1 c.c. of well- 
grown bouillon culture, just below the ribs on the ventralsurface. Almost imme- 
diately after the subcutaneous injection the animal exhibited signs of paralysis 
of the hind legs which persisted for several hours, but had passed off by the next 
day, when the site of inoculation appeared cedematous and very slightly emphy- 
sematous. Animalon third day was quite sick, ate but little, and was feverish, with 
quickened pulse; oedema more extensive. On fifth day animal brighter; site of 
inoculation an extensive slough of skin and connective tissue of a disagreeable 
odor. On the sixth day the central part of this slough had turned black and foul, 
and the edges were retracted from the sound skin, under which the necrosis in 
the connective tissue continued for some distance. Cover slips from beneath 
slough, and from undermined skin, gave the bacillus, the former in pure and latter 
mixed culture; culture tubes soon gave same results. Rabbit convalesced. After 
a week a saline, with a drop of fresh agar-agar culture in suspension, was intro- 
duced into the peritoneum and the animal killed on the third day. There was no 
peritonitis; fluid sterile. 


K. W. 


ANGULAR CURVATURE OF SPINE. 


J. D. (colored); nativity, Kentucky; aged 36 years; admitted to United States 
Marine Hospital at Cincinnati, Ohio, January 18; died July 5, 1895. 

Mistory.—Patient was admitted complaining of pain in shoulders and knees, 
which was attributed to rheumatism, and for several weeks he was treated for that 
disease. Symptoms of Pott’s disease of the spine developed. Prominent among 
the symptoms were kyphosis of the cervical spine, pain at the seat of deformity, 
partial motor and sensory paralysis of right limbs, occasional pain in right shoul- 
der, constant pain in right knee, occasional pain in left knee, and difficult degluti- 
tion. The temperature and other symptoms pointed to a general tuberculous 
infection. Patient received palliative treatment. Bed sores and colliquative diar- 
rhoea developed; patient gradually grew worse, and death occurred. 

Necropsy (nine hours after death).—Heart weighed 228 grams. Pericardial sac 
was obliterated. Valves were competent. In the region of the orifices of the 
pulmonary veins a peculiar growth was situated. It was a neoplasm, of gristly 
consistence, whitish color, and considerable size. Left lung weighed 385 grams, 
and right 442 grams. Numerous miliary tubercles were present in both lungs. 
There were adhesions between the parietal and visceral layers of both pleure. 
Angular and lateral curvature and rotation of the cervical spine were present in 
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a marked degree. Caries had progressed far. The vertebral bodies and the inter- 
vertebral discs were extensively destroyed. Fusion had occurred. The spinal 
canal was narrowed, and there was some compression of the cord. The spinal 
meninges were thickened and indurated, and adherent to each other and to the 


osseous wall of the spinal canal. 
POs 


ULCER OF SKIN OF LEG—RUPTURE OF CORONARY ARTERY. 


J. S. (colored); aged 50 years; nativity, North Carolina; admitted April 24, 
died May 38, 1896. 

History.—Family history obscure. Has usually enjoyed good health. Patient 
came in hospital for an ulcer on leg, which he said is due to a burn which occurred 
four months ago. He denied syphilis. On the lower front aspect of the left tibia 
there was observed an irregular-shaped indurated ulcer. Base deep and edges 
precipitous. Under the usual treatment patient began to improve. May 2, two 
days before death, he had severe headache, with nausea and vomiting. Tempera- 
ture at this time was 36.2° C.; pulse 84 and noncompressible. May 3 the dyspneea 
became marked and the pulse weak; death followed at 6 p. m. 

Necropsy (eighteenhours after death).—Rigor mortismarked. Emaciation slight. 
Healing ulcer on left leg. Left lung weighed 600 grams; adherent to diaphragm. 
Pleural cavity contained 400 c. c. clear fluid. A tubercular area was found at the 
base of the lung; it seemed to be well shut off by cicatricial tissue. Right lung 
weighed 750 grams; very much congested. Heart adherent to parietal layer of 
pericardium; weight 780 grams. Heart substance pale; valves normal. Pericar- 
dial sac contained about 75c¢.c. blood. The coronary artery was found to be rup-. 
tured. Sclerosis was marked. Peritoneum contained 800 c. c. clear, straw-col- 
ored fluid. Liver weighed 1,740 grams; surface distinctly ‘‘ hobnailed;” very 
resistant to the cut; the knife surface was distinctly mottled. Gall bladder was 
distended. Spleen weighed 135 grams. Right kidney weighed 105 grams; surface 
was irregular; capsule adherent; cortex extremely narrow; pyramids distinct. 


Left kidney practically same as right. 
Jeske 


FRACTURE BASE OF SKULL—LEPTOMENINGITIS. 


W.R.; aged 39 years; nativity, Maryland; entered the marine ward, St. Vin- 
— cent’s Hospital, Norfolk, Va., December 4; died December 6, 1895. 

History.—Patient had been struck by the boom of a schooner on the side of the 
head four days before. Was knocked senseless, but recovered consciousness, and 
for two days did light duty aboard the vessel. Was not complaining much on 
going to bed, but was unable to work this morning. Hada temperature of 40.6° C. 
on entering hospital; somewhat dull and somnolent, with much headache. Had 
bled from both ears and nose when first hurt, and probably had a serous discharge 
from left ear. A diagnosis of fracture of base of the skull, with septic meningitis, 
was made. Patient died in about thirty-six hours. 

Necropsy (fourteen hours after death).—A large-framed, well-nourisned man. 
The cerebral sinuses, visible on removing the skull cap, are engorged with blood. 
A considerable amount of turbid and blood-stained cerebr6-spinal fluid escaped on 
opening the arachnoid space. The brain is adherent to its membranes at the base 
on the left side and about the middle line, and was slightly torn at these places in 
the attempt to remove it. At these places it was soft and its substance stained by 
infiltration of blood. No abscess or collection of pus was visible. The veins over 
the whole surface of the brain were enormously distended with blood, and at the 
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base and left temporal and parietal region the membranes were stuck together in 
places with a fibrinous exudate and separated in places by a thin sero-pus. They 
were intimately adherent above the ethmoid and part of the left temporal bone 
with the brain substance. A well-marked leptomeningitis of part of the meninges. 
The base of the skull shows a fracture across the petrous portion of the temporal 
bone about 7 cm. long and interior to the protuberance of the semicircular canal, 
and another radiating from near one end of this to the jugular foramen. Both of 
these fractures were wide enough to put the flat end of a probe in, and the longer 
one was suppurating, the edges of the bone being softened. The sinuses about 
the sella turcica were filled with thrombi, and were unquestionably infected and 
breaking down. At the base the brain was softened and hyperemic; but, save 
absence of ventricular fluid, nothing else abnormal was found about it. No other 


organs examined. 
H, BR... 


GUNSHOT WOUND, CHEST—HAMORREHAGE. 


W. F. (colored); aged 20 years; nativity, Texas; admitted to the United States 
Marine Hospital, Cairo, Ill., February 11; died February 15, 1596. 

History.—Patient was brought to the hospital in a wagon at 2.45a.m. He 
stated that while asleep under the boilers of the steamboat upon which he was 
employed as roustabout he was shot by the captain of the watch, two days before. 
On admission he complained much of pain in right chest, and was in a state of 
collapse. Respirations, 32, superficial; pulse, 125, thready; temperature [oral], 
36.7° C. Fine rales were heard in upper portion and coarser in lower part of 
right lung. Skin cold and dry. A gunshot wound of entrance was found about 
1 cm.in diameter, perforating tenth rib immediately below its superior margin and 
10cm. from central line of vertebrze. He was sponged off gently with warm : 
water, placed in bed surrounded by hot-water bottles and a hypodermatic injec- 
tion of sulphate of morphia and of sulphate atropia given. As soon as he was 
sufficiently quieted he was raised and the entire chest well strapped with 
adhesive plaster, which greatly added to his comfort. Diet: Milk, soft-boiled 
eggs, and crackers, ad libitum, of which he partook freely every two hours. In 
the evening of the first day of treatment the temperature, pulse, and respiration 
rose to 38.5° C., 112, and 36, respectively, where they remained for twenty-four 
hours. A stimulating rectal enema on the evening of the 12th brought away a 
large amount of feces presenting no feature of note. Urine voided normally and 
without trace of blood. The symptoms apparently ameliorated immediately upon 
the fecal discharge, and on the evening of the 13th the temperature and respira- 
tion were 36.5° C. and 26. Hiccough set in early on the morning of the 14th and, 
while neither frequent, violent, nor distressing to the patient, persisted until the 
end. Whisky and lime water were now added to the milk and other diet with- 
drawn. Digitalis tincture and ammonia spirits were given. The temperature 

-and pulse rose steadily on the 14th to 38.5° C. and 125, from which the tempera- 
ture as steadily declined to 36.5° C. in the evening. The right lung became 
entirely silent, its place being evidently taken by hemorrhage. He died in coma 
at 8 a. m. 

Necropsy (seven hours after death).—Body that of a young, very muscular black 
male, well nourished. Rigor mortis marked. . Thoracic and abdominal viscera 
apparently normal, except as noted herein. Heart weighed 435 grams; left lung, 
585 grams; right lung, 500 grams, congested; middle and inferior lobes perforated 
posteriorly from below, upward, and inward and presenting a ragged wound; lung 
collapsed and pressed into apical space; pleural cavity and rest of lung space filled 
with very dark fluid blood. Liver weighed 2,665 grams, slightly anemic. Kid- 
neys: Left, weight 210 grams, somewhat congested; right, 270 grams; spleen, 195 
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grams. The superior border of the tenth right rib was perforated about midway 
between the angle and tuberosity and slightly splintered. The missile, a leaden 
conoidal bullet weighing 9 grams, 1.5 cm. long, was found, after long search, 
completely buried in the body of the fifth dorsal vertebra. 

ds MiGs 


FRACTURE OF TIBIA AND FIBULA—SCALD—DEATH FROM SHOCK. 


M.McL.; aged 45 vears; nativity, Ireland; was brought to United States Marine 
Hospital, San Francisco, Cal., from the receiving hospital July 18, at 12.35 p.m. 

It-is supposed that while under the influence of alcohol he tampered with the 
boiler of the steamer Portland. It is known that he was scalded by escaping 
steam on both forearms, on the right arm, the back and both lower extremities, 
and, slightly, on top of the head. There was a compound fracture of both bones 
of the right leg, the wound in the skin being anterior. The burns were super- 
ficial, but extensive, and the patient suffered much from pain and shock. When 
received here the burns had been dressed and a splint applied to the broken leg, 
though the bones were not in proper apposition. There was considerable hemor- 
rhage from the wound of the leg. Patient was placed upon the operating table 
and the burns dressed. This was accomplished without anesthetic, the patient 
vomiting every few minutes. About 1.30 p. m. chloroform was administered and 
the ends of the broken fragments of the tibia were placed in position and wired. 
After checking hzeemorrhage the external wound was sewed up, leaving in a drain- 
age tube. Patient had to be stimulated several times while on the table, but 
promptly came from under the influence of the anesthetic. Large doses of 
morphine had no perceptible effect on the pain, and pupils remained dilated. At 
8.45 p. m. patient collapsed. Stimulants of all sorts were tried without avail; he 
died at 9.06 p. m. 

Necropsy (fourteen hours after death).—Layer of superficial fat on chest an inch 
thick. Heart muscle paleand friable; fatty degeneration; aortic valve competent; 
mitral valve also competent. Lungs: No pleuritic adhesions; deeply pigmented; 
lower lobes congested. Liver normal, except for bile stains-on the surface of right 
lobe. Stomach congested, especially about cardiac orifice. Right kidney small; 
cortex thin; congested. Left kidney also congested; larger and heavier than right. 

J? BIS 
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AMPUTATION OF LEG—TUBERCLE OF LUNG. 


J. B.; aged 29 years; nativity, Finland; admitted to United States Marine Hos- 
pital, Boston, Mass., July 15; died July 25, 1895. 

History.—On July 1, while assisting in passing ship through drawbridge, his leg 
was caught in bight of rope (cable), which, becoming taut, cut the leg off just 
above the ankle. He was removed to Emergency Hospital, where an amputation 
was done just below knee; was kept in that hospital for two weeks and then sent to 
United States Marine Hospital, Boston. Whenadmitted to this hospital, on July 15, 
the flaps left by amputation had sloughed away, leaving a raw, bleeding stump, 
which was very painful. Man was also suffering from tubercle of lungs. Patient 
suffered from injury to side sustained at time of accident. Both parents died of 
tubercle. On July 23 leg was reamputated in order to get flaps. Patient died on 
25th from emboli and thrombus filling right jugular vein, which extended for a 
considerable distance from heart into superior vena cava and jugular vein. 

Necropsy (eight hours after death).—Body that of medium-sized white male, con- 
siderably emaciated. Rigor mortis slight. Some post-mortem lividity of back. 
Right leg had been amputated at junction of lower and middle third. Heart 
weighed 400 grams; its tissues pale and flabby. Pericardial sac normal. Valves 
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competent; considerable clot in right ventricle, extending into pulmonary artery. 
Larynx and trachea somewhat cedematous. Left lung weighed 700 grams; upper 
lobe infiltrated with tubercle and contained cavity size of an orange; pleura adher- 
ent. Right lung weighed 670 grams; pleura adherent; lung collapsed in parts, 
cedematous in others. Considerable fibrinous exudate and effusion in pleural 
cavity. Intestines inflated with gas. Liver exceedingly pale; weight, 1,700 grams. 
Gall bladder full of viscid, yellowish bile. Right kidney weighed 180 grams; left 
195 grams; capsule peeled with difficulty in both. Line of demarcation between 
cortical and medullary substances well marked. Spleen lobulated and soft; weight, 
155 grams, 
WS a 


NECROSIS OF BONE—GANGRENE OF LEG. 


P. H.; aged 34 years; nativity, Louisiana; admitted to United States Marine 
Hospital, New Orleans, La., November 20; died December 19, 1895. 

History.—General health had been good; confessed baving had numerous ulcers 
of penis, but gave no history of systemic infection; was admitted to hospital for 
necrosis of phalanges of right great toe. This condition had been preceded by 
pain, which was followed by suppuration, ulceration, and loss of the nail, leaving 
the terminal phalanx exposed. ‘The toe was malodorous and painful. On the left 
leg, just above the inner malleolus, existed a pale, bluish, indolent ulcer, about 
2.5cm.indiameter. The urine contained noalbumen. Heart and lungs appeared 
to be healthy. It was decided to amputate the great toe, the operation by the 
oval method being performed under chloroform anesthesia on November 21, the 
head of the first metatarsal bone being also removed. 

November 22, p. m.—Temperature, 38° C. Ordered saturated solution of potas- 
sium iodide (t. i. d). 

November 26.—Fever has been remitting in character since operation, the after- 
noon record being as high as 39.7° C. Dressing removed; no reaction of soft 
tissues; slight sanious discharge. 

November 28.—Redressed; sutures removed and a blackened mass exposed; dry 
gangrene had taken place. Temperature, 39.3° C.; pulse, 126 and dicrotic; com- 
plained of soreness of ankle. 

November 29.—Pain increased in ankle and lower third of leg; emphysematous 
crackling detected throughout lower half of inner side of leg. The patient being 
a negro, no changes in color of skin were noted. The conjunctive were now a 
deep yellow, probably a hematogenous jaundice. Temperature, 40° C. at 3p. m. 
As a last resort it was determined toamputate. Under ether anesthesia the thigh 
was amputated at the lower third, the circular method being employed; stout 
catgut sutures and ligatures were used, strips of iodoform gauze being left in situ 
at either angle of the wound for temporary drainage. The hemorrhage was 
slight, the blood coagulated slowly, and the pulsation of the superficial femoral 
could scarcely be detected. 

November 30.—Temperature, 37.2° C.; pulse, 102; skin moist, and patient feels 
well. Retention of urine; catheterized, about 500 c. c. of bloody urine being 
drawn. 

December 2.—Spontaneous micturition. Temperature normal. 

December 5.—Wound inspected; edges apparently united except at angles. 
Strips of gauze removed, and a free, dark, sanious discharge from the inner angle 
of wound noted. 

December .—The lips of the wound are separated at the center ; primary union, 
about 1 cm. in length, at either side; extremity of femur exposed, and numerous 
shreds of dark-yellowish, necrosed tissue around end of bone. The surfaces were 
thoroughly irrigated with warm sublimate solution (1-2,000) and a dressing of 
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iodoform and iodoform gauze reapplied. No odor nor sign of pus. The muscles 
on internal aspect of femur were very dark in color. Subsequently the stump was 
dressed daily, but the muscles and connective tissue continued to disintegrate. 

December 10.—Temperature rose and continued about 38° C. until patient died 
on December 19, at 1.50 a.m. Delirium was present several days before death, 
both medicines and nourishment being refused. 


Necropsy (eleven hours after death).—Body fairly well nourished ; rigor mortis - 


marked. Heart weighed 270 grams; valves and pericardium normal. A small 
antemortem clot was found in right ventricle. Lungs small, but otherwise nor- 
mal. The liver was pale in color and weighed 1,850 grams; cirrhotic changes 
were noticed, especially in the left lobe. Gall bladder and ducts normal. The 
left kidney weighed only 48 grams; was in an advanced stage of cirrhosis, with 
capsule strongly adherent. Atrophy of the entire upper half had taken place; in 
the lower half multiple cysts were found in the cortex, and no line marked the 
division between the cortical and medullary substance. In this kidney only one 
distinct pyramid could be distinguished. The right kidney weighed 190 grams; 
its capsule could with difficulty be detached; its upper half was markedly cir- 
rhosed, and multiple cysts were disseminated throughout the cortex. The lower 
half was hypertrophied, pale, and anzemic, and was the only portion of either kid- 
ney presenting any resemblance to the normal organ. Both ureters were patent. 
The spleen was very diminutive and cirrhotic; capsule adherent and weighed 
only 60 grams ; sections showed hypertrophy of the interstitial tissue. The blood 
was thin and hydrzmic and was deficient in fibrin. 

NoteE.—It is evident that the diseased condition of the kidneys was the most 


prominent factor in the production of the fatal issue. 
. Ss. N. 


SARCOMA OF LOWER JAW, WITH GENERAL SARCOMATOUS 
INVOLVEMENT OF VISCERA. 


N. F.; aged 67 years; nativity, France; admitted to the United States Marine 
Hospital, San Francisco, Cal., March 23; died April 8, 1896, at 9.50 p. m. 

History.—On entrance he complained of a tumor in the mouth of about three 
weeks’ duration; he also had attacks of dizziness, headache, pain in the back, and 
was gradually losing his eyesight. The general nutrition of the patient was poor, 
and his skin presented a tessellated appearance. Scattered over the body, beneath 
the skin, several small tumors were seen. Microscopic examination of a section 
of the tumor of the mouth showed it to be a round-celled sarcoma containing pig- 
ment. The tumor was operated upon and removed. The patient grew weaker, 
became Gelirious, and finally died. 

Necropsy (thirteen hours after death).—On removing a section of the skulla pro- 
fuse amount of cerebral fluid and blood escaped. There was a cloudy swelling of 
the pia. The brain was mildly congested and its surface was studded with several 
small dark spots. On section, about halfway to the corpus callosum, dark, soft, 
melanotic deposits, varying in size from a pinhead to 2.50 cm. in diameter, 
involved the brain substance. The growths completely penetrated the external 
capsule on the right side. The speech center contained similar metastatic tumors, 
as did also the cerebellum. The right lung, twice as large as the left, weighed 
1,020 grams. Its tissue was studded with metastatic growths. At its base was a 
large indurated mass, somewhat pale externally, but almost black on section. The 
left lung, 550 grams in weight, was less involved, but the deposits were of the same 
character. The heart was normal, with the exception of vegetations onthe aortic 
and mitral valves. A large encephaloid mass was found just beneath the liver and 
over the duodenum. It was about 12 by 10 by 6 cm., and contained a large 
amount of dark fluid. The liver contained considerable cancerous infiltration, 
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especially in the left lobe. Thespleen was similarly affected. Both kidneys were 
involved, the left greater than theright: Thestomach was smaller than usual and 
was surrounded by a mass of enlarged glands. About15cm. down the duodenum 
a growth similar to those described was found. This caused the duodenum to take 
ona peculiar convoluted appearance. The remaining intestines were more or less 
affected. The pelvic peritoneum and the bladder showed here and there the same 


dark sarcomatous growths that were seen in the great glands. 
N. M. N. 


J.G. 


CARCINOMA OF THE HEPATIC DUCTS AND PANCREAS. 
CasE 1. 


R. M.; aged 48 years; nativity, Ireland; admitted to the United States Marine 
Eeanical, Baltimore, Md., October 23, 1894; died July 17, 1895. 

History.—-W hen eat entered hospital he ompiancd of loss of appetite, 
nausea, vomiting, and irregular headaches. Bowels alternately lax and consti- 
pated. For four weeks previous to admission these had been the prominent sub- 
jective symptoms. When admitted the skin and conjunctive were yellow; urine 
dark colored, containing bile pigment, but free from albumen. There was general 
pruritus. Lungs and heart normal. Percussion over the region of the liver 
showed this organ to be hypertrophied, the anterior margin of the right lobe 
extending about 5cm. below the costal border. The feces were light or clay colored. 
Symptomatic treatment was begun, purgatives and laxatives being freely admin- 
istered. The jaundice continued to grow worse; the bowels became irritable and 
active, the evacuations numbering from six to eight daily. At no time did the 
temperature rise above 38° C.; the regular morning register was normal, occa- 
sionally subnormal. The pulse was not distinctive. 

January 24.—Fecal matter was dark; first change of color noticed since 
patient’s admission to hospital, but the change was only temporary, the char- 
acteristic clay or putty color continuing for the most part throughout the period 
of illness. 

February 2.—From this date patient complained of pain and soreness in the 
abdomen, which was now constantly distended; also suffered from general rest- 
lessness and insomnia. Emaciation gradually progressed and was accompanied 
with slight ascites and cedema of the ankles. During the last few days of his 
illness patient slept constantly. 

July 15, 6 p. m.—Vomited about 200 c. c. of dark viscid fluid. Became uncon- 
scious, dying at 4a. m. July 17, 1895. 

Necropsy (twelve hours after death).—Rigor mortis marked; body emaciated; 
skin of face bronze, of rest of body a saffron-yellow color. The pericardium con- 
tained a small amount of clear fluid. The heart weighed 360 grams; valves nor- 
mal. Pleura of right side adherent; left pleura normal. Both lungs were con- 
gested, the right weighing 1,000 grams, the left 900 grams. The liver was much 
enlarged, weighing 4,000 grams; its external surface presented the appearance of 
morocco leather, the condition usually found in hypertrophic cirrhosis (Wood- 
head). The parenchyma was uniformly stained with bile and was dark green in 
color. Sections were hard and resistant to the knife. The gall bladder was mod- 
erately distended with a viscid fiuid, dark colored, but containing very little if 
any bile. A carcinoma of the scirrhous variety was found, involving the bile pas- 
sages, the head of the pancreas, the adjacent portion of the duodenum, and ‘had 
invaded the liver at the transverse fissure. The stomach was dilated and was 
filled with a black fluid containing coagulated blood and undigested food. The 
left kidney. weighed 250 grams; the right 285 grams. Both kidneys were very 
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dark in color, and hard and resistant to cutting; no line of demarcation existed 
between the cortical and medullary portions. A depression was found over the 
center of the posterior surface of the left kidney, probably marking the position 
of an old infarction. The spleen weighed 950 grams and was almost black in 


color, soft, and easily crushed. 
G. W..S: 


CASE 2. 
Duodenum. 


J. L.; aged 88 years; nativity, Sweden; admitted to the United States Marine 
Hospital, Port Townsend, Wash., August 3; died November 18, 1895. 

History.—For three years the patient has been greatly troubled with his stom- 
ach, at times having dyspepsia so badly that he could not eat. He has been an 
applicant for treatment at various times, always improving and returning to work. 
When admitted in August he had severe diarrhcea and vomiting, which was never 
entirely controlled at any time. He complained of severe pain in the epigastric 
region, but no pathological condition could be found. OnSeptember20 the patient 
called attention to a swelling on the left side of his neck. This swelling kept 
increasing for several days and was quite painful. About this time he began to 
develop a saffron coloring to his complexion, which later showed to be the peculiar 
complexion of cancer cachexia. Still, with all this suspicion, not a sign of a new 
growth could be found in the abdomen. At times the urine contained sugar, but 
it would disappear in a day or so to return again. About November 1 the liver 
was found to be enlarging, and this condition increased very rapidly. The feet 
became cedematous, and there was some fluid intheabdomen. The patientasked 
for an operation, and an exploratory laparotomy was decided upon November 12. 
The patient was chloroformed and an opening 34 inches made in the epigastric 
region slightly to the left of the median line. The duodenum was the original 
seat of the disease. The small intestines were matted together, and the mesen- 
teric glands indurated and enlarged. The liver was enlarged and was secondarily 
infected. Stomachenormously distended. Thecase was decided to be onein which 
operative interference was deemed inexpedient and the wound was closed. The 
patient lived six days and died from exhaustion. 

Necropsy (twelve hours after death).—Body very much emaciated; feet swollen; 
abdomen distended. The abdomen opened and the wound examined, which was 
found to beentirely healed. Some fiuidintheabdominal cavity. Stomach greatly 
distended and full of fluid. The small intestines matted together. The mesen- 
teric glands indurated and enlarged. The liver enlarged and contained several 
infected spots. The gall bladder contracted. The kidneys enlarged and very hard 


and friable. No other organs examined. 
Lag oe ©): 


CASE 38. 
Stomach. 


J.D.; aged 45 years; nativity, Holland; admitted to United States Marine Hos- 
pital, Vineyard Haven, Mass., January 4; died April 10, 1896. 

History.—One brother died from tubercle of the lungs; family history otherwise 
negative; had scarlet fever in childhood, but no other disease; present illness 
began thirteen months ago. He has lost fiesh rapidly; has constipation of the 
bowels, pain after eating, and more or less constant pain over the region of the 
liver. The superficial epigastric veins are enlarged, the skin on the trunk has an 
icteroid hue, the liver dullness is diminished, and there is tenderness, on pressure, 
over the lower margin of the right lobe. There isslight enlargement of the spleen, 
slight cedema of the ankles, and he complains of insomnia, He steadily grew 
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worse and suffered from severe abdominal pains, nausea, and vomiting. On 
March 13 a small tumor, painful to the touch and firm on pressure, was observed 
to the right of the median line of the abdomen, just above the umbilicus. This 
gradually enlarged, the gastric symptoms increased in severity, there was progres- 
sive wasting, and he died in asthenia April 9, 1896. 

Necropsy (seventeen hours after death).—Rigor mortis present; body greatly 
emaciated; brain not examined. There was 200 c.c. of serous effusion in each 
pleural cavity; one strong adhesion at the apex of the right lung; none on the left 
side; numerous deposits of carbon throughout both lungs; otherwise normal; 
sheart small in size, pale, and valves competent; liver small, cirrhotic, firm on 
section, and partly invaded by cancerous deposit; gall bladder empty; stomach 
greatly dilated, and a large cancerous mass (schirrus) is found involving the 
pylorus, duodenum, and head of the pancreas. On section the pyloric opening is 
about the size of a goose quill and the walls on each side are 2.5 cm. thick. The 
mucous surface is softened and breaks down easily. Nearly all traces of peptic 
glands in the stomach are gone and the organ is coated on its inner surface with 
a glairy, tenacious mucus; omentum much wasted and filled with numerous 
pearl-like bodies of various sizes; mesenteric glands enlarged and filled with can- 
cerous deposit; parietal peritoneum normal; that in vicinity of duodenum marked 
by numerous firm adhesions. Nothing of any special importance was noted in 
the rest of the small intestine or colon. Kidneys: Right congested, firm, and cap- 
sule adherent; left very pale, firm, and capsule adherent; suprarenal capsules 
wasted; spleen very small and apparently normal; genito-urinary organs normal. 

DAS C, 


EPITHELIOMA. 
CASE 1. 
Jaw. 


T.G.; aged 55 years; nativity, Scotland; admitted to United States Marine Hos- 
pital, Boston, Mass., September 25, 1895, suffering from malignant new growth 
(epithelioma) of lower jaw; died January 29, 1896, at 4a. m. 

Necropsy (seven hours after death).—Body of small man, very much emaciated. 
Rigor mortis not very marked; pupils equally dilated. Lower jaw to angle on 
either side was removed by operation some time since; right side of neck on line 
with sterno-cleido-mastoid muscle has large fungoid, ulcerating growth; also sup- 
purating sinus at left angleof jaw; arteries atheromatous; hydrocele of left testicle; 
marked cachetic appearance characteristic of new growth. Slight pleuritic adhe- 
sions over upper lobe of left lung; lower lobe partly gangrenous, containing several 
cavities the size of awalnut; on section of lung an offensive odor is emitted; lower 
lobe partly consolidated; weight of lung,1,310 grams. Right lung normal; weight, 
510grams. Pericardium normal; contains normal amount of fluid. Heart normal 

‘in size; coronary veins deeply congested; both sides of heart completely filled with 
antemortem clots, extending almost a foot into aorta and pulmonary artery; 
weight of heart, 300 grams. Liver ‘‘nutmeg,” showing fibrous degeneration; gall 
bladder distended; nostones. Weightof liver,1,370 grams. Stomach and bowels 
normal in appearance. Spleen small and normal in appearance; weight, 100 
grams. Urinary, bladder contains small amount of urine. Right kidney broad 
across the back (Formod’s pig-back kidney); capsule markedly adherent; weight, 
120 grams. Left kidney similar in appearance toright; capsule adherent; weight, 
110 grams. Macroscopically both kidneys show fibrous degeneration from con- 


gestion. Brain and spinal cord not examined. nS 
H. W. A. 
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CASE 2. 
Floor of mouth and tongue. 


C. F.; aged 37 years; nativity, West Virginia; admitted to United States Marine 
Hospital, St. Louis, Mo., March 30; died July 30, 1895. 

History.—Father and mother died from natural causes. Two brothers died 
from consumption. One brother living and healthy. Patient has always enjoyed - 
good health until present illness. In August, 1894, he first noticed a slight swell- 
ing under the right jaw, midway between the angle and symphysis. It.was not 
painful, grew steadily larger, and did not cause him much inconvenience. He 
received treatment at the office in the city for some time, and on January 30 he 
came to the United States Marine Hospital. On examination a small abscess 
was found at the site of the original swelling and a tuberculous-looking ulcer 
on the under surface of the tongue, to the right of the frenum lingue. The lym- 
phatics of the neck are not involved and he has no pain. Specific history is 
denied. The urine contains a trace of albumen, but otherwise he is in fair 
condition. The abscess was opened and emptied of pus and cheesy matter, washed 
with hydrogen peroxide, and packed with iodoform gauze. The tubercle bacillus 
could not be found in the discharge from the abscess. On February 8 he was 
discharged, at his own request, much improved. On February 28 he was read- 
mitted. The lymphatics of the neck are now badly involved and the skin on the 
anterior part and sides of the neck infiltrated. The ulcer in the floor of the mouth 
looks about thesame. A section from a piece of the border, hardened and stained, 
shows that itis in all probability carcinoma. He declined operation, and March 21 
went home at his own request. On March 30 he was again admitted. He is now 
much weaker and complains of severe pain in the right side of the jaw and 
shoulder. The lymphatic glands on the left side of the neck are now involved. 
Under aneesthesia the parts were curetted, cleaned, and dressed with iodoform and 
packed. On April 19, as there was still some doubt as to the positive nature of 
the affection, an injection of tuberculin was given, but was followed by no reaction. 
On May 4 he consented to operation. Under anesthesia and with the usual prepa- 
rations the right and left lingual arteries were ligated, a preliminary tracheotomy 
performed, Treudelenburg’s tampon canula inserted, the floor of the mouth exposed 
by a modification of Regnoli’s incision, the tongue drawn out through the incision, 
and all of the floor of the mouth and tongue involved in the disease thoroughly 
removed. There was no alarming hemorrhage, and the operation, although 
somewhat tedious, was not difficult. All affected lymphatics on both sides of the 
neck were removed at the same time. The parts were adjusted by sutures and 
the mouth and sides of the neck packed with iodoform gauze. Case reacted well 
after operation. The air jacket on the tampon canula was allowed to collapse one 
hour after operation and after all haemorrhage in the mouth had ceased, and the 
tampon canula was removed and replaced by an ordinary silver tracheal canula 
on the day following operation. Rectal feeding was employed for the first week 
and the canula was frequently cleaned by a soft clean feather. The floor of the 
mouth was packed each day and the packing coated with warm paraffin. The 
tracheal canula was removed at the end of the first week, and in ten days after 
operation he was taking liquid and semiliquid fluid by the mouth. The case made 
very satisfactory progress and the results were encouraging, but on June 26 the 
wound in the neck began to look unhealthy. The floor of the mouth had almost 
closed and the portion of the tongue left was not involved, but the disease seemed 
to extend rapidly in the soft tissues of the neck. The neck was thoroughly curetted 
several times and all kinds of applications tried, including electrolysis, but nothing 
seemed to check the disease. He became much emaciated, grew steadily weaker, 
_ and died on July 30, nearly three months from the time of operation. 
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Necropsy (five hours after death).—Rigor mortis absent. Body much emaciated, 
fungoid ulceration with deep sinuses along the course of operation wounds in 
the neck. Trachzeal wound firmly closed. Scalp normal. Brain and meninges: 
General leptomeningitis most marked at convexity of cerebrum. Dura adherent 
to pia at posterior margins of parietal lobes near longitudinal sinus. The ven- 
tricles contained much serum and the choroid plexuses were congested. No fur- 
ther pathological changes were noted in the cerebrum or cerebellum. Slight 
adhesions at posterior part of left lung; none on right side. Lungs normal. 
Heart and pericardium normal; mitral orifice small; admits but two fingers. 
Stomach and intestines normal; pancreas small and very hard in texture; spleen 
soft and congested; omentum and mesentery wasted; right kidney large and con- 
gested, with much fat in pelvis; capsule adherent and the kidney is surrounded 
by a thick layer of fat; left kidney smaller than the right and slightly congested. 
Bladder normal. The floor of the mouth and anterior surface and sides of the 
neck infiltrated with a cancerous growth, which has reached the stage of ulcera- 
tion inmany places. The portion of tongue left after operation was not invaded. 
Sections made from portions taken from the sides of the neck and floor of the 
mouth showed the usual characteristics of alveolar carcinoma. Weight of vis- 
cera: Brain, 1,550 grams; right lung, 335; left lung, 280; heart, 250; liver, 1,620; 
spleen, 185; pancreas, 120; right kidney, 165; left kidney, 120 grams. 
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CONTRIBUTED ARTICLES. 


The following articles relating to the work of the Service have been 
contributed by the several officers named. 

A series of interesting historical sketches of the Marine-Hospital 
Service at the ports of Detroit, San Francisco, Boston, Vineyard 
Haven, Evansville, Louisville, and Cleveland are grouped together in 


the latter part of this chapter. - 


CASES IN HOSPITAL PRACTICE. 
Service of Surg. H. W. Austin. 
Reported by W. M. BURWELL, A. M., M. D., Interne. 


FRACTURE OF PELVIS. 


F. V.; aged 35 years; nativity, France; admitted to the United 
States Marine Hospital, Boston, Mass., September 14, 1895, for frac- 
ture of ramus of pubes, the result of a fall from the foremast to the 
deck, a distance of about 60 feet. Did not strike anything before 
reaching the deck, when he struck on his right side. Accident 
occurred at 11 a. m. on day of entering hospital. 

Sure. H. W. Austin made an examination, which revealed fracture 
of right descending ramus of pubes near junction with ramus of 
ischium; on manipulation crepitation was distinct. 

Patient was kept in bed, on back; pelvis was immobilized with wide 
roller bandage, tightly applied, and by sand bags, and extension was 
applied to both legs by weight and pulley. This treatment was con- 
tinued for four weeks, at the end of which time he was permitted to 
sit up, and a week later to walk about the wards. 

He was discharged on October 28, 1895, entirely recovered. No 
deformity. 


INJURY FROM FALL. 


The following case is of interest principally because of the fact that 
the man fell 75 or 80 feet without any very serious injury. The facts 
are as follows: . 

C. A. was brought to hospital in ambulance on morning of March 
31, 1896. He stated that on that morning he had fallen from cross- 
tree to deck of vessel, a distance of 75 or 80 feet; that there was a 
boat lying on deck, bottom up, and that he fell through bottom of boat, 
striking on his back. The statement was corroborated by the captain 
of the vessel. 

Examination revealed a small scalp wound just over left frontal 
eminence, a superficial wound on right elbow, and contusions in lum- 
bar region on both sides of spine. ‘There was some pain in back, and 
considerable ecchymosis over the back and hips, but no bones were 
broken, and there was no sericus internal injury. Patient made a 
rapid and complete recovery, and was discharged April 29, 1896. 
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EPITHELIOMA OF JAW—OPERATION FOR REMOVAL. 


T. G.; aged 55 years; nativity, Scotland; was admitted to the United 
States Marine Hospital, Boston, Mass., September 14, 1895. He had 
a hard tumor of about one year’s standing, involving the lower jaw. 
The glands of the neck on the left side were greatly enlarged, and 
were adherent to the deep tissues in the carotid region. He suffered 
considerable pain from the tumor. 

On the morning of September 27 he was prepared for operation. 
An anesthetic .was administered. Surg. H. W. Austin excised the 
lower jaw anterior to the angles, leaving one molar tooth on each side. 
Only one incision was made, which was along the inferior border of 
the body of the bone. The bone was cut through with a chain. saw 
after the removal of a tooth on either side. The tumor in the neck 
was dissected from the sheath of the carotid vessels and from the car- 
tilages of the larynx, which were found to be involved to such an 
extent that a removal of the same was unwarranted. The patient 
made a quick recovery from the operation, and was walking about the 
wards in about two weeks. At the end of six weeks the disease began 
to show itself again in the wound in the neck and also in the jaw. 
The patient’s strength gradually declined until he died, January 30, 
1896. ; | 


DISEASE OF SHOULDER JOINT. 


N.K.; aged 46 years; nativity, Norway; admitted to the United 
States Marine Hospital, Boston, Mass., October 26,1896. His general 
health was fair. Examination revealed a sinus in left axilla leading 
to shoulder joint, and there was some discharge. He had been unable 
to use arm for two years, and there was atrophy of the muscles of 
shoulder and arm. Introduction of probe into sinus revealed dead 
bone at upper extremity of humerus. Passive motion of arm caused 
grating of humerus in glenoid cavity. An excision of the upper end 
of the humerus was deemed expedient. Patient was prepared for oper- 
ation November 8, 1895. Aseptic precautions were taken. Patient . 
under ether, Surgeon Austin made an incision from the acromion 
process, down arm, parallel with and posterior to long head of biceps, 
for about 4 inches, down to bone. Bleeding vessels were ligated, and 
all soft tissues separated from head of humerus, which, firmly adher- 
ent and partly necrosed, was forced from glenoid cavity and cut off 
with saw atsurgicalneck. Rubber drainage tube was inserted, wound 
closed with sutures, and an aseptic dressing applied. After fifth day 
- wound was dressed nearly every day forthreemonths. It wascleansed 
_ with peroxide of hydrogen; later it was irrigated every second day 
with a glycero-iodoform mixture. Before patient was discharged 
- wound had closed, end there was fair motion of joint. He could place 
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hand on opposite shoulder or raise to mouth, abduct arm to a consid- 
erable degree, but could only raise it as far as the horizontal position; 
had good strength in arm; could lift a heavy chair or other object. 
Result was highly satisfactory. General health was excellent when 
discharged, June 15, 1896. 


APPENDICITIS. 


A.L.; aged 21 years; nativity, Germany; admitted to United States 
Marine Hospital, Boston, Mass., December 26, 1895. Said he had 
enjoyed good health up to two days previous to applying for relief, 
when he was taken suddenly, while in a theater, with cramp-like pains 
in abdomen, particularly in right side. Bowels moved freely without 
a cathartic on December 25. Examination showed slight general 
tympany, with extreme tenderness, in right iliac fossa, but no tumor 
could be made out. There was persistent vomiting for thirty-six 
hours. Temperature was 38.9° C. when admitted. Salines were freely 
administered, and by the seventh day the symptoms had disappeared. 
However, patient was retained under observation, and on January 8 
a fluctuating tumor was discovered in right iliac fossa. An operation 
was at once decided upon. An anesthetic was administered. Under 
aseptic precautions Surgeon Austin made an incision about 6 inches 
long, beginning just above the middle of Poupart’s ligament and 
extending up in front of the anterior-superior spine of the iium. 
The incision was carried down into the iliac fossa, external to the 
peritoneum, and the abscess opened and cavity cleansed. About — 
75 ¢@. c. of foul-smelling pus were evacuated. The cavity was irrigated 
with a 1:4,000 solution of bichloride, a drainage tube inserted, and the 
wound partly closed by sutures. Cavity was irrigated and clean 
drainage tube inserted every day for five weeks, at the end of which 
time discharge had ceased. By March 1 wound had heated. On 
March 9, 1896, patient was discharged cured. 


HERNIA. 


Oase 1.—A. B.; aged 40 years; nativity, England; admitted to 
United States Marine Hospital, Boston, Mass., December 23, 1895. 
He was a robust, muscular individual, and had had a hernia for two 
years. Examination showed a reducible, oblique, inguinal hernia on 
right side. On coughing the tumor would appear below the external 
ring, and was about the size of an ordinary fist. It could be reduced 
by pressure, or would disappear when patient would lie down. He 
desired an operation for radical cure, and was prepared by having a 
saline cathartic on the evening before the operation; pubes were 
shaved and thoroughly scrubbed with soap and water on morning of 
operation, and a wet bichloride dressing was applied; when on oper- 
- ating table pubes were again washed with alcohol and with sterilized 
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water. Ether was administered. Surgeon Austin did an operation 
after Bassini’s method. An incision was made over the hernial sac and 
along the inguinal canal to the internal ring; the sac exposed and care- 
fully separated from the spermatic cord and vessels; the sac was firmly 
ligated with catgut as high up as possible and cut off; the spermatic 
cord and vessels were lifted up and the border of the rectus and edges 
of the internal oblique and transversalis and transversalis fascia 
were firmly sutured to Poupart’s ligament with interrupted catgut 
sutures; the cord was placed upon this layer, then the border of the 
external oblique sutured to Poupart’s ligament; the superficial fascia 
and skin were closed with interrupted silkworm-gut sutures. No 
drainage was used. An aseptic gauze dressing and a firm compress 
of cotton were applied. Patient was kept in bed on milk diet for 
one week, at the end of which time dressings and skin sutures were 
removed. There was complete closure of wound by primary union. 
A compress was retained for one week longer, when result was appar- 
ently perfect. Man was discharged January 13, 1896, without a truss. 

There was a slight rise of temperature (37.8° C.) on the day after 
the operation; temperature continued slightly above normal until the 
fourth day. For thirty-six hours after the operation there was pain 
in the region of the kidneys, thought to be due to ether. 

Case 2.—A. R.; aged 36 years; admitted to United States Marine 
Hospital, Boston, Mass., December 18, 1895, for a contusion of the leg. 
He had a reducible inguinal hernia which he desired operated on. 
Eighteen months ago he noticed an enlargement in groin, and six 
months previously he had received an injury in groin by having a 
man fall on him. Tumor did not reach the scrotum. On January 21 
Surgeon Austin operated on him by Bassini’s method. On January 
26 dressings and skin sutures were removed; there was complete 
union by first intention; pressure bandage was retained for three | 
weeks longer. Patient was discharged on February 24, 1896, with a 
perfect result. No truss. 

- Case 3.—K. I.; nativity, New York; admitted to hospital on Feb- 
ruary 12, 1896; was ruptured on right side seven days previously 
while lifting and making fast a sail; said he felt the parts give way. 
Examination revealed a small oblique inguinalhernia. On February 
14 Asst. Surg. A. R. Thomas operated on hernia after Bassini’s method, 
slightly modified; putin a little gauze drainage at lower end of wound; 
removed drainage on second day after operation, and on sixth day 
dressings and skin sutures were removed, when wound was completely 
elosed. Result was apparently perfect. Discharged on March 5 
without a truss. | 

Case 4.—M. P.; aged 55 years; nativity, Maine; admitted to hos- 
pital May 23, 1896. Had a reducible inguinal hernia of twenty years 
standing. Tumor was the size of a large fist and reached down into 
the scrotum. Opening in wall would easily admit three fingers. On 
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May 27, after the cleansing of surface, an operation for the radical 
cure was performed by Surgeon Austin. Bassini’s method was slightly 
modified. All sutures and ligatures used were catgut, except skin 
sutures, which were silkworm gut. On June 3 skin sutures were 
removed and pressure bandage applied. On the night of the 4th 
patient did not rest well, and on morning of the 5th his temperature 
was 37.4° C. Wound was examined and 3 ¢. c. of pus were evacuated 
from beneath the edge of the external oblique muscle, apparently 
from the site of one of the catgut sutures. Wound was at once thor- 
oughly cleansed, and again on the succeeding day. Temperature 
returned to normal as soon as pus was evacuated. On June 12 wound 
had entirely closed. Result was perfect when patient was discharged 
on June 22, 1896. 


A NOTABLE OVERGROWTH OF CONNECTIVE TISSUE AFTER 
URETHROTOMY, ASSOCIATED WITH KELOID OF CICATRIX 
AFTER CC@LIOTOMY. 


By P, A. Surg. EUGENE W ASDIN. 


H. H.; a colored male; aged 35 years; asked relief for a stricture 
of the urethra of ten years’ duration, during which time he had under- 
gone several surgical operations, one at least an internal urethrotomy. 
Examination showed a much-searred prepuce and glans from chan- 
eroid, a series of fibrous masses along the urethra, and several fistu- 
lous openings in the perineum, through which most of the urine was 
passed. The perineum was occupied by a large mass of new tissue, 
the raphé to the right. A filiform bougie could only be passed a little 
beyond the meatus externus. After three days of preparatory treat- 
ment the perineum was incised, and the urethra found occluded, and 
embedded in the mass of rather soft, new connective tissue, and well 
to the right of the median line. After its division the most careful 
efforts to introduce a guide backward toward the bladder or forward 
into the penile urethra were futile. Aftera half hour thus spent, the 
patient taking the aneesthetic very badly, it was thought best to dis- 
continue the effort, and to take advantage, at another time, of the 
act of micturition to locate the proximal opening of the urethra. 
Reaction from the anesthetic was good, and the next morning he was 
placed upon the operating table, when it was found that he had, with 
great difficulty, completely emptied the bladder. Ether was again 
given, and without further effort to reach the bladder through the 
perineal incision, a supra-pubie cystotomy was done, a steel sound 
passed into the deep urethra, through the bladder, to the obstruction, 
which was about 1 em. from the vesical neck, and the tissues incised 
upon its point. For nearly 3 cm. the deep urethra was practically 
destroyed in the enucleation of the dense, yet soft, fibrous mass; as 
much of its epithelium as possible was saved. The penile urethra 
was now opened up, from the meatus downward, by means of a linear 
cataract knife with small handle, a procedure which I had often had 
to adopt in these impermeable penile strictures. Themeatusexternus 
was freely incised, and the Graefe narrow knife passed directly to the 
first obstruction 1.5 em. beyond, through which it was gently pressed, 
the left thumb and index finger holding the fibrous nodule firmly in 
the median line. Each nodule was thus incised, the knife being passed 
upon the grooved director to the two deeper ones; the last, at the 
bulb, now being divided from the perineal wound. Otis’s dilating 
urethrotome could now readily pass, and the penile urethra was incised 
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at constricting points to 31 mm., a sound readily passing into the 
bladder. 

By the use of the long urethral knife in these cases we avoid the 
serious irritation which always accompanies the use of multiple fili- 
forms and sounds; the incisions are clean and are under perfect con- 
trol. In the use of the cataract knife the small handle offers no 
obstruction to its passage to the deep urethra. I make use of it in 
every case in which the caliber of penile strictures will not admit the 
dilating and cutting instrument; and it is only a matter of delicacy of 
touch which limits its usefulness. After irrigating the bladder and 
urethra with hot, sterile water, the perineal wound was lightly packed 
with gauze, the abdominal wound having been closed immediately 
when it had served its purpose. At the next visit there was already a 
noticeable growth of granulations in the perineal wound, which quickly 
closed, a 81 French sound being passed daily from the second day. 
Before his discharge from hospital the penile stricture at 3 em. from 
meatus had recontracted to 25 mm., and under cocaine it was again 
cut with the dilating urethrotome to 31mm. Inthedeep urethra I felt 
that only the daily passing of the sound prevented the overgrowth, 
plainly seen and felt in the perineum, from again obstructing the ure- 
thra from its pressure. The sound in the penile urethra plainly 
showed a mass at each stricture site, soft and intraurethral. The 
refusal of the tissues to contract or undergo absorption was the cause 
of his rather lengthened stay in hospital. 

After discharge the urethra was kept open to 30 mm. at dispensary 
for several months, when he disappeared. A month later he again 
sought relief, stating that a country physician had been employed to 
pass a sound twice a week; that only a small size had been used, and 
that for two weeks none had been passed. Jexamined him and found 
the deep urethra impassable for anything above a filiform; the stric- 
ture nodules very prominent in the penile urethra and the caliber 
reduced to 15 mm. I again incised the soft, bulging perineum freely 
and again used the Otis instrument, cutting each mass upward and 
outward to 32mm. After this incision the cicatrization was better, 
and at the last inspection the scar was contracting and the perineum 
nearly normal. The connective tissue masses in the urethral and 
peri-urethral tissues are still prominent, not excessively hard, and show 
little tendency to either absorption or further contraction, the urethral 
caliber now being maintained more by the restraint over the further 
overgrowth of this tissue than by its dilation through the passage of 
sounds of the full size of the canal. The line of incision in the 
abdominal wall became affected soon after healing, the keloid rising 
above the skin surface 5 mm. and the suture tracks showing as raised 
fibrous bands radiating from the keloid of the scar. In my service in 
the South I have seen keloid very frequently in the negro race, but in 
‘urethral work among them have not before this ease noticed a dispo- 
sition to this cellular overgrowth after operative procedures. 


GYN ACOLOGY IN THE SERVICE. 
By P. A. Surg. EUGENE WASDIN. 


An examination of the statistics of the Service at my command 
shows that the women engaged upon our merchant vessels very fre- 
quently apply to the medical officers for relief from those diseases 
peculiar to their sex, and that the number of such applications is 
steadily increasing. Whether this increase is due to an increased 
number of women engaged, or to the fact that they are able to get 
efficient treatment at the hands of the Service physicians, I am 
unable to say, but I presume the latter. The statistics show that 
during the years from and including 1873 to 1876 only two cases of 
this nature were treated. In 1880 thirteen were treated, all from the 
district of the Ohio and the Great Lakes. From this time until 1890 
there was a decided annual increase, and sixty-seven cases were re- 
ported for that year, among them one curettement. For 1891 there 
were forty-nine cases and one curettement reported. In 1892 there 
were forty-eight cases, among them the surgical treatment of an 
‘‘abscess of the broad ligament,” and one perineorrhaphy. During 
1894 only thirty cases were reported. It is noticeable that not a sin- 
gle case in the reports before me has been reported from the North 
Atlantic district, and only two from the Pacific Coast. Of all the 
cases given, the Gulf district furnishes only 9, the South Atlantic 20, 
the Middle Atlantic 6, the district of the ie ee 47, the Ohio 64, 
and the Great Lakes 219 cases of disease peculiar to women. These 
figures are not taken from an unbroken line of annual reports, but 
serve to show the comparative gynecologic value of the districts. It 
is to be regretted that it is impracticable to obtain the results of treat- 
ment in these cases, since the large majority of them were dispensary 
cases; however, I have found no records of any deaths. In order to 
stimulate further the reports of these very interesting cases, I offer a 
few from the practice of this station during the past year. 


CASE 1. 


Mrs. W. (white); aged 50 years; multipara; last child fifteen years 
ago, since which she had suffered from great menstrual pain, profuse 
flow, and a constant pain in back and pelvis. At 46 the menopause 
was accomplished after much flooding and suffering. She presented 
a worn and anxious facies, with the imprint of much suffering; stated 
that there was constant pain in the entire pelvis, specially localized at 
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the right side, which, radiating into the right renal region, became 
excruciating. There was much reflex disturbance, headache, nausea, 
and vomiting. Examination gave a normal outlet, a cicatrized bilat- 
eral laceration in cervix, most marked on right; uterus fixed to the 
right, movable to the left side; right ovary embedded in dense painful 
adhesions; left large and tender. Pressure on the right ovarian mass 
gave rise to nausea; bimanual contact showed this mass to extend 
_ through the entire broad ligament, and it was thought the appendix 
vermiformis was involved. ‘There was profuse leucorrhcea, blood 
tinged and offensive; uterus 10 em. deep; endometrium granular. 
She was sent to hospital, when the stenosed cervix was forcibly dilated, 
under ether, and the endometrium curetted and touched with iodine 
and phenol, and the cavity lightly packed with iodoform gauze, which 
was changed everyday. There wassomeimprovement at once, appetite 
returned, reflex nausea and headache ceased, and pelvic pain decreased. 
However, the pain in the renal region was still at times extreme, so 
much so that it was disassociated from the pelvic pain. Urine gave 
pronounced trace of albumen, sp. gr. 1.012, was acid and very free; 
microscopically, amorphous phosphates, ammonio-magnesium crystals, 
glomerular epithelium, bladder epithelium, no pus nor blood. After 
some consideration I thought it best toexplore the right kidney through 
the loin, and stated to patient the advisability of operation upon the 
pelvie organs, but this was refused. The kidney was found abnor- 
mally high, the lower border being opposite the upper margin of the 
tenth rib; capsule not tense or adherent; capillary needle detected no 
calculus; capsule freely incised. 

After this capsulotomy there was marked relief from pain, and the 
patient soon afterwards discharged, and thereafter treated at the dis- 
pensary for the still persistent endometritis and ovaritis. To meet 
these indications biweekly applications of the galvanocautery were 
made, the positive applications, with the thoroughly protected elec- 
trode in the vagina placed against the ovaries, to relieve pain, and 
the negative cauterizations to influence electrolysis and absorption of 
the more recent adhesions, and for their alterative influence upon the 
uterine mucosa. At the first application her tolerance of the current 
was indifferent, only 25 m. a. being borne through the Massey current 
controller. Her tolerance, however, soon increased, and negative 
applications of 75 and 80 m. a. were nicely borne. After four weeks’ 
treatment the uterus was reduced from 8 c. m. to 6 ce. m.; the mucosa 
became smooth, the discharge normal, and the cervix perceptibly 
softened. The ovaries remained hypersensitive, the mass to the right 
softened, but not diminished; pain not materially lessened. During 
the next month the cauterizations were nearly all positive, the active 
pole being at times intravaginal, and again over the ovarian region, 
in the form of a large, moistened, felt pad, the negative pad over the 
sacrum, with further improvement. During the next month this 
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improvement vanished, and she lost rapidly, besides becoming very 
despondent from the increasing pain. She now asked for the opera- 
tion of removal of both uterus and adnexa. Not anticipating relief 
from any less extreme measure, she was readmitted to hospital on 
November 19, and there being 3 per cent of albumen in the urine, pre- 
paratory treatment was continued until the 29th, when, assisted by 
the resident staff, I removed the uterus, ovaries, and tubes. Owing 
to the dense adhesions in the right pelvis and the possibility of involve- 
ment of the appendix, it was thought best to combine the vaginal 
operation with a cceliotomy, and thus remove the organs. Therefore 
under ether, and after thorough curetting and disinfection of the 
uterus, the cervix was freed from its vaginal attachment; the vesico- 
uterine peritoneum dissected to the fundus uteri, and the peritoneum 
to the same extent posteriorly. Clamps were adjusted to the broad 
ligaments to include the uterine arteries, and the tissues freed to that 
extent; a stout volsellum left in the cervix and the vagina loosely 
packed. Patient quickly changed into the Trendelenburg posture, and 
the abdomen opened. The adhesions to the right of the uterus were 
very dense, completely hiding and binding the ovary, and it was very 
difficult to free the organ and ligate the ovarian vessels. However, 
the appendix was not involved, but the ureter had been displaced 
through the contractions and would probably have been included in 
the grasp of the second clamp if applied from below. On the left side 
the procedure was simple. The peritoneum was transversely cut and 
the uterus, with ovaries and tubes, removed through the abdomen, the 
volsellum left grasping the cervix having been removed, after assist- 
ing materially in rotating and lifting the organ; abdomen closed as 
usual. Convalescence without incident; result, great relief from all 
symptoms and improved general health. 

Although the combined operation is advised by some operators as 
their rule, I can but state that in this case I believe it prevented my 
clamping the right ureter, and although I was unable to suture the 
flaps of peritoneum over the clamps on uterine arteries, as I wished 
to do, there was the certainty of drainage, which was slight, and the 
clamps were removed on the third day. 


CASE 2. 


M. A. (white); aged 29 years; with history of two abortions; com- 
plained of great pain in back and a constant ‘‘ bearing down” pain in 
pelvis; also great pain on micturition and defecation, especially dur- 
ing menstruation. Bimanual examination gave a badly retrofiexed 
uterus, the fundus pressed downward by the distended lower bowel, 
the cervix pressed against the base of the bladder; the pelvis exces- 
sively tender; left ovary adherent in the posterior cul de sae, large and 
painful; right tender; sound did not pass the angle of flexion in the 
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neck; much endocervical mucus. <As a first measure the uterus was 
thoroughly curetted, after forcible dilatation and the effort made to 
adjust a pessary; but owing to the almost infantile cervix, and the 
extreme tenderness of the pelvis, this treatment was abandoned. 
From the dilatation and curettement there was immediate and marked 
improvement. Three months later she reappeared. Examination 
showed the same condition of acute retroflexion; general hyperemia; — 
the right ovary now enlarged and painful. The evidence of suffering 
was marked. There was profuse leucorrhoea and a voluntary consti- 
pation for seven days. I advised the removal of the left ovary and 
the fixation of the uterus to the anterior wall of the abdomen, and 
this was done under ether, the uterus first having been thoroughly 
disinfected, after dilatation and curettement. The left ovary was 
found fixed in Douglas’s pouch, cystic, and was removed with its tube. 
The fundus was lifted forward, and three silkworm-gut sutures 
passed through its substance, the peritoneum, and the muscular 
parietes, fixing the organ firmly forward when tied and remaining 
permanently buried sutures. 

Owing to rather free oozing from the site of the ovarian adhesions, 
a drainage tube of glass was placed in the pelvis before the incision 
was closed. Reaction from anesthetic slow. After half an hour the 
drainage tube was exhausted and the bleeding found to be slight; but 
with reaction hemorrhage became alarming, the patient, when I was 
summoned, being almost pulseless. With a minimum of chloroform, 
and without removing the patient to the operating room, the abdomen 
was reopened, the uterine fixation sutures sacrificed, and the bleed- 
ing from the surface of the peritoneum stopped with a clamp, the 
blood removed, and the abdomen freely flushed with hot sterile 
water. <A deep ligature controlled the bleeding; two fixation sutures 
replaced, the abdomen closed, and reaction assisted. During this 
time subcutaneous transfusion of 1 liter of normal salt solution was 
made, and a rectal exhibition of 2 liters of hot water with 50 ec. ¢e. of 
whisky. Reaction good and convalescence normal until the end of 
the second week, when obstructive phlebitis occurred in the right 
lower limb, the internal saphenous becoming impervious from the 
knee to the saphenous opening, but the femoral vein was not involved. 
This subsided by the time she was allowed to leave her bed. When 
discharged the uterus was nicely anteverted, the cervical canal 
straight, and the right ovary normal after a normal menstruation. 

The subsequent history of this case demonstrates the inadvisability 
of using silkworm gut as a buried suture. This woman’s occupation 
required much serubbing of paint work, and while working overhead 
she fell and strained the abdominal walls. She felt after this an irri- 
tation which finally, nearly two months after leaving hospital, ended 
ina small abscess at the site of the fixation sutures, the pus from 
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which was sterile, and no bacteria were found with the microscope. 
The sutures were removed. In other experiences sterile silk has been 
used as the suture material, and suspension of the uterus after Kelly 
I find the ideal operation. 


CASE 3. 


A. B. (white); aged 34; multipara; married three years; asked relief 
from subacute cystitis, due to acute anteflexion of uterus. Stated 
that there had been great menstrual pain since their first appearance, 
when a good red flow had continued three days, after which the flow 
was secant and of a pale pink tint. Although she was anemic, the 
lips and conjunctive pale, there were no murmurs over the large ves- 
sels, and she declared herself in her usual health. She was admitted 
to hospital, and under ether the cervix forcibly dilated and straight- 
ened, the uterine mucosa gently curetted, and a grooved hard rubber 
stem placed in situ. At the next period the flow was painless, but 
the nurse declared it impossible to distinguish it from serum. She 
was afterwards placed upon galvano-cauterizations once each week 
at dispensary and chalybeate tonics. The first negative intrauterine 
applications induced the most copious flow of muco-serum I have ever 
witnessed. In two months the patient declared herself well, the last 
flow having been practically normal in color and duration. 


CASE 4. 


Mrs. M. P. (white); aged 32 years; parous; twice married; asked 
for relief from a painful and suppurating vulvo-vaginal fistula, follow- 
ing injury received some years previously. History of more or less 
marked neurotic attacks, at times hysterical in their nature, and fre- 
quent hemicrania. She wasa reformed opium habitué. Examination 
gave a tortuous sinus opening upon the right labium majus, and also 
upon the posterior vaginal wall just within the introitus. It extended 
upward between rectum and vagina 3 cm.; uterus retroverted, mova- 
ble; old cicatrized laceration in left cervix, rather tender to the touch, 
but without marked reflex symptoms when pressure was increased; 
ovaries slightly enlarged, movable, and tubes normal. There was 
much glairy endocervical mucus, and a profuse mucopurulent dis- 
charge from the endometrium. I advised the excision of the cervical 
scar on account of the tenderness at the cervico-vaginal junction at 
the time of closure of the fistulous track. She would only consent to 
the repair of the sinus, and this was done by thoroughly curetting the 
fully exposed sinus walls and the application of the necessary deep 
sutures for primary union of the incisions, which was perfect. Later 
at dispensary intrauterine negative cauterizations reduced the size 
of the uterus, restored tone to its mucosa, entirely relieved the 
leucorrheea, and greatly benefited the general health. 
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CASE 5. 


Mrs. D. (white); aged 48 years; parous; asked relief from con- 
stant ovarian pain and prolapse of uterus. Menopause five years 
ago was accomplished with great monthly suffering, since which there 
have continued almost monthly disturbances of the pelvic circulation, 
the uterus becoming heavy, and readily prolapsing; very free muco- 
serous leucorrhoea; backache, headache, and constipation. One pro- 
lapse had been almost complete; most frequently the cervix alone 
protruded at theoutlet. Examination gave a moderately large vagina, 
but perfect outlet; uterus 10 em. deep, movable, and low in the pel- 
vis; left ovary prolapsed, large, and very tender; right, tender to 
touch; offensive muco-serous discharge. This patient had heard of 
other vaginal hysterectomies, and desired the operation. I, however, 
persuaded her to first try dispensary treatment, and she came as reg- 
ularly as possible twice a week, when galvano-cauterizations were 
made to the endometrium; the negative pole being relied upon to 
reduce the size and weight of the uterus, and to restore tone to its 
mucosa, the positive intravaginal, to relieve the pelvic and ovarian 
pain. After six negative cauterizations the uterus measured 7 em., 
the offensive muco-serum diminished, and there was noticeable 
increase of tone in the uterine supports; pain in ovaries less; no 
monthly congestion. After the second negative application the dis- 
charge became very profuse and bloody, and required a positive intra- 
uterine application before it was controled. This was the only 
positive application to the endometrium. During the first month she 
received ten applications, and during the second only four. These 
applications were all made with insulated uterine and vaginal elec- 
trodes, the positive intrauterine electrode of the Goelett composite 
metal, the inactive pole being attached to a large felt pad moistened 
with salt solution. They were usually of ten minutes’ duration, with 
a current flow of 40 to 75m. a., perfectly controlled through a Massey 
graphite controller. The result was freedom from all symptoms 
when last seen. 


THE RADICAL OPERATION FOR THE CURE OF INGUINAL HERNIA. 
By P. A. Surg. EUGENE WASDIN. 


In each Annual Report there are usually published a number of 
cases of operation for the cure of inguinal hernia, and various 
methods have been mentioned as giving ‘‘recovery.” It is not the 
intention to criticise these methods, nor to eall attention to the ulti- 
mate result in a number of reported recoveries, in which, to my 
knowledge, the condition subsequent to operation was worse than 
before it; but to report the result thus far in three cases after the 


- Halsted method. In these cases the immediate demand for opera- 


tive assistance was relief from pain in poorly supported nonretain- 
able herniz. In one case, purely omental, the constant tension 
upon this membrane had given rise to a most-serious condition from 
reflex influences, there being pain in abdomen, anorexia, inhibition of 
stomach digestion, fermentation and gaseous distension, progressive 
emaciation, and anemia. In the report of the first case I will give 
in detail the steps of the operation, since it has never been published 
in the Annual Report. 


CASE 1. 


F. B. (white); aged 35 years; asked advice for pain in an old right 
inguinal scrotal rupture, which, although constant for some time, was 
now extreme. I examined the rupture and advised operation. At 
hospital preparatory treatment was directed for eceliotomy. On the 
morning fixed for operation as I went to the bedside I noticed the 
chart recording a temperature of 38° C. The dressing at once 
removed from abdomen and an appendicial abscess diagnosed. This 
was opened, the appendix not removed, since it was not gangrenous, 
but firmly fixed in the limiting lymph. Cavity packed and dressed 
daily until the incision healed. During this time the pain in the 
scrotum, the rupture remaining down, was still severe, and as soon 
as it was thought safe the Halsted operation was done. Under ether, 
the abdominal walls having been thoroughly prepared, an incision 
was made through the skin directly over the inguinal canal, extend- 
ing from a point 2 em. external to and above the internal ring well 
into the scrotum, thus exposing the aponeurosis of the external 
oblique and the external ring. The grooved director was passed 
through the ring beneath the external oblique and its division made 
to the extent of the skin incision, or about 1.5 em. beyond the 
internal ring, the internal oblique and transversalis then divided to 
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the same point. The canal was thus freely exposed. The restraint 
being removed, the peritoneum bulged freely through the incision 
and was retained by sterile pads. The cord was then thoroughly dis- 
sected of excess of areolar tissue, and two of three large veins accom- 
panying it were excised betweeh ligatures 3 cm. apart, thus reducing 
the volume of the cord. Coincident with this dissection of the cord 
the sac was freed from the scrotal tissues. 

There was now no neck to the sac; there was only pouching peri- 
toneum, but a hemostat placed at the internal ring served as a guide 
in the resection of the portion forming the old sac. This large open- 
ing in the peritoneum may be closed with continuous or interrupted 
sutures. I preferred to use the suture of fine silk, as in hgaturing 
the broad ligament. The cord was now drawn to the upper limit of 
the incision, or a little beyond its point of normal exit at the internal 
ring, and held here, while mattress sutures of kangaroo tendon were 
placed through the muscular tissues and tied, the cord emerging from 
between the first and second sutures. Care was taken to push the 
proximal stumps of the excised veins beneath the transversalis, thus 
preventing the weakening of the wall at this important point from 
atrophy of the venous trunks. By thus transposing the reduced cord 
the muscular and tendinous structures can be sutured together much 
more securely, and the distended external ring absolutely closed by 
deep sutures through the conjoined tendon and Poupart’s ligament. 
Thus the inguinal canal was abolished, the internal ring modified, the 
external sealed. ‘The skin was now closed over the transposed cord 
with silkworm gut, the dressing applied, and the patient kept quietly 
on his back for four weeks. In this case there occurred some sup- 
puration from invasion of the wound by a streptococcus from the older 
appendicial incision, the lower limit of which overlapped the upper 
angle of the recent one. His recovery was delayed, but good. More 
than a year later he presents a firm abdominal wall; no appearance 
of return. 

CASE 2. 


M. C. (white); aged 45 years; presented an oblique inguinal hernia; 
scrotal, and as large as a lemon; painful, and for some time irreduci- 
ble; contents omentum. Operation the same as above. In this case 
there were two sacs, double omental hernia, one oblique, the other 
direct and much the smaller. After its exposure the peritoneum was 
excised sufficiently to reduce the pouching. Convalescence uninter- 
rupted. Heard from one year later; still no return. 


CASE 3. 


J. H. (white); aged 37 years; had suffered from rupture ten years; 
complete on left side, a bubonocele on right; both omental. Com- 
plained of much pain in abdomen when rupture was down; truss 
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retained it, but made it very irritable and painful. History of recent 
sciatica and rheumatism treated in hospital. There was now much 
pain localized in the region of the gall bladder; anorexia with nausea 
and vomiting; gaseous distension of the stomach; progressive emacia- 
tion and anemia. While under treatment for sciatica the patient 
had asked for operation upon the hernia, attributing all his ills to 
that source, and he again demanded the operation. Under ether the 
Halsted method was pursued. The left sac contained a loop of intes- 
tine and a mass of omentum; right only omentum. On this side the 
peritoneum pouching but little, it was not interfered with, but in 
other respects the operation was the same as on the left side, and 
outlined above. Convalescence slow and unimportant, save that at 
each upper angle of the incisions the kangaroo suppurated on the 
tenth day. Pus examined and found sterile. At time of discharge 
there was a little weakening at the site of these little abscesses. Now, 
nearly a year later, there is some bulging at these points, and I have 
offered to place an extra suture for their reenforcement. 

In view of the laborious employment of the patients applying to 
the Service for relief from hernia, it has been an important question 
whether the operation offered very much to them, since a return was 
more than probable in those exposed to laborious work. Besides, there 
is an element of fatality which under the older methods of operation 
was influential in the decision against operation so long as a truss 
would comfortably retain the rupture. 

With the introduction of the methods of Halsted and Bassini the 
possibility of permanent relief was increased, and the question now 
is whether all herniz should not be operated upon after these methods. 
I believe an affirmative should be given in all cases of rupture of 
recent occurrence; but in older and large scrotal herniz the operation 
does not insure a permanent cure, owing to the changes in the tissues 
of the abdominal wall from long-continued pressure, both of the dis- 
tending rupture and of the retention pad usually worn. In these 
eases I prefer that some acute condition, such as incarceration, pain, 
or reflex phenomenon should determine the procedure. Unfortu- 
nately it has so long been the custom to advise the wearing of a truss 
for recent ruptures that it is difficult to influence these cases to select 
the early operation, and yet the very measure we advise is noncura- 
tive, and from continuous pressure tends to lessen the chances of 
cure when operation is done later. For instance, there was a marked 
difference in the tissues of the two sides in Case 3; the right one never 
having had a truss, while the left rupture had been retained with a 
pad for several years, the tissues being thin and pale from interfer- 
ence with their nutrition. In other words, our position is now almost 
the opposite of a few years ago, and, with the radical change in the 
relation of the tissues after these operations, the early operation seems 
the most advisable. Of the two procedures I deem the Halsted 


206 MARINE-HOSPITAL SERVICE. 


superior to that of Bassini, for the reason that in the former the effort 
is made to destroy the inguinal canal from the internal ring outward, 
and to this end the cord, only reduced by Halsted, is transplanted 
beneath the skin, emerging between the muscular sutures at or near 
the extreme upper angle of the incision. In the Bassini method this 
transplantation of the cord is only between the internal oblique and 
transversalis and the external oblique; thus necessitating its passage 
out at the external ring. This is the serious objection to the method, 
since the canal is only modified in a portion of its extent, the proced- 
ure being but little better than the method of Czerny. 

In the Halsted method there is but one weak point, the internal 
ring; in the Bassini, two, the internal and external rings. As to the 
technique of the operation, the methods are the same, the most impor- 
tant question being that of the suture material. Both silk and kan- 
garoo tendon are used. In one case of my own, and in another of a 
confrére, the kangaroo tendon resulted after some time in sterile 
abseesses, which I am convinced were due to the reduced condition 
of the patients, the leucocytes lacking vitality and succumbing to the 
influence of the animal tissue. The silver-wire suture, as used by 
Kelly in cceliotomies in the median line, would obviate the possibility 
of pus. The subsequent dressing with double spica bandage I find 
sufficient, and only once have used the gypsum bandage, which isapt 
to chafe and fret the patient. 


A CASE OF APPENDICITIS. 
By P. A. Surg. P. M. CARRINGTON. 


J. E., a negro roustabout, 22 years of age, was admitted to the 
United States Marine Hospital, Evansville, Ind., on January 20, 1896, 
with a well-defined case of constitutional syphilis of recent origin. 
The protoiodide of mercury, in pill, was ordered, with local treatment 
of the various lesions present. On the 25th the patient complained 
of abdominal pain, which was thought to be due to the remedy. This 
was discontinued, an enema administered, and followed by a dose of 
eastor oil. The pulse and temperature at this time were normal, and 
the enema produced a fair-sized stool and gave some relief. In the 
evening the temperature had risen to 38° C., the pulse was regular at 
78, and there was moderate pain and tenderness in the appendicular 
region. No stool resulted from the oil. The enema was repeated and 
poultice applied; marked relief followed, patient rested well all night, 
and on the morning of the 26th the temperature was 37.8° C., and 
pulse 78. Enema repeated, but without effect; no vomiting; abdomen 
moderately distended, clear percussion note over entire abdomen; no 
dullness in cecal region, but manipulation gives pain. Poultices 
were continued during the day, and in the evening, after taking mag- 
nesium sulphate, the enema brought some fecal matter. Abdomen 
soft and less pain; vomited once to-day, but ate and retained his 
supper; evening temperature, 38° C. 

January 27.—Slept about half the night; temperature, 38° C.; 
pulse, 96; no stool, but enema at 8 a. m. brought away some fecal 
matter, rather more than last night, though still not satisfactory. 
There is now dullness on percussion over extreme right iliac region; 
balance of abdomen resonant; ate and retained breakfast, and fell 
asleep after bowels acted. In the afternoon a consultation was held, 
and the condition of the patient was as follows: Pulse, 94; tempera- 
ture, 38.8° C.; circumscribed dullness in exeal region, with tender- 
ness on manipulation; moderate tympanitis, but very little pain; no 
satisfactory stool in forty-eight hours, notwithstanding the free admin- 
istration of saline catharties. Consulting surgeons concurred in diag- 
nosis of appendicitis, and were of opinion that delay was justifiable 
in view of the mildness of the symptoms, but as patient was willing 
to submit to an immediate operation, it was, after further consulta- 
tion, agreed on. A laparotomy was accordingly done at 5.30 p. m. 
The incision was made directly over the site of the dullness, and the 
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gangrenous, already perforated appendix presented itself at the upper 
angle of the wound. i 

The appendix was adherent to the eeecum by a thick white exudate, 
and there was asmall quantity of pus. The appendix was ligated and 
removed, its cut end inverted, and the peritoneal coat sutured. Limit- 
ing adhesions existed only on the right, and general infection of the 
peritoneal cavity was feared. After dry sponging, the upper portion 
of the wound was closed, and a gauze drain introduced into the lower 
part. The bowels were moved on the day after the operation by cal- 
omel, then kept open by occasional doses of magnesium sulphate. 
The temperature gradually fell, reaching normal on February 2. As 
was expected, pus flowed from the wound on removal of the drain, 
and the case was then treated as an ordinary abscess, the cavity 
' gradually filling by granulation, and the patient was discharged fully 
recovered March 9, 1896. 

It will be orcad that there was marked disparity between the 
symptoms and the loeal condition revealed by operation, and this | 
case is reported as an argument in favor of operating immediately on 
all cases where a positive diagnosis of appendicitis is made. 
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OPERATING ROOM, U. S. MARINE HOSPITAL, CLEVELAND, OHIO. 


A RESUME OF THE SURGERY DURING THE PAST TWO YEARS AT 
THE PORT OF CLEVELAND, OHIO. 


By P. A. Surg. R. M. WoopWarpb. 


During the fiscal years 1895 and 1896, 182 surgical operations have 
been recorded. Of these cases, 2 have died, 1 odphorectomy from 
secondary hemorrhage, and one injury to the head and face, requir- 
ing the removal of nearly allthe bones of the face and the enucleation 
of one eye. The patient was unconscious when brought to hospital, 
and died nine hours after the receipt of the injury. 

I beg leave to submit a few comments upon the more interesting 
cases. 

} RADICAL OPERATION FOR HERNIA. 


(Seventeen cases. ) 


Of these cases, 7 were of the incomplete variety, 6 were complete 
or scrotal, and 4 were congenital, the testicle being in the sac. The 
eases varied in duration from a few weeks to twenty-seven years. In 
2 cases, where the hernia was small and no elongated sac had formed, 
the old operation of stitching the pillars of the ring was performed. 
In all the others Kocher’s method was employed. The peculiar fea- 
tures of this method consist in dissecting out the sac, making an arti- 
ficial external ring in the conjoined muscular fibers of the internal 
oblique and transversalis just above the natural ring, bringing the 
twisted sac through this new opening, and stitching it down as a pad 
over the old ring. The sae atrophies and becomes a firm band of cica- 
tricial tissue over the former weak spot. This may be likened to the 
means employed by divers in nailing boards and canvas over a hole in 
a sunken ship before attempting to raise her. 

The operation is simple, rational, and does away with that mooted 
point, ‘‘ What shall be done with the cord?” The cord is untouched 
and is left in the position it was designed by nature to occupy. In the 
congenital variety, where the testicle lies in the sac, the operation 
has to be modified by slitting the sac up at either side of the cord, 
like a radical operation for hydrocele, except that these two flaps are 
left attached above. They are then twisted and brought through the 
artificial ring in the usual way. Generally the entire sac can be 
saved, but if it is unusually long or thin it is better to cut off the 
lower end. The stitches are removed about the eighth day and union 
by first intention is almost universally found. In three or four days 
more the patient is allowed to sit up, and in two weeks he is generally 
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walking about the house. No truss is worn after the operation. The 
average time of treatment after operation in these cases has been 34+ 
days. 

I have been unusually fortunate in tracing these cases after opera- 
tion, and so far but two are known to have shown any tendency to 
relapse. Both of these were enormous scrotal hernias, in one of which 
I had previously performed an ordinary herniotomy for strangulation. 
One ease, operated upon in July, 1894, for a very large scrotal hernia 
of ten years’ standing, is now in hospital here for chronic nephritis, 
and there is no indication whatever of a relapse of the hernia. 


RADICAL OPERATION FOR HYDROCELE. 


(Two cases. ) 


In these cases the entire sac was dissected out and excised by cut- 
ting up either side of the cord. The wound in the scrotum was closed 
by continuous catgut suture, a small piece of gauze being passed for 
drainage through a counter opening made in the most dependent por- 
tion of the scrotum. After this operation considerable new tissue is 
thrown out about the testicle and cord, but it is all absorbed in the 
course of a few months. 


RADICAL OPERATION FOR VARICOCELE. 
(Four cases. ) 


The veins are rendered prominent by surrounding the base of the 
scrotum with a sterilized rubber band. After dissecting them out 
those accompanying the cord are separated from the others and allowed 
to remain. The larger mass is then ligated above and below, excised, 
and the stumps approximated by tying the ligatures together. A 
counter opening for drainage is made, as in the operation for hydrocele. 


EXCISION OF VARIX. 
(Five cases. ) 


Indolent leg ulcers and other unpleasant complications of varicose 
veins are constantly met with in hospital practice. Any operative 
measure short of actual excision of the veins appears to be only pal- 
liative. An Esmarch bandage is applied with moderate pressure to 
the thigh to render the veins prominent when the patient is recumbent. 
Generally the internal saphenous at or above the knee joint is selected, 
and a linear incision about 8 inches long made through the skin. The 
tortuous vein is carefully dissected out, which is easily accomplished, 
firmly ligated above and below, and excised. The blood can no longer 
return by this route, and the veins below atrophy, while the small 
anastomosing branches become developed sufficiently to carry on the 
function of the part. In one ease operated upon the patient had pre- 
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viously been treated by the harelip-pin method in a hospital in Ger- 
many. The vein, when removed and opened, showed cicatricial con- 
strictions at regular intervals where the pins had been applied, but 
the lumen was completely reestablished, showing that the former oper- 
ation had absolutely failed of its purpose. 


INFLAMED AND SUPPURATING BUBOKES. 
(Twenty-two cases. ) 


Upon the table nearly all these cases will be found to have pus at 
the center of the mass. In 3 cases simple deep incision and packing 
was practiced; 3 were incised and curetted, while in the remaining 16 
the entire bubo was removed. Generally the wound was packed with 
gauze and allowed to granulate. In a few cases the edges were 
approximated with sutures, but while the skin would occasionally 
heal by first intention, it would leave below a cavity filled with serum, 
which would lead to a sinus, and finally the wound would have to be 
opened up and packed as in the other cases. The average duration 
of treatment after operation in these cases is 37+ days. They are 
unsatisfactory and tedious, and I am free to confess that the ideal 


way of treating buboes has not yet been discovered. 


BEKTERNAL URETHROTOMY WITHOUT A GUIDE. 
(Two cases. ) 


Gradual dilatation is, in my judgment, the safest method of treating 
all strictures that will permit of it; and prolonged effort is made to 
pass a sound of some kind, even though it be only a corkscrew fili- 
form, before resorting to the knife either externally or internally. In 
seven cases this method was practiced. In one case internal urethrot- 
omy ina stricture near the meatus was performed. In two eases, 
where nothing could be introduced, the external operation without a 
guide was resorted to. Both cases made an uninterrupted recovery, 
and when discharged a No. 16 English sound could be readily passed. 


STRETCHING THE SCIATIC NERVE. 
(Three cases. ) 


This expedient was resorted to after all else had failed to relieve 
the intense neuralgia, and the patients were incapacitated for active 
work. The operation is exceedingly simple, and while in one case 
the wound became infected, complicating matters for a time, the 
result in all of the cases was very satisfactory. 


SKIN GRAFTING, HUMAN AND FROG SKIN. 


(Eleven cases. ) 


In seven. of these cases, Thiersch’s graft was employed, usually 
taken from the anterior face of the thigh. In one case the mosaic 
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graft was used. In three cases frog skin was the agent. After curet- 
ting the ulcerated surface to be grafted, checking the hemorrhage, 
and irrigating with distilled water, several large bullfrogs were bound 
to a board, belly up, scrubbed and anesthetized. The white skin of 
the entire belly and insides of the thighs was then excised, cut in 
strips, and accurately fitted to the surface to be covered. A lattice-. 
work of Lister’s protective covered this, and then a dressing without 
any antiseptics. The series of experiments was not long enough to 
furnish conclusive evidence, and the most interesting case deserted 
the day after operation. The results obtained, however, were satis- 
factory to such a degree as to warrant me in repeating the operation 
if occasion should occur. 


APPENDICITIS. 
(One case. ) 


The usual incision was made, and a cavity containing about 50 ¢. ¢. 
ot very foul-smelling pus, filed with scybalous masses, found. The 
appendix was perfectly white, gangrenous, and simply hanging by a 
shred. It was excised, and the stump sterilized and turned in upon 
itself by repeated layers of superimposed sutures. The cavity was 
irrigated, and the wound ‘partially closed, gauze drainage being left 
at the lower angle. The patient made an uneventful recovery, and 
was discharged strong and hearty. 


DEPRESSED FRACTURE OF SKULL. 
(One case. ) 


The depressed bone was removed, leaving an irregular opening in 
the skull over the right eye about as large as a half dolar. A soft 
clot was removed from the brain, the edges of the opening filed smooth, 
and the semilunar incision in the scalp closed without drainage. The 
callous covered the opening so that it was almost impossible to detect 
its location, and the patient went out without a sequela of any kind 
twenty-two days after admission. 
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Among the other operations I would mention seven amputations, one — 
of the leg, the others of fingers and toes; three ischio-rectal abscesses; x 
one excision of epithelioma of lip; seven cases of external piles removed ; 
by the clamp and cautery method; one operation lengthening the flexor ' 
tendon of the hand in a case of Dupuytren’s contraction; four cases of i 
curretting for catarrhal inflammation of the uterus; one plastic oper- , 
ation for prolapse of the vagina and cystocele; one case of wiring 
ununited fracture of femur; one reduction of disiocated shoulder; and 
two plastic operations upon fistula in ano, i. e., exercising the fistula 
and suturing the wound. 


SELECTED CASES FROM A YEAR’S SURGICAL WORK IN 
PHILADELPHIA, 


By P. A. Surg. GEORGE TULLY VAUGHAN. 


These cases are selected as being of special interest, and will be 
divided into groups as follows: 


INGUINAL HERNIA (17). 


The operations for inguinal hernia may be divided into three classes, 


according to the method used, namely, (1) the method of Halsted; (2) 


the method of Bassini; and (3) the method by dividing the conjoined 
tendon, devised by myself. 


THE HALSTED METHOD. 
(Seven cases. ) 


This operation is thus performed: An incision is made over the 
inguinal canal from a point opposite or a little above the anterior 
superior spine of the ileum to the inferior ring, down to the cord 
dividing above, transversely, the fibers of the internal oblique and 
transversalis muscles for aninch orless. After freeing the sac, ampu- 
tating and sewing it up and resecting the spermatic veins if dilated, 
the cord is brought out at the upper angle of the wound and the sur- 
faces of the cut muscles, including the aponeurosis of the external 


oblique muscle are brought together beneath the cord by means of 


mattress sutures, usually six in number, the outermost being just 
outside of the opening for the cord, which is thus embraced between 
the two outermost stitches. The skin is closed with uninterrupted 
suture over the cord. 

Case 1.—J. B.; aged 27 years; nativity, Russia; had a small oblique 


hernia of the right side, caused a year before by straining. Operated 


on September 14, 1895, under ether. Highest temperature after oper- 


ation, 37.8° C. First dressing eleven days after operation, when 


primary union was found to have taken place, but there was a large 
stitch abscess at the outer angle of the wound. This soon healed, 
and he was allowed to get up on the seventeenth day after operation. 
Discharged recovered October 17, thirty-three days after operation. 
Through the courtesy of Surg. H. W. Austin I learn that this patient 
applied at Boston in December following on account of a small sinus, 
from which a long silk thread was extracted, after which there was 
some bulging. 

Oases 2 and 3.—T. W.; aged 36 years; nativity, New York; had 


_ suffered with hernia on left side for one year, on right six months: both 
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serotal; does not know the cause. Operation September 23, 1895; 
chloroform, then ether. Right epigastric artery was punctured with 
a needle and had to be ligated. Highest temperature, 38.8° C., on 
fourth and fifth days; soon became normal. First dressing on the 
eighth day. Primary union, but a stitch abscess on each side, which 
was slow healing. Kept in bed three weeks and discharged recovered 
November 14, fifty-two days after operation. 

Both herniz returned in December as soon as the patient returned 
to work. They were no longer oblique, but direct, coming straight 
through the abdominal wall with the cords at outer angles of the 
wounds like a ventral hernia. A truss was prescribed until a favor- 
able opportunity for another operation. 

Case 4.—R. 8.; aged 18 years; nativity, West Indies; had a left 
oblique scrotal hernia, caused suddenly by straining two years before. 
Operation November 4, 1895, under ether. Continuous catgut suture 
used to close wound instead of silk. Highest temperature, 38.4° C., 
on sixth day, occurring only one day. First dressing on seventh day. 
Primary union; no pus. Allowed to get up on eighteenth day. Dis- 
charged recovered December 2, twenty-eight days after operation. 
April 18, 1896, patient was seen. Hernia had returned, and was no 
longer oblique, but came straight through the superior ring with cord. 
A truss was furnished. | 

Case 5.—W. P. L.; aged 31 years; nativity, New Jersey; had left 
oblique hernia for eighteen months; came on gradually. Operation 
November 25, 1895, under ether. Highest temperature, 38.6° C. First 
dressing on tenth day; primary union; but two small stitch abscesses, 
which soon healed. Kept in bed sixteen days after operation. No 
relapse when last heard from a few months later. 

Cases 6 and 7.—J. H.8.; aged 50 years; nativity, New Hampshire; 
had double oblique hernia, caused by coughing and straining nearly a 
year before. Operation September 16, 1895, under ether. Highest 
temperature, 38.5° C., and remained so for four days. First dressing 
on the ninth day; primary union, but a stitch abscess on each side, 
which refused to heal, so that December 9 the sinuses were enlarged, 
a few knots of silk removed, and the wounds allowed to heal by 
granulation. Discharged recovered, with apparently good result, 
March 2, 1896. Has not been heard from since a short time after 
his discharge, when there was no relapse. 


THE BASSINI METHOD. 
(Five cases. ) 


The operation is performed thus: Make an incision over the 
inguinal canal from a point slightly above the superior down to 
the inferior abdominal ring through skin and fascia to the aponeu- 
rosis of the external oblique muscle, tying each vessel as divided. 
_ Divide the aponeurosis of the external oblique muscle, exposing the 
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spermatic cord between the two rings; separate the hernial sac from 
the cord to a point within the superior (internal) ring, then twist the 
sac, ligate, or sew it across if large, and cut off. Hook back the tis- 
sues, including the divided aponeurosis, remove the cord from its 
bed, hold to one side and unite Poupart’s ligament to the conjoined 
tendon and rectus muscle with interrupted sutures beneath the cord 
from the spine of the pubes to the superior ring, making the latter as 
small as may be consistent with the safety of the cord. Replace the 
cord and unite the aponeurosis from above downward as far as 
the inferior ring. Last unite the skin and fascia. Bassini uses silk 
throughout, closing the wound with a continuous lock stitch of silk. I 
sometimes use cutgut, but prefer kangaroo tendon to any other mate- 
rial, closing the skin with a subcuticular suture. 

Case 1.--B. 8.; aged 31 years; nativity, Pennsylvania; had been 
wearing a truss for several years on account of a left scrotal hernia. 
Four days before admission it came down and was strangulated. A 
hard tumor was felt in scrotum with a pedicle leading into the inguinal 
eanal. From absence of very serious symptoms, a diagnosis of 
strangulated omental hernia was made. Operation July 16, 1895, 
under ether. <A piece of omentum size of a walnut was found black 
and gangrenous attached to a pedicle 8 cm. long, which had two com- 
plete twists in it from left to right, which effectually cut off the cir- 
culation. <A ligature was applied to the healthy part of the pedicle, 
the remainder cut away, and the operation completed according to 
Bassini, using silk throughout. Highest temperature, 38.5° C. First 
dressing on ninth day; primary union, but one or two small stitch 
abscesses. Kept in bed twenty days. Discharged recovered August 
14, twenty-nine days after operation. Patient seen several times, 
and a year after operation, though he had been following his calling 
as sailor, there was no indication of a relapse. 

Case 2.—A. W.; aged 22 years; nativity, Germany; had an oblique 
left hernia, produced by straining just a week before. Operation 
September 2, 1895, under ether. Silk used except for closing wound, 
which was done with subcuticular catgut. Highest temperature, 
37.7° C. First dressing on seventh day; primary union, with very 
small stitch abscess, which gave no trouble. Kept in bed eighteen 
days. Discharged recovered October 14, forty-two days after opera- 
tion. Has not been heard from since. 

Case 3.—N. M. (negro); aged 26 years; nativity, North Carolina 
Had a large oblique left scrotal hernia, which came on gradually 
eighteen months before. Operation October 14, 1895, under ether, 
using subcuticular catgut suture, and silk for the other steps. Highest 


- temperature, 39° C., on twelfth day; cause unknown. First dressing 


on seventh day; primary union, without pus. Kept in bed three 
weeks and discharged recovered November 12, twenty-nine days after 
the operation. No report since. 
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Case 4.—J. W. (negro); aged 39 years; nativity, Maine; had a 
hernia on each side. Bassini’s operation was done on the right side, 
and the method by dividing the conjoined tendon on the left (see list of 
cases under that method). Had had the one on right side two months. 
Operation February 14, 1896, under ether. Three silver wire sutures 


were used to unite the structures beneath the cord, and kangaroo— 


tendon for the rest. Highest temperature, 38° C. First dressing on 
tenth day; primary union, no pus. Kept in bed twenty-four days, 
and discharged recovered March 20, thirty-five days after operation. 
No report since. 

Case 5.—F. L.; aged 24 years; nativity, Finland; had right direct 
inguinal, which came on suddenly fourteen months before while 
lifting a heavy weight. Operation March 19, 1896, under ether. 
Sac came into inguinal canal just below the conjoined tendon. Kan- 
garoo tendon used throughout, closing with subcuticular suture of 
same material. Highest temperature, 39° C. First dressing on 
eleventh day; primary union, nopus. Keptin bed sixteen days, and 
discharged recovered April 11, twenty-three days after operation. 
No report since. 


THE METHOD BY DIVIDING CONJOINED TENDON. 


Description of the operation: 

(1) Make an incision over the inguinal canal from the superior 
abdominal ring to the center of the symphysis pubis through the skin 
and fascia; then split the fibers of the aponeurosis of the external 
oblique, exposing the cord and hernial sac. 

(2) Separate the sac from the cord, ligate or sew across well within 
the superior (internal) ring, and cut off the redundant part. 

(3) Divide the conjoined tendon through its muscular part 4 or 5 
em. above its insertion, including the internal pillar of the ring, down 
to the peritoneum, avoiding the deep epigastric artery. Separate by 
blunt dissection the conjoined tendon from the rectus and pyramidalis 
muscles down to the pubic bone, and place the cord in this position 
between the conjoined tendon and rectus. The cord still passes 
through an oblique canal, as the conjoined tendon overlaps the rectus 
and pyramidalis for 2} cm. or more, being inserted in front of these 
muscles. Unite the divided ends of the conjoined tendon and of the 
internal pillar with mattress sutures and carefully approximate them 
with continuous or interrupted sutures. 

(4) Close the old inguinal canal with interrupted sutures, uniting 
Poupart’s ligament to the conjoined tendon, including the transver- 
salis fascia externally, over the cord. I usually pass two or three 
sutures through the conjoined tendon to inelude the edge of the 
rectus. 

(5) Unite the superficial structures with a continuous suture and 
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the skin with a subeuticular suture. Kangaroo tendon is the best 
suture material to be used throughout the operation. The cord is thus 
placed next the peritoneum and brought obliquely through the abdom- 
inal wall at the strongest point. 

Case 1.—W. A. F. (negro); aged 23 years; nativity, Nova Scotia; 
had an oblique right scrotal hernia, caused two years before by a blow 
on the abdomen by the spoke of a wheel. Operation December 16, 
1895, under ether. Highest temperature 38° C., next day. First 
dressing on fifteenth day; primary union without pus. Kept in bed 
twenty-two days. Discharged recovered January 18, 1896, twenty- 
eight days after operation. Patient was seen eight months after 
operation, having been to sea. . There were no indications of a 
relapse. 

Case 2.—J. N.; aged 50 years; nativity, Sweden; had had a right 
oblique inguinal hernia ten years, produced by straining. Operation 
January 13, 1896, under ether. Highest temperature afterwards 
37.6° C. First dressing on twelfth day; primary union; no pus. In 
bed twenty-four days and discharged recovered March 20, thirty-five 
days after operation. Not heard from since. 

ase 38.—J. W. (negro); aged 39 years; nativity, Maine; hada hernia 
on each side, the right being operated on by Bassini’s method, and the 
left by the method of dividing the conjoined tendon; both same day 
(see case No. 4 under the Bassini method). The hernia on the left 
side appeared seventeen years before and was operated on soon after 
by some cutting operation, but returned three months after the opera- 
tion. Operation February 14, 1896, under ether. Highest tempera- 
ture, 38° C. First dressing on tenth day; primary union; nopus. In 
bed twenty-four days and discharged recovered March 20, thirty-five 
days after operation. ‘Not heard from since. 

Case 4.—C. H.; aged 23 years; nativity, Sweden; had aright oblique 
inguinal hernia for two weeks; does not know the cause. Operation 
under ether April 20, 1896. Highest temperature, 38.2°. First dress- 
ing on seventh day; primary union except at outer angle, where a 
little bloody serum escaped. <A few days later pus was discharged 
from the wound, which did not heal till May 20, thirty days after oper- 
ation. Kept in bed nineteen days. Discharged recovered June 15, 
fifty-six days after operation. Nothing heard from him since. 

Case 5.—J. D.; aged 42 years; nativity, New York; had suffered 
from a right oblique inguinal hernia for fifteen years, caused by 
straining. Operation May 11, 1896, under ether. Highest tempera- 
ture, 38.4° C., evening of operation. First dressing on eighth day; pri- 
mary union without pus. Kept in bed sixteen days, and discharged 
recovered June 15, thirty-five days after operation. Not heard from 
since. Of the seventeen operations four relapsed, and it is interest- 


_ ing to note that all four belonged to the Halsted method of operating. 
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VENTRAL HERNIA (1). 


The first patient was operated on twice, the first operation proving 
a failure, but there is reason to think the second has proved a suc- 
cess. The operation on the second patient was impossible of comple- 
tion for reasons which will appear. 

Case 1.—C. B.; aged 42 years; nativity, Massachusetts; had suf- 
fered with ventral hernia for ten years, caused by violence—being 
dragged across the crosstrees of a vessel. The protrusion was in the 
median line, about 5 em. above the navel. Operation July 15, 1895, 
under ether. An omental hernia was found, reduced, the sac ligated 
and cut off, and recti united with silk without opening their sheaths. 
Wound healed in ten days, but patient was not discharged till August 
19. By the following October the hernia had returned. In May, 
1896, patient requested another operation. Accordingly, on May 18, 
under ether, an incision was made down to but not through the peri- 
toneum; the muscles united without the intervention of other tissue 
by eight interrupted suturesof kangarootendon. Other tissues closed 
with same kind of sutures. Highest temperature, 38.2° C., on day 
after operation. First dressing on the fourteenth day; primary union; 
no discharge. Kept in bed eighteen days and discharged recovered 
June 15, twenty-eight days afteroperation. September 25 the patient 
reported at the office to show the result. He had been at work requir- 
ing severe straining ever since leaving the hospital, and there was no 
evidence of relapse. 


APPENDICITIS, CHRONIC RECURRING (2). 


Case 1.—S. 8. M.; aged 37 years; nativity, Pennsylvania; had suf- 
fered several mild attacks of appendicitis during the preceding year, 
characterized by pain over McBurney’s point, vomiting, and diarrhea. 
At the time of his last attack he was under treatment for malarial 
fever, which to some extent masked the symptoms of appendicitis so 
far as temperature and diarrhoea were concerned, but there was pain, 
subjective and to pressure, over the appendix, and the swollen organ 
could be felt by rectal examination. Operation December 16, 1895, 
under ether. Incision parallel with the outer border of the right 
rectus muscle, through skin, fascia, and muscular aponeuroses, was 
made down to the peritoneum. After stopping all bleeding this was 
opened by an incision 3 cm. long. The appendix was easily found, 
its mesentery secured by two catgut ligatures before cutting away 
from the appendix, and the latter removed by making a circular 
incision through the peritoneum half a centimeter from the czecum, 
stripping the peritoneum up sufficiently to make a flap, ligating with 
silk, cutting off, and then stitching the peritoneal cuff over the end. 
There were no adhesions. The wound was closed with interrupted 

silkworm sutures through all the tissues. The appendix was swollen, 
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congested, and contained a little pus and extravasated blood. No 
substantial elevation of temperature afterwards. First dressing 
fifteen days after operation, when the stitches were removed. Heal- 
ing was complete by primary union. IJept in bed three weeks, and 
was well enough to be discharged, when the malarial trouble again 
appeared and kept him under treatment till March 2. Patient was 
seen eight months after operation, in good health and had no further 
bowel trouble. | 

Case 2.—E. N.; aged 23 years; nativity, Sweden; was sent to me 
for operation by P. A. Surg. C. P. Wertenbaker, having just passed 
through an attack of appendicitis in the hospital under his command. 
He had an attack in August, 1895, with vomiting and the character- 
istic pain and was in bed three days, and several mild attacks between 
that time and July 11, 1896, when the last attack came on. Operation 
August 14, 1896, under ether, by McBurney’s method. On deep pal- 
pation the appendix could be felt through abdominal walls. First 
incision made nearly parallel with Poupart’s ligament over the appen- 
dix down to the aponeurosis of the external 
oblique muscle, whose fibers were separated 
with the handle of the knife, exposing the 
fibers of the internal oblique and transversalis 
running transversely. After separating their 
fibers in the same way (not cutting across any Rainy noe 
muscular tissue) the transversalis fascia and ih eee 
peritoneum were divided to the extent of about from ulceration, with perfo- 
4 em. There were many adhesions, but the rated end of appendix at- 

b : tached. The two black clots— 
appendix was found behind and to the outer 6.4 in the middle of the ap- 
side of the czcum, its distal end curled on _ pendix and the other at pe- 
itself and loosely attached to an opening in the “2°: 
esecum from ulceration about 1 em. from the origin of the appendix. 
On removing the appendix from this opening a small hard fecal ball 
(coprolith) escaped from the cecum and another was found tightly 
wedged about the middle of the appendix, which was swollen, gan- 
grenous, and perforated at the distal end. The appendix was cut off 
close to the cecum, the edges inverted, and the opening closed by two 
rows of sutures of the Czerney-Lembert kind. The other opening in 
the czeecum, which was 18 mm. in diameter, was scraped and closed in 
the same way with fine silk sutures. The wound was closed with cat- 
gut for peritoneum and each layer of muscular fibers separately, leav- 
ing only room for a small piece of gauze as a drain. Skin was closed 
with silkworm gut, leaving two sutures, which included the deep 
structures, untied, to allow space for the gauze drain. Dressed with 
sterile gauze. Highest temperature, 38.4° C. on second day. Gauze 
drain removed after forty-eight hours, as there was no discharge, and 
the two sutures tied. Stitches removed on the seventh day; primary 
union; no pus. Keptin bed ten days. Discharged recovered Sep- 
tember 7, twenty-four days after operation. 
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NEURECTOMY OF THE SECOND DIVISION OF THE FIFTH NERVE AT 
THE FORAMEN ROTUNDUM AND OF THE SUPRAORBITAL AT 
THE SUPRAORBITAL FORAMEN. 


C. H1.; aged 46 years; nativity, Sweden; had suffered excruciating 
pain for three years in the right side of his face from the upper jaw 


to the top of his head. Extraction of the teeth and medicines had © 


produced no relief. Operation February 11, 1896, under ether. A 
T-shaped incision was made under the right eye, exposing the infra- 
orbital as it escaped from its foramen, at which point a silk lgature 
was tied around the nerve. The anterior wall of the maxillary 
antrum was then opened just beneath the nerve by means of a gouge 
sufficient to permit the entrance of the index finger. The layer of 
bone beneath the nerve was gouged off, using the nerve as a guide, 
back to the posterior wall of the antrum, which was opened the same 
way as the anterior wall into the spheno-maxillary fossa. The nerve 
was then traced to its exit from the foramen rotundum, cut off with 
curved scissors at this point, and withdrawn. The three anterior 
divisions were plucked out by gradually drawing on the main trunk. 
Meckel’s ganglion was not removed, but portions of the orbital and 
posterior dental branches were found attached to the trunk. A mass 
of muco-pus was found in the antrum, probably having entered 
from the nasal cavity. The supvaorbital nerve was exposed by an 
incision in and parallel with the eyebrow, cut off at its escape from 
its foramen and its peripheral branches extracted by firm traction. 
The wounds were closed with catgut, except a space left below the 
eye through which the antrum was packed with iodoform gauze. 
Highest temperature after operation, 38.6° C. There was conjunctivi- 
tis of the right eye, which subsided in ten days. Patient was kept in 
bedaweek. The wound suppurated and was dressed every two days. 
Patient was discharged recovered April 11, two months after the 
operation. 

There was no pain after the operation, except an occasional twinge, 
which the patient said he did not mind. There was slight facial par- 
alysis of the right side of the mouth for a week after operation, the 
mouth being drawn to the left. This must have been caused by 
injury to communicating branches of the facial nerve on extracting 
the infraorbital. The patient was seen in August, and had been 
entirely free from pain since his discharge. 


GUNSHOT WOUND RIGHT FEMUR; FRACTURE; TRAUMATIC ANEDU- 
RISM OF FEMORAL ARTERY ON THIRTY-EIGHTH DAY; LIGATION; 
NEPHRITIC COLIC ON NINETY-FOURTH DAY. 


J. H.; aged 50 years; nativity, New Jersey; wasshot in right thigh 
from behind May 27, 1895. Next day, under ether, I examined him. 
There was only one wound, as if made by a .48-caliber ball, about 


a 
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20 em. above the knee on the posterior surface. <A probe passed 
easily forward and downward through the bone, which had sustained 
a complete fracture, tothe front of the thigh, where the point could 
be felt beneath the skin about 8 em. above the border of the patella. 
The synovial cavity of the knee was distended with fluid, which 
floated the patella, but the ball could not be located. After cleaning 
and dressing the wound a Buck’s extension apparatus and sand bags 
were applied. June 19, the swelling having subsided, a plaster 
bandage was applied to the extremity, leaving a window over the 
wound. July 4, about noon, he had severe pain in the leg about 
the point of fracture, which continued until 10a. m. next day, when the 
plaster was removed, revealing considerable swelling on the inner 
side of the thigh opposite the fracture, withdeep fluctuation. Under 
the impression that it was pus, although the wound had not suppu- 
rated, ether was given, an incision made through the skin, and a 
grooved director bored through the muscle into the supposed abscess, 
when, instead of pus, blood and clots came forth. <A tourniquet was 
applied and the opening enlarged, exposing a cavity apparently in 
the vastus internus muscle, from which about 1,000 ¢. ec. of clots and 
blood were evacuated, revealing at the bottom the femoral artery just 
above the opening in the abductor magnus with an opening in it 
between 1 and 2 em. long. The artery was ligated above and below 
this opening, the wound and eavity packed with iodoform gauze, and 

dressed. There was considerable callus about the ends of the bone, 
though union was not firm, but nothing could be seen of the ball nor 
were any sharp pieces of bone in a position to indicate their ability 
to wound the artery. Patient was extremely weak, and 500 ¢c.c. of 
normal salt solution were injected subcutaneously. The leg was cold, 
but four hours after operation its circulation was almost as good as 
that of its fellow. The gauze packing was allowed to remain in nine 
days and the wound then closed with adhesive plaster, and healed 
without suppuration. 

August 29.—The leg was well, when the patient was taken with 
symptoms of renal colic on the right side. The pain was not severe 
till about September 3, when it became located chiefly at McBurney’s 
point. This, with tenderness on pressure, vomiting, and constipation, 
would have aroused grave suspicion of appendicitis had it not been 
for the history and the pus in the urine. There was no pain in the 
testicle. Pain was much less on the 4th, still better on the 5th, when 
a considerable quantity of pus appeared in the urine, and on the 6th 
a jagged gravel about the size of a large pea was passed. Patient was 
discharged recovered October 12, with 4 em. shortening of right 
femur. Three months later patient was at work and enjoying good 

health. In this case the artery must have been bruised or slightly 
wounded by the ball or a fragment of bone, causing the coats at last 
to give way. 
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SCHEDE’S OPERATION FOR VARICOSE VEINS (3). 


This operation for varicose veins of the lower extremities was 
devised by Schede, of Hamburg, who has used it in about forty cases 
with excellent results. It is radical and rational, as it obliterates 
the dilated superficial veins and forces the blood into the deep veins, 
which have the advantage of muscular compression to aid in propel- 
ling the current of blood, and thus preventing stagnation. For vari- 
ces of the lower extremity, in which the stocking fails to give relief, 
or when for some reason it can not be worn, and in chronic ulcers 
arising from this cause, I know of no better method of treatment than 
this operation. 

Description.—After making the parts aseptic and applying an 
Esmarch bandage to render the extremity and field of operation 
bloodless, a cireular incision is made around the leg 10 to 12 em. 
below the knee joint, through the skin, superficial fascia, and super- 
ficial veins and nerves, down to the fascia covering the muscles, just 
as if a circular amputation was intended. The eut ends of the veins 
above and below, and any small arteries which may have been cut, 
are then picked up and tied with catgut, and the wound closed with 
a continuous suture of catgut. A little numbness is complained of 
afterwards along the course of the internal saphenous nerve, though 
according to my experience this disappears in less than a year; but 
in my last operation I avoided cutting this nerve by separating it 
from the internal saphenous vein before dividing the latter, so that 
the patient was free from the numbness which usually occurs. The 
other nerves divided at this point are small and unimportant, as may 
be seen by glancing at the cutaneous nervous supply of the leg and 
foot. The veins divided are the internal and external popliteal and 
their branches, which are numerous, usually requiring twenty to 
forty ligatures to secure both ends of every vessel. The arteries 
divided are small and unimportant, consisting principally of ecuta- 
neous branches from the popliteal or its branches. The following is 
a synopsis of three cases in which I have performed the operation. 

Case 1.—Sailor; 42 years old; had suffered from varicose veins and 
ulcers of left leg for seven years. Operated on July 15, 1895; between 
twenty-five and thirty ligatures applied. Healed by primary union 
in ten days. <A few stitch abscesses. Highest temperature after 
operation, 38° C., on day after operation. Entirely healed by August 
1, seventeen days. Complained of numbness along inner side of leg 
and foot. Was seen again eleven months after operation, when 
he said that all numbness had disappeared. There were no sores or 
swelling, and his leg was as well as ever. He had been following 
his vocation. | 

Case 2.—Sailor; aged 50 years; had varicose veins of leg for several 
years. Operation August 19, 1895. Healed by primary union, and 
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well enough to discharge in three weeks. Seven months later the leg 
was in excellent condition, though there was still a little numbness 
along the course of the saphenous nerve. 

Case 3.—Sailor; aged 33 years; had suffered from varicose veins of 
left leg for five years, getting worse all the time. Bruised the veins 
recently and had to stop work on account of it. Operation June 18, 
1896, taking care not to cut the internal saphenous nerve. Veins 
numerous and enormously dilated, internal saphenous being as large 
as the index finger. Forty-six igatures were applied. Temperature 
rose to 40° C. on third day after operation, but fell next day. On 
removing the dressing on the 24th, six days after the operation, one 
half of the wound was found to have healed by primary union, while 
the other half, including the region of the bruised veins, had suppu- 
rated profusely, the catgut sutures had given way, and the wound 
was gaping. Recovery was not complete until August 4, forty-seven 
days after the operation. There was no numbness along the inner 
side of leg and foot. Patient was seen August 26 and the leg was in 
good condition. The trouble in this case was no doubt caused by 
bruising of the veins before the operation. [It would also have been 
better to have removed the dressing and inspected the wound earlier. 


PERINEAL SECTION—EXTERNAL URETHROTOMY (3). 


Case 1.-—T. T.; aged 32 years; nativity, Sweden; had a perineal 
fistula, through which urine escaped, caused by a gonorrhzeal abscess 
nine years ago. Had been operated on twice, but unsuccessfully. 
The fistula was just to the right of the median line behind the scro- 
tum and led into the membranous urethra. January 13, 1896, under 
ether, with a grooved staff in the bladder, a long-bladed knife was 
passed through the fistula into the urethra and the fistula enlarged by 
eutting downward and outward as in lateral lithotomy. The tract of 
the fistula was then dissected out, three arteries tied, and the wound 
packed with iodoform gauze. There was no stricture of the urethra. 
There was no substantial elevation of temperature afterwards, only 
37.4° C., and patient passed water naturally as well as through the 
wound, which was packed daily. Discharged recovered March 2, 
forty-five days after operation, passing urine naturally. 

Case 2.—C. J.; aged 44 years; nativity, Delaware; had suffered from 
strictures of the urethra for twenty-three years, the resultof gonorrheea. 
Had been twice treated in hospital by dilatation, beginning with fil- 
forms. For several years he has had incontinence, with constant 
dribbling day and night of ammoniacal urine. The pendulous ure- 

_thra had three hard lumps in its course. A Bank’s filiform was the 
only instrument that could be introduced into the bladder, after 
) which steel sounds were passed to No. 10 F., beyond which it was 
‘impossible to go without producing chills Se fever. February 3, 
/ 1896, without an anesthetic, the urethra not being very sensitive, 


Daa MARINE-HOSPITAL SERVICE. 


internal urethrotomy was done on the three anterior strictures so that 
No. 26 could pass, but the urethrotome could not pass the membra- 
nous portion. Attempts were made from this time to dilate this strie- 
ture of the membranous portion, but without success. February 17, 
under ether, external urethrotomy was done, and the stricture cut and 
dilated till No. 30 F. could be passed from meatus to bladder. The 
wound was packed with gauze. There was less reaction than after - 
internal urethrotomy, temperature reaching only 37.4° C., while after 
the latter there was a chill and temperature of 39° C. Sounds were 
passed every four or five days, thenonce aweek. The perineal wound 
healed in one week so that urine no longer came through. April 9, 
patient was discharged much improved, fifty-two days after the last 
operation. He had perfect control of his bladder during the day, 
but at night there was still a little incontinence. He was told to 
pass a sound once a week the rest of his life. 

Case 8.—P. M.; aged 438 years; nativity, Austria; was admitted 
with extravasation of urine in tissues of scrotum and abdomen, 
result of stricture of urethra. Could not pass water, and at the bot- 
tom of the left side of the. scrotum there was a gangrenous spot about 
2.5 em. in diameter. Operation May 19, 1896, under ether. Incision 
in the perineum evacuated a quantity of urine and pus. A stricture 
of the membranous urethra was cut and dilated and numerous inci- 
sions were made in the distended scrotum, through which urine and 
pus escaped. Perineal wound was packed with iodoform gauze, which 
was changed twice daily at first. Patient reacted well and had no 
fever of importance, though when the gangrenous spot on the scrotum 
separated the left testis hung through the opening. Sounds were 
passed regularly through the urethra from the meatus about every 
five or six days, the wounds soon healed, the opening in the scrotum 
granulating over, and the patient was discharged recovered July 13, 
fifty-five days after operation—a short time considering the extent 
and severity of the damage. 


BARKER’S OPERATION FOR FRACTURED PATELLA. 


J. G.; aged 47 years; nativity, Ireland; fell with a heavy bag on 
his back and struck his right knee on the floor. He was still able to 
walk with the aid of a cane. On examination next day the knee was 
much swollen and there was a transverse fracture of the patella, the 
fragments being separated 5em, Agnew’s splint was kept on seven 
days, but did not bring the fragments together. May 27, 1895, eight 
days after the fracture, Barker’s operation was done. Two incisions 
were made through the skin and fascia down to the tendon, one above 
the upper border of the upper fragment and the other below the lower 
border of the lower fragment. <A strong needle, curved, 10 to 12 em. 
long, set in a handle, with the eye near the point, is entered at the 
lower incision and passed beneath both fragments through the joint 
till the point appears in the upper incision, where it is threaded with 
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one end of a strong silk ligature and the needle is withdrawn, bring- 
ing the thread out below. The needle is again inserted at the lower 
incision and passed up beneath the skin over the two fragments to 
the upper incision, where it is threaded with the other end of the silk. 
ligature and withdrawn, so that the two ends of the ligature encir- 


eling the fragments may be tied together in the lower incision after 


bringing the two fragments of the patella into accurate apposition. 
Thus: 


The ends of the ligature are cut off short and the incisions in the 
skin closed. The patient was put to bed with the leg on a splint. 
Temperature rose to 39° C.on the evening of the operation, but there 
was no fever afterwards. The wounds soon healed without suppura- 
tion, except a small stitch abscess. Patient was kept in bed seven 
weeks, when there was ligamentous union with a separation of 1 em., 
with good use of the imb. The failure to get bony union was prob- 
ably owing to some shreds of soft tissue having intervened, and 
prevented contact of the fragments. 


EXCISION OF UPPER HALF OF BICEPS MUSCLE OF ARM FOR 
SARCOMA. 


J. G.; aged 53 years; nativity, Austria; was admitted to hospital 
August 31, 1895, in order to have a tumor removed from his right arm. 

fistory.—Two months before he had noticed a hard lump in the 
muscle of his arm about half way between the middle and upper end. 
This tumor was painful, especially on using the arm, and in spite of 
treatment had grown rapidly, until at the time of admission it had 
reached the size of ahen’segg. September 2 the patient was anesthe- 
tized and an exploratory incision made in order to examine the tumor. 
It had the macroscopic appearance of sarcoma; so the upper half of 
the muscle, with the tumor in the middle, was excised by dividing the 
short head near its origin from the coracoid process, the long head as 
high as possible without opening the capsule of the shoulder joint, 
and the belly of the muscle about the middle. Bleeding was arrested 
by the application of catgut ligatures, and the wound closed, leaving 
a few strands of catgut in the lower angle for drainage. There was 
no fever afterwards, the highest temperature being 37.8° C., and the 


_ wound was well in two weeks without suppuration. October 2, when 


discharged, the patient had good use of the arm, though it was much 
weaker than before. February 4, 1896, the patient was again seen, 
five months after operation. He had been to sea, and stated that his 
arm was as strong and the motions as perfect as before the operation. 
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Examination apparently confirmed his statement. There was cer- 
tainly no trouble nor weakness in the motions of flexion and extension 
of the forearm. The remaining portion of the biceps seemed to have 
formed attachments to the adjacent tissues, which no doubt enabled 
it to assist the brachialis anticus in its action. 


SARCOMA OF THE RIGHT CLAVICLE—EXCISION. 


W.S5S.; aged 28 years; nativity, New Jersey; seven months before 
noticed swelling of the right clavicle near the sternal end, with a good 
deal of pain of adull, aching character, extending to the mastoid process 
and down tothechest. No history of venereal disease nor rheumatism, 
though there was a mitral regurgitant heart murmur. On admission 
inner two-thirds of clavicle to 2.5 em. from the inner end were occu- 
pied by a bony tumor of a spindle shape. The external jugular vein 
on that side was distended. Operation October 22, 1895, under ether. 
Entire clavicle with tumor removed by an incision over the clavicle 
from one end to the other. Acromial end disjointed first. Over 
twenty ligatures applied to bleeding vessels. In order to keep the 
shoulder from dropping the trapezius and sterno-mastoid muscles were 
sewed to corresponding parts of the deltoid and pectoralis major with 
catgut. Wound was closed with catgut except at the middle, where 
a gauze drain was placed. Wound healed by primary union, except 
the place where the gauze was inserted, which soon healed by granu- 
lation; nosuppuration. Highest temperature 39° C., only once, one day 
after operation. Kept in bed fourteen days. Discharged recovered 
December 2, 1895, forty-one days after operation, with perfect use of 
the arm. The tumor measured 11.25 cm. in circumference, and after 
microscopic examination by the pathologist, Dr. Stengel, was pro- 
nounced a mixed-cell sarcoma. 

April 27, 1896, the patient appeared at the office, having been fol- 
lowing his business as fireman ona steamboat. He stated that he had 
no difficulty in performing his duties and that the arm felt as strong 
as ever. There was no discomfort, except after long walks with the 
arm hanging down there was a tired feeling in the shoulder. No 
dropping of the shoulder was apparent on mspection with his clothes 
on, but after stripping the right was seen to be possibly 1 cm. lower 
than the left. This difference may have been normal. 


TUBERCULOSIS OF SHOULDER JOINT—EXCISION OF HEAD OF 
HUMERUDS. 


Capt. W.T.G.; aged 53 years; nativity, New Jersey; gave a history 
of hip disease when a child, and later of trouble with right eye; still — 
having occasional attacks of keratitis. Eight years before admission é 
he had ‘‘rheumatism” of right shoulder and has had pain and stiff- — 
ness in the joint ever since. In August, 1894, an abscess burst just 
below the shoulder joint and has been discharging at intervals since. 
Recently he has had chills, fever, night sweats, much pain, but no 
cough, and has lost very much in weight. There were two fistulz 
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leading into the joint, one on the arm and one on the chest, both 
near the axilla. Anchylosis of the joint. Operation April 6, 1896, 
under ether; a straight incision was made through the deltoid muscle, 
and the bone sawed in two just below the surgical neck, the glenoid 
cavity scraped out, diseased parts of the capsule removed, and the 
fistulous tracts curetted. The cavity was packed with iodoform gauze 
and the wound closed with silkworm gut sutures, leaving only sufficient 
space for the projection of the gauze. The gauze was changed after 
forty-eight hours. There was suppuration, and the wound was 
treated with injections of iodoform emulsion. Patient was kept in 
bed only ten days, and May 15, thirty-nine days after operation, the 
wound was practically well, only two small granulations remaining, 
May 20 he was discharged recovered, with very good use of the arm, 
but not quite perfect. He had fattened 25 pounds since the operation. 
August 18 patient was seen; had made two trips as captain of a vessel 
and was in apparently excellent health, the arm steadily improving 
in strength and range of motion. The bone removed was eroded, 
softened, and contained numerous foci of suppuration in the neck, 
the head having almost disappeared from the erosion. 


LYMPHOMA OF THE NECK—EXCISION. 


F.O.; aged 24 years; nativity, Denmark; had an orange-sized tumor 
on the left side of the neck beneath the sterno-cleido-mastoid muscle 
which had been growing steadily for three years. Voice has been 
hoarse for two years. Laryngoscopic examination showed paralysis 
of the left vocal band, and patient complained of a sense of pressure 
in his throat on swallowing. Examination of blood showed red cells 
4,750,000 and white cells 25,000. Operation April 20, 1896, first chlo- 
roform and then ether. The external jugular vein was ligated and 
divided and the tumor exposed by an incision along the anterior 
border of the sterno-mastoid muscle and removed with its capsule by 
dissecting it from the adjacent tissues, laying bare the phrenic nerve, 
internal jugular vein, common carotid artery, cesophagus, trachea, 
and thyroid cartilage. Enlarged and thickened lymphatic vessels 
extended from each end of the tumor above and below and were 
divided in the jugular fossa and root of the neck respectively. The 
recurrent laryngeal nerve was notseen. Wound closed with subcutic- 
ular catgut suture, except small space at lower angle for gauze drain, 
_ which was removed two days later. Highest temperature was 38° C. 
- Wound healed in seven days by primary union; no pus. Fora few 
_ days after operation the hoarseness was worse, but later on the same 
as before. On the day of his discharge, May 18, the left vocal cord 
was still paralyzed, though it is hoped that the nerve will regain its 
_ function since the source of pressure has been removed. Microscopic 
| examination showed the tumor to be a lymphoma with partial fibroid 
. changes. 
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TUBERCULOSIS LEFT KIDNEY—NEPHRECTOMY. 


R. Y.; aged 51 years; nativity, Pennsylvania. Mother died of 
consumption. Patient says he has had rheumatism in the right hip 
five times in twenty years. Had gonorrhoea three times in the same 
time. A month before admission he had a cough, expectoration, 
night sweats, shortness of breath, and swelling of the feet. Has had 
trouble passing water for several years and a fistula in ano for six 
years. On examination the patient appeared thin and delicate; noth- 
ing noteworthy found about the lungs, but there was chronic pharyn- 
gitis and laryngitis, two strictures in urethra, and a fistula in ano. 
Urine was acid, sp. gr. 1.022, contained some pus, a trace of albumen, 
eylindroids, and bladder epithelium. February 3, 1896, the strictures 
and fistula were operated on, the former by internal urethrotomy and 
dilatation, and the latter by cutting out the fistulous tract and closing 
with sutures. The fistula soon healed and the patient was considered 
almost well, sounds being passed every four or five days without pro- 
ducing any fever, when on March 1, several days after using a sound, 
he had a severe chill, with temperature of 40° C., followed by profuse 
sweating. These chills recurred about once a week; sometimes the 
interval was shorter and sometimes a little longer. There was fre- 
quent urination, and the urine contained pus, blood cells, and kidney 
and bladder epithelium, but the reaction was alwaysacid. There was 
pain in the left side extending from the bladder to the kidney, worse 
on urinating, but always present, of a dull, aching character, some 
tenderness on pressure over the left kidney, and later a slight fullness 
of the flank was perceptible. The quantity of pus increasing, the 
chills and sweats continuing, and the patient growing worse, it was 
considered justifiable to make an exploratory incision over the left 
kidney in order to see if it were necessary to do a nephrotomy or 
nephrectomy. 

June 22, 1896, under ether, an incision parallel to and just below 
the last rib was made, exposing the left kidney, which was found so 
much diseased, being about twice the usual size, the pelvis and ecalyces 
being dilated and suppurating, while the parenchyma was found 
transferred into fibrous tissue (as shown subsequently by the micro- 
scope), that the removal of the organ was decided on. The ureter, 
artery, and vein were ligated separately with silk, the kidney removed, 
and the wound closed, except a small opening, through which a piece 
of gauze was packed into the cavity and allowed to project for drain- 
age. There was no substantial diminution in the quantity of urine 
passed. For the first twenty-four hours it was about 150 e. e. less 
than before, but such slight variations often occurred from no appar- 
ent cause. The quantity usually passed in twenty-four hours was 
from 1,000 to 1,500 c. c.,and this continued after the operation undi- 
minished. There was no further chill, except a slight chilly sensation 
on the day after the operation, but the wound suppurated, and three 


; 
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weeks after the operation urine began to pass through the wound in 
the back whenever the patient would urinate, sometimes as much as 
120 ec. ce. passing this way in twenty-four hours. 

_ Four weeks after the operation the patient was allowed to get up. 
He is still in hospital, but will probably soon be well enough to leave, 
as the wound in the back is almost closed, only a few drops of urine 
escaping in twenty-four hours. There isa very little pus in the urine, 
and the patient is walking about free from pain and growing daily in 
strength. : 

Remark.—If the ureter had been removed with the kidney the 
period of convalescence would have been shorter, as, being dilated, 
suppurating, and distended with urine, which backed up into it from 
the bladder, it kept up the discharge of pus for some time. The 
urine was several times examined for the tubercle bacillus, but it was 
not detected, though from the family and personal history of the 
patient there could be little doubt that the tubercle bacillus was the 
cause of the kidney disease, possibly aided by the lesions incident to 
the operation for stricture and its subsequent treatment. 


CANCER OF THE C&SOPHAGUS—GASTROSTOMY BY WITZEL’S 
METHOD. 


J. W. (negro); aged 67 years; nativity, Nova Scotia. Had suffered 
nearly a year with symptoms of dyspepsia, and for two months with 
difficulty in swallowing, especially solid food, though there was some 
difficulty in swallowing liquids. Frequent vomiting after eating; 
patient says the food would lodge in his throat and come up. About 
a month before admission he vomited a good deal of blood. He had 
lost flesh rapidly, was quite weak, and complained of a burning pain 
about the cardiac end of the stomach. There was marked atheroma 
of all the arteries that could be examined, no pulse being perceptible 
below the elbows on account of the hardness of the arteries, and the 
earotids, brachials, radials, and femorals felt like solid cords. A 
bougie passed into the esophagus to a point 32 cm. from the upper 
incisor teeth, beyond which it would not go. There was also irreg- 
ularity of the heart’s action, but no murmur. The patient was 
growing steadily weaker, and readily accepted the chance of even 
temporary relief, which was offered after serious reflection, owing to 
the diseased vascular system. 

September 14, under chloroform, gastrostomy by Witzel’s method 
was done. An incision was made through skin and fascia on the 
left side, beginning at the median line and extending downward and 
outward parallel with and 1 em. from the costal cartilages to a 
distance of 10cm. The edges of the wound being held apart with 
retractors, the rectus muscle and its sheath were divided in the 
direction of its fibers for about 7 cm., held apart with retractors, 
and the transversalis, fascia, and peritoneum opened in the same 
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direction as the external incision, parallel with the line of the costal 
cartilages, for about 5 em. ‘Two fingers were introduced, the 
stomach was pulled out, and a small opening made through its 
anterior walls near the cardiac end and the greater curvature. 
Through this opening a rubber tube about 20 em. long and about 
the size of a No. 30 French catheter was introduced, allowing it to 
project into the stomach about 
half a centimeter, where it was 
fastened by a stitch through 
it and the outer walls of the 
stomach, excluding the mu- 
cous membrane. The tube 
was then laid against the an- 
terior wall of the stomach in 
a direction upward and in- 
ward and covered for 34 em. 
by approximating over the 
eS tube a fold of the stomach 

SEN TUONO ETS wall from each side by means 
of interrupted silk sutures passed through the stomach wall, not 
including the mucous membrane, and tied over the tube, thus mak- 
ing a Sheath for it. Nine sutures were used, two of them being used 
below the opening in the stomach in order to guard against leaking, 
and all were passed through the tissues before any were tied (see 
drawing). The wound was then closed by stitching the peritoneum 
to the stomach along the line of the tube, uniting the rectus and 
sheath with catgut and skin with 
silkworm gut. A short section of. 
a larger rubber tube with a safety 
pin through it had been passed 
over the smaller tube, and through 
this pin adhesive plasters were 
passed in order to hold the tube 
in place. Patient stood the anes- - 
thetic well, and rallied quickly 
from the operation. He was first 
given 750 c. c. of milk the morn- 
ing after the operation and regu- 
larly every three hours after, some- 
times with an egg. Wound was 
first dressed eight days after the operation, and found all healed by 
primary union, though there was a little pus around the tube. There 
has been no leakage and the patient has been much more comfortable 
since the operation, but at this writing, ten days after the operation, 
it is impossible to say whether the patient’s life will be much prolonged 
_by means of it. 


| 
| 
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After tying. 


A STATISTICAL STUDY OF PERFORATION OF THE INTESTINES 
IN ENTERIC FEVER, WITH REPORT OF A CASE OF PERFORA- 


TION OF THE CAZCUM., 


By P. A. Sure. J.C. PERRY. 


No complication in disease makes a physician feel more helpless than 


that of perforation of the intestines in enteric fever. 


No other acci 


dent occurring during the course of the disease adds so much to its 


fatality, and in none are remedial measures so ineffective. 


Perforation generally takes place after the third week, but may be 


as early as the eighth day or as late as the seventieth. 


It is rare in 


children and after 40 years. Men more frequently suffer from this 


complication than women. 


Fortunately perforation does not occur very frequently, its percent- 


age being shown by the following tables: 


Table 1. (Murchison. ) 


Total number of cases of enteric fever _..... ..-..2._-.-.------- 
moc. number of cases of perforation.....7<..-...-.-..--2.--54- 
Percentage of perforation to total number_.............-.....-- 


Table 2. (Hoffman.) 


Mora) mumber of fatal cases)... i502. 2b 62 2 os S ee es ob es ee 
moral number of cases of perforation. _....2--_s.2-- 22... li coe 
Percentage of cases of perforation to total number ..........-.- 


Table 3. (Murchison. ) 


Mmoromnunl ier Of ANTODSIOS. oo. Jo... be ete ee 
orl mum ber OL cases Of perforation... . 2 ¢). 2.20. <bean w 
Percentage of cases of perforation to total number ._...-...._-- 


Table 4. (Osler.) 


Total number of autopsies...........----- pipe een ie were nee 
metal number of casesof perforation...........2-..2422.-2.6.2. 
Percentage of cases of perforation to total number..._....___-- 


The following table (No. 5) is compiled from the published necropsies 
in the United States Marine Hospital reports for the past ten years. 


Table 4. 


Boral number ef aucopsies. 22.5500 0 uk, oe Se eco 
Total number of cases of perforation ...._._...-2-.2.220.L2---- 
Percentage of cases of perforation to total number........-..-- 
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The larger per cent of perforations in the tables I have compiled is 
due to the fact that all the patients were males. Of 73 cases observed 
by Murehison, 51 were men; and of 106 cases reported by Micke, 72 
were males. 

The perforation is nearly always in the small intestine, the lower 
part of the ileum, although it may occasionally occur in the large gut. 
It occurred in the czecum in one of the 41 cases reported in Table No. 5. 

Table No. 6 will show the site of the perforation. 


Table 6. 

Distance above ileocwcal valve. Cases, Distance above ileocsecal valve. Cases. 
SECOULIMOTOIS: cc sssce tee ste cea ate tenets Gl SO°ESNntIMNGLErSs. nce ae sot tea tt eee eee 2 
NCentiMeuens cee eee eee OL Sor COMblinOLersis ss. etek: Se aoe een ee 1 
SB COnbimMmeterSceret en eo nee eee oe ee oll M40 Centlimelenss -e: Stas. ae. ieee 1 
Lojeéntimeters=-". .4--4 7. eee eco ee Gri302 GenblIMeLens 6.4 sane cose eee i 
15 centimeters_._..--._-- Bes tin eater ye {Gell dl NA OBERT Sa on oe ee Be Rn Da ay oe, Sieg PETA. 1 
A.centimeters.28 (2. oe eet eee ae Leip OreCuin tte. cee cote feat eee eee 1 
POICONUMMOLCL Serato nen ome ase meena. Spas 2 


The perforation is most often single, and the following table will 
show the relative frequency of one or more perforations: 


Table 7. 
Cases 
ONG IPOr{Or a UOT eyo. viene SESE wae oe ee ce 32 
NWO DCLLOratiOnss.< 5 ¢ sky de eleceors eo cot ta <n Se ee ee ah eee pein S 4 
TMGTes, DerrOrablOusesdc.m: oo gee ens ase ee itd Lh ee ee oo Serth 2 
Pour perforauonss ssl eanane os oc cede sk ac Se de chee Aa ee Lene ss ee en See 2 
Hive perforations se 2S Si i eo eee ee ee 1 


In addition to the typical infiltration and ulceration of the agmi- 
nated and solitary glands of the ileum, the glands of the cecum and 
‘colon are occasionally affected, although in the vast majority of the 
eases the color and consistence of the mucous membrane of the large 
intestine are normal. When affected the ulcers are usually small and 
round. 

The following table will show the frequency of the involvement of 
the czecum and colon in the 150 necropsies reported above: 


Table 8. 
Total Num ber Ol -AUTODSIGS coc sen Rote eee ee oe 150 
Uileers in The CHCUlIN. .,.. S..c vacniem aie skis een aoe oe eS Se eee 5 
talcersin the Cascom "And COLON ts cee se a Ole erg ere ee 16 
Percentage of involvement of the large intestine to total number of cases._.. 14 


A few words concerning the treatment of perforation may not be 
amiss, but in this connection I will only speak of the surgical treat- 
ment. There is no doubt but what a few cases of perforation end in 
recovery without surgical aid, the inflammation being circumscribed 
by the adhesion of coils of the intestines, ete. But this favorable 
termination is so rare that formerly this accident was considered as 
rendering the case hopeless. 
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Although the results of laparotomies for this affection have not 
been brilliant, still they have rescued a few from the grave, and all 
patients who do not die immediately following the accident from 
shock should be given the benefit of it. It has only been in recent 
years that surgeons have attempted to do something for these cases. 

Dr. Abbe (Medical Record, January 5, 1895) reports a successful 
operation, and gives the statistics of 17 laparotomies by different sur- 
geons for perforation, with three recoveries. 

I think a brief report of the following case will be of interest: 

G. J.; aged 35 years; nativity, Sweden; was admitted to the marine 
ward St. Vincent Hospital, Portland, Oreg., July 9; died August 4, 
1895. | 

The patient upon admission gave a history of having been sick for 
seven days. At this time he was suffering from fever, diarrhoea, and 
upon examination a few rose-colored spots were found on the abdomen, 
and some tenderness was elicited by pressure in the right iliac fossa. 
His temperature ran a typical typhoid course, the fever being 38° to 
39° C. in the morning and 1° to 2° C. higher in the evening. The 
nervous symptoms were not pronounced, and tympanites was slight 
throughout the disease. 

The treatment consisted of cold baths, which easily controlled the 
hyperpyrexia; strychnia in full doses for its tonic action on the heart; 
salol internally, and milk diet. 

The fever commenced to fall by lysis on the twenty-fourth day of 
the disease, and his general condition was good. On the thirty-fourth 
day he was suddenly seized with severe pain in the abdomen, passed 
into a condition of profound collapse, from which he never reacted, 
and died one hour later. Although perforation was diagnosed his 
condition rendered an operation inadmissible. 

Necropsy (twelve hours after death). —External appearances: Body 
fairly well nourished; rigor mortis and post-mortem lividity slight. 
Thoracic cavity: Heart was normal, weighing 290 grams. The peri- 
eardium was healthy. Lungs were congested in the lower lobes; the 
right weighed 430 grams and the left was 20 grams lighter. Abdomi- 
nal cavity: Stomach normal. The small intestine presented the typ- 
ical lesions of enteric fever in a severe form. Peyer’s patches were 
much ulcerated, the diseased condition extending 1 meter above the 
ileoceecal valve. The glandular structure in the mucous membrane 
of the cecum was much ulcerated, there being six ulcers, each of 
which was about 3.5 cm. long and 2 em. in breadth, at the base of 
one of which there were found four small perforations. The colon 
was healthy. The liver was much enlarged, weighing 2,350 grams. 

The spleen was twice its normal size, and the pancreas was healthy. 
The kidneys were slightly congested; the left weighed 170 grams and 
the right weighed 185 grams. Brain not examined. 


SMALLPOX—SOME PECULIARITIES OF THE CAMP JENNER EPI- 
DEMIC—A CLINICAL STUDY OF ONE HUNDRED AND THIRTY- 
SEVEN CASES. 


By P. A. Surg. M. J. ROSENAU. 


The epidemic of smallpox, which attacked the negro refugees from 
Mexico, presented three peculiarities which merit record: (1) The 
disease was mild in the children. (2) The death rate was moderate. 
(3) The preeruptive stage was frequently vague and without notice- 
able symptoms. 

These negroes! were, for the most part, pure blooded and only a 
few had ever been vaccinated before arriving at Camp Jenner, near 
Eagle Pass, Tex. 

(1) The most marked peculiarity of the epidemic was the mildness 
of the disease in the young. Smallpox is usually very fatal in chil- 
dren under 10 years of age. 

Of the 78 discrete cases recorded, 30 were under 10, and 20 under 
20 years old. . 

Only 3 of the 25 fatal cases were under 10, and only 2 of the 35 
confluent cases were in children under 10 years old. 

The most virulent cases were in those between 15 and 25. 

The following table summarizes the ages in relation to the severity 
of the disease, and it will be noticed that the fatal and confluent 
cases were largely in the adolescent, whereas the discrete cases were 


1 * * * A large number of negroes (about 1,000) from Alabama and Georgia 
were induced by agents of the Hahuialila Company, a syndicate owning large 
plantations about 30 miles east of Mapini, in the State of Durango, Mexico, to 
settle upon their lands for the purpose of growing cotton and corn. After a few 
months’ work the negroes, discouraged by the appearance among them of a disease 
which was called ‘‘ cotton pox” by their employers and their physician, began to 
leave the colony in large numbers. Traveling slowly in crowded freight cars, 
subjected to numerous and vexatious delays, insufficiently supplied with pro- 
visions, without money, and in many instances suffering from smallpox in its 
different stages, they finally reached the frontier in a condition truly pitiable. 
About 300 of them arrived at Eagle Pass from July 23 to July 30. * * * The 
prevalence of smallpox among them was detected by the State quarantine officers, 
and the entire number placed in quarantine.—P. A. Surg. G. M. Magruder, in 
abstract of Sanitary Reports, Vol. X, No. 45. . 
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mostly in the young, and most of these children had never been vat- 
cinated: 3 


Discrete. | Confluent.) Fatal. 


indorslOn Cansumascasen cence oneae eee are en dee een SN. 30 


2 3 

Resewveom Lane: 20 Veare) 222 jocks nt cdc A tee eee dire se Senden dain 20 15 9 
CUCU AN CSSOLViCOTS sec ae coe snc eee een eee nnietasen aseeue 18 13 6 
Between 30'and.40 years ......2....-.-------2-2---.--- Be eas te 6 1 2 
Meta OSV OAL Coors ce eae Co cee es ae 5 ema g AU EEE. coke ees 4 4 5 
OAM 9 OE OA AE AS piles aempes Canis Areata, Wed at an eain 78 35 | 25 


(2.) The death rate was 28 per cent, a total of 178 cases and 51 
deaths. A very moderate death rate when the facts are taken into 
consideration. Smallpox is supposed to be a more fatal disease in 
the negro. This epidemic had favorable soil to work upon, viz: A 
-number of pure-blooded, unvaccinated negroes with vitality depressed 
from bad and insufficient food, and exhausted with traveling in 
crowded freight cars. 

(3.) The preeruptive stage was often mild and the diagnosis fre- 
quently undetermined until the eruption made its appearance. Many 
of the cases only had fever and a coated tongue. Backache was pres- 
ent in about half the cases, but not severe enough to cause complaint. 
Headache was more frequent and was often severe enough to be com- 
plained of. Several of the cases did not suspect they were sick, nor 
was their sickness detected until the eruption was well out, and 
this despite the fact they were carefully inspected every morning 
and evening. In several cases with well-defined onset. the eruption 
appeared on the morning of the third day, but within forty-eight 
hours of the initial symptoms. 

To what degree the excessive heat and extreme dryness of a Texas 
summer modified this outbreak can not be stated until more is known 
definitely of the specific contagium. These conditions, however, had 
no restraining influence upon the Peas of the disease, for few of those 
exposed escaped an attack. 


FATAL CASES. 


It is noticable that most of the fatal cases had never been success- 
fully vaccinated. However, 5 of the 25 deaths were in those who had 
been recently vaccinated. 

t must be observed that the vaccine matter used at first was old, 
and had been exposed to the heat. Many of the primary vaccinations 
with this virus were unsuccessful, and some of the takes were poor 
and atypical. Of all the physicians, nurses, and guards who had 
_ been previously protected by vaccination, only one (a nurse) took the 
_ disease, a mild case of varioloid. 

Many of the fatal cases began insidiously, and their grave character 
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was not suspected until the abundant eruption and severe constitu- 
tional involvement manifested themselves, thus emphasizing the 
observation that it is not possible to foretell the severity of an attack 
from the preeruptive stage. 

Three of these 25 fatal cases (12 per cent) had a distinct initial chill. 
Eleven of them (44 per cent) vomited as an initial symptom. Back- | 
ache was complained of in only 13 of the 25 cases—52 per cent. Head- 
ache was more common and was present in 17 of the cases—68 per 
cent. Three of the cases had no pain at all. Death came, asa rule, 
as the pustules ripened, between the tenth and twelfth day of the 
disease. 

The following table shows the 25 cases in detail: 
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The following table shows the relative frequency of the initial 
symptoms in the discrete, confluent, and fatal cases: 


Discrete. | Confiuent.} Fatal. 


' Per cent. | Per cent. | Per cent. 
GRIT ee ofa Fee ee ee en ee Sc eee oe ee oop 26 12 


AK os oath sah a FS) aes Behe ee is el Br eee le ae At Sat e La 34 44. 
| BEETON fet2 Ko) als Yarn emmte eat eeepc Ia aa en Na ee ale, ray ay yates a Pa Se tn 46 fA 52 
Headache = e236. oe Bese ee ee eee le ee et era ee 664 71 68 
INO ALD Bee eo ee ee Oe ee oe ene nye ae eee ee oe Se 1644) eee ee 12 


A CASE OF LEPROSY OF NORWEGIAN ORIGIN. 
By Asst. Surg. J. M. EAGER. 


J. H.; aged 29 years; nativity, Norway; admitted to the United 
States Marine Hospital, New Orleans, La., July 27, 1894. 
HMistory.—The patient was born of healthy parents and had no 
notable disease during his childhood. This period he passed on a 
truck farm a few miles from a leper hospital at Trondhjem, Norway. 
‘*Spedalskhed” was a common disease in the neighborhood, and he 
frequently bought trinkets of persons who exhibited leprous mutila- 
tions to invite charity. In his 21st year he began to go to sea, and in 
the following years visited the principal ports of the world, returning 
from time to time to Norway. During the first years of his seafaring 
he suffered repeatedly from venereal sores and from gonorrhea, but 
nothing characteristic of leprosy showed. itself until he was 25 years 
of age. Then a bulla appeared on the left scapular region and, when 
incised, discharged a yellowish, watery liquid. Later, the site of this 
lesion was marked by an oval macule 3 by 4 em. in dimensions. The 
mottled pink and white skin covering the patch became soft, thin, 
and silky. On examination this persisting mark was found to be 
aneesthetic. A pin prick within its borders gave the same sensation 
as the pressure of a pin head elsewhere. The edge of the macule was 
well defined, not by any elevation, but by the limits of a surrounding 
area of yellowish pigmentation and slight capillary engorgement. 
Following in the train of the initial bleb, others came upon the dor- 
sal surfaces of the forearms and on the anterior aspect of the legs. 
Bursting, they left permanent anesthetic patches, the adjoining skin 
being, however, more deeply colored than that around the first macule. 
With the appearance of the bulle, the patient began to suffer from 
general malaise, irregular pains, and cramps throughout the body, 
loss of appetite, and diminished sexual desire. He developed a nasal 
eatarrh, and large quantities of clotted blood were discharged from the 
nose and pharynx. <A group of lumps, each as large as a French pea, 


were felt later beneath the eyebrows. The skin in the neighborhood 
of the lumps was reddened and became adherent to the new growths. 


The facial deformity was increased by a falling in of the bridge of the 


nose and the appearance of tubercles on the ears. A year ago, slug- 


| 


| 


-gish ulcers showed themselves from time to time in the clefts between 


the toes, the skin about the edges of the sores being covered with 
white, powdery seales. 
When admitted to hospital, the patient presented the leonine cast 


1 of, countenance characteristic of leprosy; the lymphatic glands were 
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enlarged but not hardened and not adherent to surrounding parts; 
the ulnar nerves were thickened and hardened; the finger nails were 
bluish, as if bruised, and showed atrophic changes; the skin covering 
the thighs was loose, dry, furfuraceous, wrinkled, and anesthetic, and 
the beard and eyebrows had been shed. The patient complained of 
flushes of heat alternating with chilliness during the day, but at night, 
and on exertion, he perspired profusely over the head and body. The 
extremities, however, remained perfectly dry. There were no signs of 
visceral disease nor of deteriorated mental condition. Aside from 
hygienic measures and the administration of tonics, the patient was — 
given chaulmoogra oil internally, and gurjun oil was applied to the 
leprous lesions. Under this treatment his genera! condition improved 
somewhat, and on August 24, 1894, he was removed to a leper hospital. 


BUBO AND ITS TREATMENT. 
By Asst. Surg. C. E. DECKER. 


Among all the surgical affections that officers of the Marine-Hospital 
Service are called on to treat, there are few that are the cause of such 
protracted periods of disability and of residence in hospital as is bubo. 
Therefore, to find the best method for its treatment is an important 
matter; and that is my excuse for this article, as I believe I know of 
a treatment which is superior, for several reasons, to the methods 
hitherto most used. 

A bubo is, essentially, an abscess. It is not in itself a serious con- 
dition; that is, it is not a menace to life, provided the pus, if it forms, 
finds an exit, and the resulting cavity is treated according to the 
most ordinary principles of surgical cleanliness. I doubt if a single 
officer of the Service knows of a death caused by a venereal abscess 
in the groin. This fact of the innocuousness of the condition is, it 
seems to me, lost sight of by those who advocate and use the method 
of treatment probably most in vogue to-day among the officers of the 
Service, a method whose gravity is greatly disproportioned to the 
seriousness of the condition it is employed to cure. 

The method I refer to is that of extirpation of the swollen and per- 
haps suppurating glands. The wound is sutured and every precau- 
tion known to modern surgery is taken to procure healing by first 
intention. A general anesthetic is of course necessary, and the | 
operation usually requires at least thirty minutes for its performance 
and frequently longer, on account of the proximity of important 
vessels and nerves and the difficulty of dissection where inflammation 
and swelling have so altered the ordinary relations of structures. I 
have heard of two instances of the injury and consequent ligation of 
important veins during the operation, troublesome cedema of the 
whole limb resulting in one case (and possibly in the other, though I 
do not know). I have also seen at dispensary several other cases of 
cedema which ensued after the patient had gone to work—cedema not 
sufficient to keep the man from working, though it was annoying and 
a source of worry. . ) 

I presume other officers can recall such cases. Indeed, such an 
cdema may safely be predicted after an extensive extirpation of 
groin glands, since where is the lymph to go, its former channels now 
being destroyed, their places being taken by a constantly contracting 
mass of sear tissue. Thislymph must, most of it, stay in the limb until 
the tardily established, compensatory circulation gives it exit. In 
short, this operation is a serious one, because of the general anesthetic 
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necessary; because merely inflamed glands are always removed, which 
possibly might not, in any event, break down and might be spared 
for future usefulness in the war against the germs; because of the pos- 
sible wounding of important vessels; because of the possible resulting 
cedema; because of the large scar; and, finally, because of the resulting 
large wound cavity, which is very slow in healing if primary union 
is not obtained. 

The only defense of the procedure is that in case suppuration has 
not occurred before operation pus formation may be forestalled; or in 
case Ssuppuration has occurred before operation, the suppurating tis- 
sues may be removed and primary healing then be secured. In both 
cases are obtained a shortening of the patient’s stay in hospital and 
his early return to productive employment. But I take the ground 
that it is not good surgery to remove glands that have not broken 
down, as there is always the chance that they will not suppurate, and 
they should be saved if possible. This, if admitted, narrows the field 
of the primary, radical operation down to the suppurative cases. 
Judging, however, from the statements of others and my own experi- 
ence and observation, it is very seldom—indeed, almost never—that 
primary healing is obtained if pus is found at the operation. Further, 
the removal of merely inflamed glands does not even always fore- 
stall suppuration, according to my observation, if the trouble causing 
the gland inflammation still exists after the operation. I have oper- 
ated on a number of cases and found no pus; yet, although every care 
possible was taken to prevent infection of the wound, suppuration has 
frequently occurred. Indeed, this, it seems to me, is a very natural 
occurrence, since the infective products from the primary trouble 
must still be conveyed by the lymph channels, themselves infected 
and inflamed, to the fresh wound. A ease illustrating this point was 
in this hospital a short time ago. The same case also had a very 
marked cedema follow the operation, presumably caused by the snip- 
ping and consequent ligature of a large vein. 

But if this radical ablation of the inflamed and suppurating lymph 
glands forming a bubo be, as I think I have shown, only justifiable as 
a last resort, what primary treatment is there that offers as good 
results? The old-fashioned conservative method of waiting till pus is 
present (though its formation should not be, as in old times, encour- 
aged by poulticing, but rather prevented, if possible, by strict rest in 
bed and cold applications) and then evacuating it through an adequate 
incision, curetting, if advisable, the abscess cavity, following this by 
the new-fashioned after treatment by antiseptic irrigations and pack- 
ings, gives, in the long run, I believe, almost, if not quite, as good ~ 
average results as the radical operation, and, if so, is certainly prefer- 
able to the latter because no general anesthetic is required; because, 
as there is no danger, if care is used, of wounding important vessels, 
_ post-operative cedema is not to be feared; and, finally, in almost every 
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case a few, at least, of the lymph glands in the region affected are saved 
to be a line of defense against a possible immediate or future general 
infection.! 

The. purpose of this article is, however, to describe a procedure for 
treating these cases which, in my hands, has, so far, given very greatly 
better results than either of the plans before spoken of, and which 
will, I believe, make the older operations almost unnecessary. In a 
copy of the Medical News published, I believe, in April, 1894 (I am 
not able to find the number of the News at this writing and so can 
not give the exact date), appeared a short abstract of an article which 
had been shortly before published by Dr. W. K. Otis, of New York, 
in another journal. In this abstract was described a treatment of 
buboes by iodoform-ointment injection, a method which Dr. Otis had 
found very successful. The procedure described is as follows: 

The skin over and about the groin swelling for a considerable dis- 
tance having been shaved and carefully disinfected, an incision 
merely the length of the width of the knife employed is made with a 
sharp, narrow bistoury into the lowest part of and clear through the 
swelling. If pus is present it is carefully expressed, and, whether 
present or not, the wound (and pus cavity if present) is irrigated 
with a 1 to 2,000 HgCl, solution until the fluid comes away clear. Now, 
with a glass syringe previously boiled, enough of a sterilized, warmed 
iodoform ointment (10 per cent iodoform in sterilized vaseline) is 
injected into the cavity of the bubo to distend it moderately, and, 
finally, a cold, wet HgCl, compress is applied, the warmed ointment 
thus being chilled as it escapes from the wound, and, by congealing, 
corking up, as it were, the cavity. A spicaisapplied and the patient 
put to bed, where he is strictly kept for at least four days, the dress- 
ing not being disturbed till the end of that time unless—which is 
somewhat unusual—there are signs of continual suppuration, or unless 
the case was so slight that it is obvious that healing will occur earlier. 
Thus [ have had one ease well in two days. In the event that pus is 
still present at the first examination after the operation, the cavity, 
which will be found to be very small as a rule, is again irrigated and 
then injected with the ointment. 

In my experience it has been seldom that more than one retreat- 
ment has been required; usually the first treatment has been the 
only one necessary. It is of course unnecessary to use even a local 


1Tf anyone thinks I am laying too much stress on the importance of saving as 
many as possible of these groin glands, let him recall the article, which he must 
have read, ‘‘Systemic infection from gonorrhea, with the report of a fatal case,” 
which appeared in the Medical News for August 29,1896. In it 66 cases of severe 
(2 being fatal) general infection following gonorrhoea are cited. Let him call to 
mind also thecases he himself has seen of gonorrhceal ‘‘ rheumatism.” In all these 
cases the gonococcus succeeded in passing the line of defenses placed to repel such 
invaders. How much more easily will a person from whom this ‘‘ trocha” has 
been removed be overrun by these and similar enemies. 
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anzesthetic in the performance of the operation. The scar, a week or 
two after recovery, it is almost impossible to find. A considerable 
lump in the groin is sometimes left. But it is not tender, and slowly 
subsides. I have yet to see a relapse, even when a sore or gonorrhea 
has remained after the groin was well. I have seen no iodoform 
_ poisoning, though in some cases I have used three syringefuls of the 
ointment.! I regard the element of rest as a very important part of 
the treatment. My patients have bedpan and urinal. 

I had the opportunity of trying the treatment on eight consecutive 
eases in San Francisco. These were taken just as they came—cases 
favorable and unfavorable. All the buboes were suppurating, several 
being very large. I have lost the detailed notes of the cases, but 
have yet the notes of the lengths of treatment of the cases, taken 
from a copy of the Annual Report of Surgical Operations for the year 
1893-94. These periods were, respectively, 9 days, 9 days, 16 days, 
26 days, 7 days, 4 days, 11 days, 2 days, the average being 10.5 days. 
Several of the patients were kept in hospital after their groins were 
well, either for the treatment of the still persisting primary trouble 
or for observation. I could not believe, when I began to use the 
treatment, that the men, apparently well, were so in reality. 

Since being put on duty at the hospital at this station (St. Louis, Mo.) 
I have treated by the iodoform ointment injection method the cases 
the principal features of which I have briefly scheduled in the aécom- 
panying table. Note that these are all cases of suppurating lymph 
glands of groin. 


1The syringe I use is the ordinary glass urethral syringe, its top having been 
removed with a file to allow of the plunger being entirely withdrawn so that the 
barrel can be filled with the ointment by means of a spatula. The ointment is 
warmed by passing the filled syringe through an alcohol flame until it is suffi- 
ciently fluid to allow the air bubbles to rise to the syringe tip, all air being care- 
fully excluded before injecting. 
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The above notes show well the ordinary course of cases after this 
treatment. The average term of treatment for the 12 cases, 8 at San 
Francisco, 4 at St. Louis, is 10.125 days. 

In order to compare the results of this iodoform-ointment treatment 
with those obtained by excision I here present a summary of the cases 
of suppurating bubo treated at this station by excision from August 
31, 1895, to September 23, 1896, inclusive, Dr. McGinnis, interne, 
having been so kind as to collect the cases for me. In all there are 16 
eases. The total number of days of treatment is 401, the average 
being 25. The shortest period of treatment of any one case is 7 days; 
the longest, 49 days. It will be seen that the iodoform-ointment treat- 
ment secures vastly better results than the treatment by excision, so 
far aS appears from a comparison of the records I have submitted. 
To be sure, the number of cases in each eategory is not large; yet I 
believe the results as shown will be found to be about the average for 
each method. 

Besides its usefulness in suppurative cases, I have found an equal 
efficiency in buboes which have not yet reached the suppurative stage, 
but which are certainly going to suppurate if left alone. The treat- 
ment of these cases has been the special field of the excision treatment. 
I have employed the iodoform-ointment treatment in two such eases at 
this station. Oneof these had a large soft chancre on frenum twenty- 
two days old, and a very large bubo in each groin; one week old, 
hard and tender. On admission his temperature (p. m.) was 38.4° C, 
IT injected iodoform ointment the day after admission, pushing the 
knife down through the center of each swelling, no pus, however, 
appearing. Within two days all tenderness was gone and in four 
days all fever had disappeared, the wounds made having also healed. 
The ulcer, which was cauterized with pure carbolic acid when the 
buboes were operated on, was not well until 14 days from patient’s 
admission, or ten days after buboes were well. I am certain that these 
buboes would have suppurated within a day or two if I had not 
treated them. 

The other case of nonsuppurating bubo treated by this method had 
the following history: No sore or urethral discharge on admission, 
and the patient denied both affections. He had a moderately large, 
tender gland swelling in the right groin which had lasted nine days, 
and avery small gland swelling in the left groin. His temperature, 
on admission, was 37.8° GC. Incision into the bubo in right groin on 
the day after admission failed to disclose pus.” The iodoform oint- 
ment was injected, however, and the groin was well in five days, 
though, as in the other nonsuppurative case, some swelling, entirely 
insensitive, however, remained. 

Abseesses of the groin which have burst spontaneously or which 
have been incised (no iodoform ointment having been injected) before 
admission are not, probably, judging from a patient I am now treating 
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as amenable to the iodoform-ointment treatment as those treated 
“1a the regular way. The reason is, I think, obvious: The ointment, 
to effectually stop the suppuration, must reach every recess of the 
abscess. If there is a large opening which the tip of the syringe can 
not fill, the ointment is forced out at the sides of the syringe and not 
into the depths of the abscess. If there be another incision (the 
injection being made through the regulation small cut) the ointment 
escapes through this. However, the results of the treatment, even in 
this class of cases, is better than in those of ablation of the glands. 
Even if the actual results were no better, the absence of necessity for 
a general anesthetic, the small scar left (not a centimeter long), and 
the saving of the glands should lead the conservative surgeon to at 
least try the ointment injection and do an ablation only on failure of 
the other treatment. 

- ] would thus sum up: 

(1) The lymph glands of the groin are especially important organs, 
guarding, as they do, the whole body from the virulent infections 
peculiar to the genital tract; and therefore, if as a group they become 
inflamed or suppurate, forming a so-called bubo, aS many as possible 
should be saved. 

(2) The extirpation of the glands making up a bubo is not justifiable 
as a primary operation, because a number of glands are, as a rule, 
unnecessarily sacrificed. 

(3) Besides the reason given in (2), the operation of primary abla- 
tion is an unnecessarily severe and dangerous one, when it is consid- 
ered that a bubo is not in itself a menace to life. 

(4) The old-fashioned procedure of merely evacuating the pus and 
lightly curetting the abscess cavity is a better operation than the 
radical extirpation, because it saves glands, a general anesthetic is 
not necessary, and the occasional bad results seen after the radical 
operation do not followit. Its effects are also probably as good in the 
long run. 

(5) Better than either of the older procedures is the iodoform oint- 
ment injection treatment advocated by Otis, because the operation 
itself is a very slight one, no anesthetic being necessary; it saves 
glands, and the time required for a cure, as compared with the radical 
primary extirpation, 1s as 2 to 5. 


FEMORAL ANEURISM IMMEDIATELY UNDER POUPART’S LIGA- 
MENT—LIGATURE OF THE EXTERNAL ILIAC ARTERY — RE- 


COVERY. 
By Asst. Surg. J. H. OAKLEY. 


A. V. (seaman); aged 35 years, nativity Austria, admitted to the 
United States Marine Hospital, San Francisco, Cal., May 21, 1896. 

The patient said that a month previously he was lifting a heavy 
weight when he felt something ‘“‘give way” in his left groin. Two 
days later he noticed a swelling the size of his thumb at that point. 
This swelling his medical adviser painted with iodine, but as it con- 
tinued to increase in size, and as the whole extremity became enlarged, 
the man requested to be sent to this hospital. Unfortunately he con- 
tinued at work up to the time of admission. 

An examination disclosed a pulsating tumor the size of a goose egg 
immediately under Poupart’s ligament. The pulsations of the tumor 
could be seen as well as felt. On auscultation a distinct bruit was 
heard. The extremity was nearly twice as large as the right one, due 
of course to the obstruction of the venous and lymphatic circulation. 
The cedema was sufficient to mask the pulsation of the popliteal 
artery. The dorsalis pedis artery could be felt faintly pulsating. 
Very little pain was experienced. It was thought worth while to try 
the effect of digital compression on the external iliac artery. Potas- 
sium iodide was given in moderate doses for five days. 

At 9a.m. May 24 digital compression was started. Aftera faithful 
trial of twenty-three hours’ continuous pressure the contents of the 
aneurismal sac had shown no signs of coagulation. Notwithstanding 
the fact that the patient had received hypodermic injections of mor- 
phine now and then, as indicated, he was very restless and complained 
too much to continue the pressure. Three days later, on May 28, the 
left external iliac artery was ligated. Chloroform was used at first, 
but as he took it poorly ether was substituted. An incision 8 em. long 
and 2 em. above Poupart’s ligament was made, extending from a 
point 2 cm. internal to the anterior superior spine of the ilium down- 
ward and inward to the middle of Poupart’s ligament. 

The various fasciz and muscles were carefully divided on a direc- 
tor. The peritoneum and intestines were pushed upward and the 
artery disclosed. The arterial sheath being incised, the aneurismal 
needle was passed from within outward and the artery tied with 
braided silk. The various divided muscles and the skin were sutured 
with catgut and the wound dressed with aristol. The patient did 
well, and on removing the dressing on the fifth day the wound was 
found to be united perfectly. By June 4 the left extremity was 
nearly normal in size, and the man was able to be up. The aneu- 
rismal tumor was much reduced in size, and the collateral circulation 
was greatly advanced. He was discharged recovered June 5, 1896. 
The digital compression, though it failed to cause coagulation of the 
eontents of the aneurismal sac, probably proved of some service in 
starting the collateral circulation. 
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SIMPLE COMMINUTED FRACTURE OF THE LEFT PATELLA— 
OPERATION—RECOVERY. 


By Asst. Surg. J. H. OAKLEY. 
“TT. H.; aged 22 years; nativity, Norway; admitted to the United 
States Marine Hospital, San Francisco, Cal., December 28, 1895. 

The patient said he had been injured that morning by falling a 
distanee of 25 feet into the hold of the vessel, lighting on his hands 
and knees. He thinks that the left knee struck on an iron bolt, as 
several were lying about the bottom of the vessel. 

On entering the hospital it was found that he was suffering slightly 
from shock and that he had sustained the following injuries: Contu- 
sion of the nose, sprain of the right shoulder, sprain of the right 
ankle, fracture of the left patella, and fracture of the tarsal bones 
of the left foot. The left knee was much swollen and very painful. 
Adhesive strips had been previously applied to the patella at the 
receiving hospital. A posterior straight splint was applied in the hope 
of inducing union of the fractured patella. 

At the end of three weeks the patient had recovered from the other 
injuries, but the patella had shown no attempt at union during this 
time; so he was prepared for operation, and on January 21 the opera- 
tion of wiring the fractured patella was performed. 

On exposing the bone along the line of fracture, it was found to 
have been broken into four pieces, as shown here. 

The fragments were separated and the clotted blood cleaned out. 
The edges of the fragments were then freshened up with a curette. 
The small piece B was hanging by a 
thread of periosteum, and was removed. | 
The part marked OC was a projection of 
the fragment D, which was overlapped 
| by the upper fragment A and fitted into 
a corresponding depression on its under 
surface. Three silver wire sutures were 
inserted, as shown in the sketch. Per- 
fect coaptation of the fragments being 
secured, the wound was closed, dressed, 
and a posterior splint applied. <A slight 
amount of suppuration along the line of 
the incision was noticed on the fifth day 
following. The wound healed by granu- 
lation. The wire sutures were removed during the closing in of the 
wound. There was paralysis of the tibialis anticus muscle, but this 
disappeared on being treated daily with the Faradie current. The 
patient was walking around with the aid of a crutch and cane by April 
1, and had good use of the knee joint. Discharged, May 25, 1896, 
recovered. 
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ABSCESS OF THE BURSA O¥ THE RIGHT ELBOW WITH INVOLVE- 
MENT OF THE JOINT—RECOVERY. 


By Asst. Surg. J. H. OAKLEY. 


T. R.; aged 29 years; nativity, Ireland; admitted to the United 
States Marine Hospital, San Francisco, Cal., January 21, 1896. 

The patient reported that he had been drinking heavily, and 
that four days before entering the hospital he became involved in a 
quarrel, during which he fell and struck the point of the elbow on 
the stone sidewalk, bruising and scratching the skin. 

On the morning of the 21st he awoke and found the joint very much 
swollen and painful. An examination of the joint showed an opening 
into the bursa, from which a sanguineous fluid escaped. The slight- 
est movement of the joint caused severe pain. The wound was 
flushed with bichoride solution and packed with iodoform gauze. On 
the 24th the discharge had become purulent, and with a probe one 
could feel denuded bone on the inner surface of the olecranon process. 

The condition improved for a few days, and the patient could flex 
the forearm a little. On the morning of the 12th of February the 
inflammation appeared to be extending up the arm and the patient 
complained of more pain. His temperature was 39.4° C. 

The patient was anesthetized and an incision 8 cm. long was made 
on the posterior surface of the joint, laying the abscess cavity wide 
open. | 

Much broken-down tissue was removed with the curette, and the 
denuded surface of the olecranon process was curetted. 

On flexing the forearm, considerable pus spurted from the joint 
through an opening about .3 em. in diameter just to the inner side of 
the olecranon process. A small glass tube was inserted in this open- 
ing and the joint thoroughly flushed with bichloride solution. The 
wound was packed with iodoform gauze. For two or three days 
afterwards the joint was flushed with a saturated solution of boracic 
acid. The inflammation subsided, the olecranon was covered in with 
healthy granulating tissue, and the wound began to fill up. 

The patient was instructed to flex his forearm often during the day. 
By the 1st of March he could touch his shoulder with his fingers and 
extend his forearm without much pain. Subsequently he assisted in 
carrying the meals to the ward until he was discharged. Discharged 
recovered, May 8, 1896. 
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GANGRENE OF THE RIGHT LEG—LIGATION OF THE RIGHT EX- 
TERNAL ILIAC ARTERY—AMPUTATION AT THE RIGHT HIP 
JOINT—RECOVERY. 


By Asst. Surg. J. H. OAKLEY. 


S. M. (seaman); aged 26 years; nativity, Mexico; admitted to the 
United States Marine Hospital, San Francisco, Cal., June 12, 1896. 

The patient was admitted to the medical ward and treated for 
enteric fever. On the 16th of June it was noticed that his right foot 
was cold and clammy to the touch; sensation was lost; foot was quite 
dark in color. This condition spreading up the leg, the patient was 
transferred to the surgical ward June 20, 1896. 

An examination disclosed a paralysis of all the muscles of the leg. 
The skin was black for about half the distance to the knee on the 
inner side of the leg. On the outer side this condition extended to 
within 5 or 7 centimeters from the knee. Tactile sense was abolished 
over the same area. No arterial pulsations could be felt in the foot. 
On listening to the heart sounds a murmur was heard accompanying 
the second sound. A diagnosis of arterial obstruction by embolism 
was made. The patient was kept in bed, warm water bottles 
applied to the leg, and stimulating treatment given. He had had a 
severe diarrhoea for several days. This waschecked. The condition 
grew worse. The toes shriveled up, gas formed under the skin, and 
wherever crepitation was elicited an incision was made and the gas 
allowed to escape. The leg was flexed on the thigh and could not be 
extended on account of pain. It was thought that an abscess might 
be present in the calf of the leg, but several deep incisions proved 
this not to be the case. At the same time there was shown an entire 
loss of sensation in the leg. ; 

On the dth of July it was noted that pulsation had ceased in the 
femoral artery, and that a thrombus was present, extending from the 
groin down for about 6 centimeters. 

The condition growing worse, it was decided to amputate above the 
knee, and on the 11th of July the operation was performed under 
chloroform as an anesthetic. The femur was divided at the junction 
of the lower third with the rest of the bone. 

On extending the leg the popliteal artery was ruptured, and after 
making the anterior and posterior flaps that artery and the femoral 
were found full of pus. There was not much arterial bleeding from 
the flaps. <A little venous discharge took place. It was remarked at 
the time that in all probability a hip-joint amputation would have to 
be made in case there was not enough arterial blood to support the 
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flaps. <A drainage tube was applied and the flaps brought together. 
The stump was inspected on the 14th, and appeared to be doing well. 
On the 18th the flaps were found to be sloughing and the wound was 
full of pus. It was then decided to at once amputate at the hip joint. 
The femoral artery being diseased so near to Poupart’s ligament, it 
was deemed best to ligate the external iliac artery to avoid any danger 


of secondary hemorrhage, resulting from tying the diseased artery. 


On the morning of the 19th of July the patient was placed under 
chloroform, and the usual incision made for ligation of the external 
iliac artery. The artery was tied with braided silk, and the various 
skin and muscle layers sutured with catgut. The wound was sealed 
with collodion, and then the thigh was amputated at the hip joint. 
An incision, beginning at a point midway between the anterior supe- 
rior spinous process of the ilium and the trochanter, was made, and 
carried down the outer side of the thigh for 15 centimeters, where it 
connected with a circular incision of the thigh. The acetabulum was 
curetted to avoid having a synovial sinus later on. A soft reddish 
clot was found in the femoral artery. 

A drainage tube was inserted at the’ bottom of the wound and the 
flaps brought together. The patient was under the anesthetic about 
three hours. He was put to bed, and numerous hot-water bottles 
placed around him. He suffered some from shock and received 
whisky and strychnine hypodermically. Morphine was given to 


relieve pain. By 8 p. m. reaction had taken place. Whisky and 


digitalis were given for a few days. The dressing was changed the 
next day on account of its being soaked through with blood. On the 
28th the drainage tube was removed. 

Both wounds united nicely. Hewas up in a wheel chair by August 
2, and on the 14th he discarded the chair for crutches. He sleeps 
well, has no pain to speak of, and is taking on flesh. Discharged 
recovered August 24, 1896. 
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PROPHYLACTIC INOCULATIONS OF HYDROPHOBIA AT THE 
ODESSA BACTERIOLOGICAL STATION DURING THE YEAR 1894. 


By Tuomas E, HEENAN, 
United States consul, Odessa, Russia. 


In the course of the year 1894, 1,000 persons were inoculated pro- 
phylactically at this station. In addition more than 100 persons 
were refused inoculation, either because they had not received lacera- 
tions which might conduce to danger of infection, or because the 
animals which had bitten them showed no signs of hydrophobia. Of 
the 1,000 persons inoculated, 16 did not finish the course of inocula- 
tions—4 because the dogs which had bitten them were discovered not to 
have had hydrophobia, and 12 from causes not known to the station. 
Among the 984 persons that finished the course of inoculations, 42 
had not been bitten, but had been subject to the danger of contagion 
while nursing persons or animals sick with hydrophobia or in attend- 
ance at the dissection of animals which had died from the disease. 
According to age, all of the people inoculated may be divided into the 
following groups: 
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According to their residence there were from— 
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The bites had been inflicted by human beings in 2 cases, by dogs 
883, by cats 46, by horses 4, by wolves 3, a cow 2 cases, a pig 2 Cases, 
total 942; and there had been subject to the danger of contagion 
while tending hydrophobia-sick people 6 persons, and tending sick 
animals 36 persons, making the total of 984 persons. 

The fact that the animals which had inflicted the bites were actually 
hydrophobious was proved: (A) By means of experiments (trephining 
‘the skulls of rabbits) in 137 cases, and by the illness of other persons 
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(or animals) bitten at the same time, 18 cases. (B) By certificates 
from the surgeons or veterinary surgeons who had made the dissec- 
tions in 251 cases. (C) By the clinical observations presented by the 
sick animals in 536 eases; total, 942. According to severity of the 
wounds received by them the persons bitten could be subdivided into 
these three categories: Severe injuries, 109; medium, 522; slight, 311; 
total, 942. The injuries had been cauterized in 246 cases and had 
not been cauterized in 696 eases; total, 942. 
_ The prophylactic inoculations were commenced within the first week 
after receiving the bites in 717 cases; the second week, 181; the third 

week, 21; the fourth week, 8;. after 4 weeks, 15; total, 942. 

According to the number of inoculations made them they may be 
subdivided into those who received up to 4 series, 8 persons; from 5 to 
8 series, 752; from 9 to 15series, 151; from 16 to 20 series, 60; over 20 
series, 13; total, 984. These inoculations were continued for not more 
than seven days to 5 persons, not more than fifteen days to 340, twenty- 
one days to 553, twenty-eight days to 39, over twenty-eight days to 47 
persons; total, 984. 

According to the months of the year these persons came under 
treatment as follows: 
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Out of the total number of 984 persons inoculated the following died 
during the course of inoculation: (1) Jacob Reznichenko, aged 6. 
years, from the village Kulikevka, borough Krasnokamensk, district 
Alexandria, province of Cherson. On January 31 (February 12) he was 
bitten by a dog which showed signs of hydrophobia. The left upper 
temple had been torn horizontally from the inner corner of the eye to 
the middle of the temple; the lower temple had been torn vertically 
from corner of the eyelid downward one-half centimeter. The 
wounds had not been cauterized, but had been sewed up. He arrived 
at the station on February 2 (14) and died on February 22 (March 6). 

(2) Alexander Russalov; aged 9 years; from the town of Nikolaier. 
Bitten on May 27 (June 8) by a dog which was afterwards shown to 
have been affected with hydrophobia. On the left temple a little below 
the corner of the eye a penetrating wound 1 centimeter long and four 
superficial bruises: The wound had not been cauterized. Arrived 
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for treatment on May 31 (June 12) and died on June 19 (July 1). Four 
children bitten by the same dog (two of them also in the head), who 
arrived at the station two days earlier, remained in good health. 

(3) Besides the persons here enumerated, there died from hydro- 
phobia Inda Zilrud, aged 50 years, from the town of Uman, Province 
of Kiev, who for reasons unknown to the station had interrupted the 
course of treatment. On January 9 (21) she had been bitten by a dog 
that showed signs of hydrophobia. Over her fingers and palm were 
scattered seven penetrating wounds. These wounds had not been 
cauterized. She arrived at the station on January 17 and left on the 
31st, before finishing the treatment. According to the communica- 
tions from Dr. Katskelerich by letter dated July 19 (31), Zilrud fell ill 
on March 1 (13), and died on March 7 (19) with symptoms of hydro- 
phobia. Before the expiration of fifteen days after the completion of 
the treatment Gorphyna Boychuk died, aged 20 years, from the vil- 
lage of Dolzhok, borough of Monastyr, district of Bratislav, Province 
of Podolia. Bitten on June 2 (14) by a dog that showed symptoms of 
hydrophobia. Over her right-hand fingers were scattered eight pene- 
trating wounds, one of which was on the root of a nail, and there was a 
deep bite on the instep of her leftfoot. The wounds had not been cau- 
terized. She arrived for treatment on June 10 (22), i. e., eight days 
after having been bitten. Treatment was finished on June 25 (July 7). 
The sanitary inspector of the Province of Podolia, by letter No. 2713, 
dated July 20 (August 1), announced that Boychuk died of hydropho- 
bia on June 27 (July 9). Three other persons bitten by that same dog, 
who had been treated at the station, entirely recovered and are still 
living. After the expiration of fifteen days subsequent to the com- 
pletion of treatment the following persons died: é 

(1) Akim Simernin; aged 28 years; from Yalta. Bitten on Feb- 
ruary 24 (March 8) by a mad dog, who, by a veterinary dissection, 
was shown to be suffering from hydrophobia. On the hand and 
fingers of his left hand there were 14 deep wounds. These wounds 
had not been cauterized. Arrived for inoculation on February 28 
(March 12), completed treatment on March 16 (28). According to © 
communication No. 2858 from the mayor of Yalta, dated September 
30 (October 12), Simernin died in July of hydrophobia. 

(2) Ivan Ivko; aged 38 years; from the village of Babin, District 
of Lipovetsk, Province of Kiev. Bitten on May 5 (17); had on the 
fingers of the right hand 8 penetrating wounds and 3 wounds on the 
left leg (through torn clothing). The wounds had several hours later 
been cauterized. Inoculations began May 6 (18); completed May 21 
(June 2). On December 29 (January 10) he was brought to this 
station with symptoms of developed hydrophobia and died on Decem- 
ber 30 (January 11), 1895. 

Thus the percentage of the deaths among the bitten persons who 
had completed the prophylactic inoculation (939 persons) is equal to 
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0.32. If, however, in accordance with the indications of Pasteur, the 
one deceased who died within fifteen days after the completion of 
the treatment be excepted, then the percentage of the deaths will be 
expressed by the figures 0.21. According to the classification of the 
Pasteur Institute, the work of this station with regard to the inocu- 
lations of hydrophobia will be expressed in the following table: 
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a Included in total. 


In the column A have been placed people bitten by animals in 
whom the existence of hydrophobia had been established by experi- 
ment; in column B, where the hydrophobia had been attested by sur- 
geons and veterinaries; in column C, where the hydrophobia of the 
animals which had bitten had been suspected on the ground of the 
clinical picture represented by the animals, as described by the persons 
who had been bitten. Besides the persons enumerated there died 4 
persons in Odessa, in the year 1894, of hydrophobia who had not been 
subjected to prophylactic inoculations. Among them there was one 
local resident and three strangers. All of these persons were brought 
to this station with all of the symptoms of hydrophobia fully developed. 
The statistics of death rate among those who had undergone treat- 
ment at the station in the year 1893 must be completed with still one 
morecase. Paul Mashkin, aged 54, from the village of Osikovata, Dis- 
trict of Elizabethgrad, Province of Cherson, bitten on June 23 (July 5), 
1893, by a dog whose hydrophobia was shown by veterinary dissection. 
On the third finger of his right hand he had four penetrating wounds 
which had been cauterized three hours after the accident. Mashkin 
arrived at this station on June 30 (July 12). The inoculations were 
completed on July 14 (26), but a year later, on July 15 (27), 1894, 
Mashkin died of hydrophobia. Thus the percentage of death rate is 
expressed by 0.26 (and not by 0.13, asealculated in the account of 1893). 


HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE AT DETROIT, MICH. 
By Surg. W. H. H. Hurron. 

The reservation, corner of Jefferson and Mount Elliott avenues, 
was ceded to the United States by the legislature of Michigan, in the 
year 1853, for marine hospital purposes. 

The original reservation, with a width of 250 feet, extended from 
Jefferson avenue on the north to Detroit River on the south. Subse- 
quently the river front was assigned by the Department to the light- 
house service, which now has extensive buildings and docks thereon. 
Later, Wight street was opened through the reservation, separating 
the marine-hospital and light-house grounds. The present marine- 
hospital grounds are about 250 by 750 feet in dimension. The site 
selected for the hospital was 225 feet back from the Jefferson avenue 
front, then a country road, the reservation at that period being a mile 
east of the city limits. At this writing the city limits are more than 
2 miles east of the hospital. The construction of the hospital was 
probably begun in 1854. The ‘‘corner stone” at the top of the base- 
ment bears the legend ‘‘1855,” and the hospital was completed late in 
1857, at a cost of $109,525.97. 

The building is in the form of a T, three stories in height, with base- 
ment, solid and substantial in construction, and will comfortably 
provide for 50 to 60 patients. 

The records show that Dr. Zenas Pitcher, who was appointed Feb- 
ruary 28, 1857, as ‘‘physician in charge,” opened the hospital in 
November, 1857, and continued as such until April, 1861, when he 
was superseded by Dr. Louis Davenport, who remained in charge 
until August, 1866, and was succeeded by Dr. James A. Brown, who 
continued in charge until October, 1879, when he was ordered to 
Charleston, 8. C., by Surgeon-General Hamilton, but resigned rather 
than comply with the order. 

The records show that the following number of seamen were treated 
at this port during the following period of twenty-two years: 
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In November 1879 the writer, then stationed at New Orleans, La., 
received telegraphic orders to hold himself in readiness to proceed 
to Detroit, and assume charge of the Service at that port, on being 
relieved by Surg. H. W. Austin. 

I arrived at Detroit, December 8, 1879, and assumed charge of the 
Service the same date, relieving Assistant Surgeon Porter, who at 
once departed for Chicago, Ill., for duty at that port. 

The sanitary condition of the hospital at that time was abominable 
and the building generally in a deplorable condition. The physician 
in charge seldom visited the hospital oftener than once a week, leav- 
ing the care to internes and steward. Dirt, filth, and disorder reigned 
supreme throughout. I therefore addressed myself energetically to 
bringing order out of chaos, and improving the sanitary condition of 
the hospital. New water-closets and plumbing, at a cost of $1,000, 
were at once put in, and, between whitewash, soap and hot water, 
painting of bedsteads, etc., in a few months the hospital was in fairly 
good condition. Subsequently, I had the floors of the principal wards 
relaid with hard maple flooring, the lower halls tiled—the latter, after 
sixteen years’ wear, isas good as the day it was completed—the exterior 
of the hospital painted. 

The writer was relieved November 10, 1882, by Surg. W. H. Long. 
Surgeon Long ordered to Chicago, Ill., February 6, 1885. Asst. Surg. 
P. H. Bennett in charge from February 6, 1885, to June 15, 1885, at 
which time he was relieved by Surg. H. W. Sawtelle. Surgeon Saw- 
tele relieved by Surg. W. H. Long, October 29, 1885. Surgeon Long 
relieved by Surg. G. W. Stoner, January 2, 1889. Surgeon Stoner 
relieved by Surg. W. H. H. Hutton, March 9, 1893. 

From the opening of the hospital in November, 1857, to November, 
1879, a period of twenty-two years, the physician in charge was 
appointed on the recommendation of the collector of customs, the 
latter being custodian of the hospital and property. Drs. Zenas 
Pitcher, Louis Davenport, and James A. Brown were eminent in 
their time in the medical profession of Detroit, but, besides being 
engaged in extensive private medical practice, they were also subject 
to political vicissitudes, the ‘‘ spoils system,” as is evidenced in the 
ease of Dr. Zenas Pitcher, who was displaced within sixty days after 
the inauguration of Abraham Lincoln. They had, therefore, no 
special motive or interest in the success of the hospital, the hospital 
being simply a side issue to their private practice, upon which, under 
the system then in vogue, they knew that they would have ulti- 
mately to depend for their future success and livelihood. 

As a consequence, the physician in charge visited the hospital at 
his convenience, sometimes once a week, generally leaving the care 
and treatment of the patients to inexperienced hospital internes, and 
the care and discipline of the hospital to the steward. As before 
shown, the total number of seamen treated at this port during the 
twenty-two years from 1857 to 1879 averaged annually 260, and were 
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fewer in 1879 than in 1858, although the commerce of the Great 
Lakes had increased enormously during that period. 

Under the act of Congress of 1870, and the regulation appointing 
medical officers of the Marine-Hospital Service after examination as 
to their professional qualifications, and assigning them to duty wher- 
ever the interests of the Service might require, as before stated, the 
writer was ordered to this station in November, 1879, since which 
date it has been conducted by surgeons appointed under the revised 
system, under which management the following data will show the 
growth of the Service during the seventeen fiscal years ended June 
30, 1896, as compared with that of the old system during the twenty- 
two years ended in 1879: 
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Under the old system of having local physicians in charge, the least 
number of seamen furnished medical or surgical relief during the 
twenty-two years of that service, was 181 in 1867, and the greatest 
number, 332 in 1860. 

Under the revised system the least number of seamen furnished 
medical or surgical relief was, during its first year, 622 in 1880, and 
the greatest number, 3,229 in 1889. 

Under the old system, all applicants for relief were admitted to 
hospital for treatment. Hence the records show patients admitted 
for ‘‘itch,” ‘‘gonorrheea,” ‘‘earache,” ‘‘malingering,” ete. 

Under the revised system only applicants suffering from diseases 
totally disqualifying them from labor are admitted to hospital, those 
able to take care of themselves being treated as ‘‘out-relief” patients. 
The largest number of seamen furnished hospital relief was, in the 
fiscal years ended 1888 and 1889, 518 and 524, respectively. 

Under the revised system, all professional and executive work is 
systematically and promptly attended to, discipline maintained, the ~ 
hospital kept in good order and condition by thorough weekly inspec- 
tions made to that end, and many sanitary and other improvements 
inaugurated. 

A fine residence for the medical officer in command was completed 
and occupied in 1895. An isolation ward has been provided for, and 
will probably soon be erected. The grounds are in fine order, and 
_ with a complete renovation of the interior and exterior of the hospital, 
the station will be one of the finest in the Service. 
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‘HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE, AT BOSTON, MASS. 


By Surg. H. W. AUSTIN. 


A sketch of the early history of the Service at this port, although 
somewhatfragmentary, may serve to show by comparison with recent 
records its progress and growth, and also be of sufficient interest for 
permanent record. On July 16, 1798, Congress passed an act for the 
relief of sick and disabled American seaman, creating a fund for this 
purpose designated ‘‘the marine-hospital fund,” by imposing a tax 
upon seamen of 20 cents a month. Medical relief was furnished to 
seamen first at Castle Island in the port of Boston in 1798 by Dr. 
Thomas Welsh. Dr. Welsh was a resident of Boston, one of the 
charter members of the Massachusetts Medical Society and its first 
- treasurer. He held a contract from the Secretary of War for attend- 
ing sick soldiers at Castle Island, and was also employed by the Secre- 
_ tary of the Treasury to care for sick American seamen that might be 
sent to him by the collector of customs. His services were continued 
until the completion of the United States Marine Hospital in Charles- 
town, December, 1803. This, it is believed, was the first relief fur- 
nished by the United States Government to sick or disabled American 
seamen. 

In the year 1802 a site was selected for a United States marine 
hospital at this port and the building commenced, which was finished 
and ready for occupancy in December, 1803. 

This building, a two-story brick, with basement, 100 by 40 feet, was 
located upon the right bank of the Mystic River, in what is now a 
part of the Naval Reservation in Charlestown, contained nineteen 
rooms, a large hall, and kitchen. The grounds comprised 5 acres of 
land, upon which a few years later were built a barn and other build- 
ings for the convenience of the hospital. A small cemetery lot was 
also reserved. The building cost $14,842.34 and was paid for from’ 
the hospital money collected from American seamen. <A part of the 
building still stands, but it has been enlarged, and is at present occu- 
pied by the naval service for other purposes. This’ was the first 
general hospital erected in Boston, and the first patient was admitted 
January 1, 1804. (See illustration. ) 

in this connection should be mentioned the quarantine lazaretito 
erected in the year 1738 by the province of Massachusetts on Raines- 
ford Island in Boston Harbor. ‘‘A good and convenient house had 
been lately built at the charge of the province on the island called 
Rainesford Island for the reception of such persons as might be 
visited with any contagious sickness.” * * * ‘The commanding 
officer at Castle William and the keeper at the light-house shall direct 
masters of vessels coming near them, whenever any infectious sick- 
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ness is or has been at the coming in, to come to anchor as near the 
before-mentioned house as may be, that the sick persons and every- 
thing else on board said ship that might give infection may be 
removed into it with greater ease and safety.” 

It will readily be seen that this was only a quarantine hospital - 
erected for the safety of the public rather than in the interest of the 
patient, although both purposes were subserved. 

The Massachusetts General Hospital charter was granted by the 
State February 25, 1811, but the building was not commenced until 
1818, and the first patient was admitted September 3, 1821. 

Dr. Charles Jarvis, a graduate of Harvard College and a charter 
member of the Massachusetts Medical Society, was the first surgeon 
in charge of the Marine Hospital at Charlestown. He served from 
1804 until 1808, the date of his death. The average daily number of 
patients during this period was 35. Dr. Benjamin Waterhouse, pro- 
fessor of theory and practice of physics, Harvard Medical College, 
was appointed surgeon in charge to succeed Dr. Jarvis. Dr. Water- 
house, for whom one of the wards in the present hospital was named, 
was the first physician to practice vaccination in America. He vac- 
einated his son July 8, 1800. He published a description of the 
method March 16, 1799, and in 1800 a tract ‘‘ Prospect of exterminating 
the smallpox, being the history of the variola vaccine or kinepox,” 
which was largely instrumental in introducing the practice in the 
United States. Dr. Waterhouse was succeeded by Dr. David Town- 
send, who was appointed surgeon in charge in 1809. Dr. Townsend 
continued in charge until April, 1829, the date of his death. 

A page from one of the old hospital registers, which is still preserved 
in the files of this office, is interesting in showing a summary of relief 
during ten and one-fourth years furnished at an early date. 


Number of patients in each quarter and deaths from October 1, 1809, to December 
81, 1819, in the Marine Hospital at Charlestown, Mass. 
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Number of patients in each quarter and deaths from October 1, 1809, etc.—Cont’d. 
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The large number of patients treated in 1812 and 1813 will be noted. 
Many of these were sick and wounded seamen from naval vessel¢ 
engaged in battle with the British ships. The smaller number of 
patients in 1814 was probably due to the blockading of the Americar 
ports by the British fleet. 

Another page from the same volume, in which the deaths are 
recorded, gives names, ages, nationalities, and diseases. 


Deaths in the United States Marine Hospital at Charlestown, Mass., from Octobe 
1, 1809, to December 31, 1813. 


Name. : Where born. | Age. | Disease. Died— 
Dans: 

EA ole eet veo neon kel sku een i EC 15 me ae an ou | Venereal.....----.--- Oct. 11,1809 
rtie-C 00K... 2... 1-202 ---- =~ 2s STG) hire ee ee AON OR = site Sit oie nm 2 Dec. 10,1809 
Mach McGlanning -...-.---.--.-- PRONG ce seca cae 24 | Consumption -.------ Jan. 8,1810 
Marshal Mansfield. ...___..---.-- Massachusetts ------- SPA GUOes sees pase coe ees Jan. 9,1810 
sasnes Bremaid.-...-..--.---<--- DPentiark-—2.-.-----=- 1D ih cige © (0 eee coal eet Mar. 23, 1810 
eco TOii™ 02 oo ns Sen Massachusetts ------- iglege1 5 Ce ere Apr. 22,1810 
Beremet HIder:..-...-.22.--..---- Pennsylvania ---_.---- 26 | Consumption -------- June 19, 1810 
Mrartes SON. 2. 2-22... ec sce Bweden. 2 255..2022.2 Der ORO DEY c o6-e. oo. eras Aug. 17, 

Miiam' Watson. ...2.-.2---2---- 10a bo 5 0 9 a pel a 34 | Consumption --.----- Sept. 11, 1810 
Samuel Goodwin --.-- Lei hase. Nova: Scotia... .:---- OO oss -e AIG ete anor rs ..--| Sept. 16, 1810 
Premiar Collins... --- 2 i..2 2-12. OMEN OBR eto Sie Gene OM OT Co .5 ees cules Sept. 9,1810 
Ne SIIMRISON).-. . 2 oe ee e Pemigland. £222. 225s32. 2 So lehmaenew. 0.66 cetes oo... Oct: 25,1810 
Andrew P—r, alias B—s-_._._._._|__.-- CHO Se a ae a ee 28 | Venereal_......- ao asale NOW < SABE 
wenn McDarniels ...........22.... iS 9) (eee erp gas 42 | Consumption -._-..-. Nov. 5,1810 
Dome! Leekhart.._.....-...-..-- Massachusetts ---.... 2) le wmial- 56) aa a ee .---| Nov. 26, 1810 
Joseph Piekiman .....2..-....-... Germany <i. -52 265 3 a COM as lea Sle Se Nov. 28, 1810 
BOW ON et ise ae a Massachusetts -_----- irr Venereal..2...5--<... Dec. 27,1810 
eigtban Chase ...-22------------- Plarwiebi. 202 Sie 2c.22 ASO MOW OM of oe. 56. ---0 =< Jan. 1,1811 
Sete CUT we oh oo oct an Pmetands.2.56502-5.--2 47 | Consumption -------- Jan. 23,1811 
LiSyaI ea Bo a  e e Vipin mene es ee toe ec PAR SWremerealmaaseen ecco 8 Mar. 1,1811 
ot PINOENPON 2-2-2825. --. =. Unknown ...252-2.> SOM O@P stack == 2 Apr. 11,1811 
Met) bristol ...2..225 60. 2. (Mitriea 2 oo re ee oo | Constmption 2... --- Apr. 15,1811 
Pee BARC OY sooo ot. ok enn Nowe Vionkes 08 2o SOME Clie seen le oe eS Apr. 17,1811 
nen PUVA osc. 222-4. - Wiroinial< tov oc ence 26 | Consumption _....... May 1,1811 
ELIS 3) 5 en Massachusetts ------- Sar MOVON 2202882 Bebe oe May 18,1811 
Peoria PCa le Wreland 22205022252 45 | Consumption -__----- June 8, 1811 


WyrePorsons.-...........-.2....|' Massachusetts _- 2... SOR beece Gone eres June 13,1811 


270 MARINE-HOSPITAL 


Deaths in the United States Marine Hospital at Charlestown, Mass., etc.—Cont’d. 


Name. 
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Jan. 30, 1812 
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.| Aug. 12,1812 


Sept. 10, 1812 
Sept. 1: 12, 1812 


Do. 
Sept. 21, 1812 
gee 27 1812 


Oct. 12, 1812 
Do. 


Oct. 16,1812 
Oct. 14,1812 
Oct. 18,1812 
Oct. 24,1812 
Nov. 5,1812 
Nov. 26, 1812 
Dec. 4,1812 
Dec. 12, 1812 
Dec. 23, 1812 
Dec. 27, 1812 
Jan. 16,1818 
Jan. 29,1813 


July 20, 1813 
Aug. 10,1813 
Aug. 25, 1813 
Sept. 3, 1813 
Sept. 4, 1813 
Sept. 7, 1813 
Sept. 10, 1813 
Sept. 11, 1813 
Sept. 25, 1813 
Oct. 14,1818 
Nov. 7,1813 
Nov. 11, 1813 
Noy. 18, 18138 
Dec. 4,1813 
Dec. 17,1818 


— 
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The peculiar nomenclature of diseases, so different from that of the 
present day, may be noted, which is probably due in a measure to 
the better knowledge of the etiology of diseases and the more definite 
means of diagnosis. Many deaths are recorded as from ‘‘fevers”; 
most of them are probably from enteric fever, although malarial fever 
was no doubt the cause of some. Typhus is given as the cause of 
several, but it is possible that they may have intended to record 
typhoid. ‘‘Sudden” may have corresponded with the indefinite term 
of the present, ‘‘heart failure.” It is observed that more deaths are 
recorded from ‘‘ venereal” than are recorded from all kinds of venereal 
diseases at this time, perhaps owing to the better therapeutic agents 
now in use. Chronic Bright’s disease was probably the cause of some 
of the deaths recorded ‘‘dropsy,” as it is well known that sailors at 
that time, as at the present, were intemperate. 

Clothing was furnished by the Government to destitute seamen 
during the early part of the present century, as shown by the follow- 
ing note in an old hospital register: 

There have been distributed to destitute seamen from January 1, 1813, to Decem- 
ber 31, 1815—Great coats, 2; jackets, 29; vests, 25; trousers, 52; shirts, 96; drawers, 
6; hose, 34; shoes, 26; handkerchiefs, 13; hats, 9; caps, 7. 

By an act of Congress dated March 2, 1799, the benefits of the 
Marine-Hospital Service were extended to sailors in the United States 
naval service, 20 cents per month being deducted from their pay for the 
_ support of the Marine-Hospital Service, as in the merchant service. 

The sick and disabied seamen and marines from United States 
naval vessels entering the port of Boston were treated in the United 
States Marine Hospital at Charlestown from the year 1804 to 1821, 
when, by an act of Congress, the collection of hospital dues from 
naval seamen for the support of the marine hospitals was discon- 
tinued and separate naval hospitals were authorized. A permanent 
naval hospital, however, was not established at this port until 1836. 

Many seamen and marines from the United States frigates Constitu- 
tion, President, Chesapeake, Congress, United States, brigs Syren, 
The Hornet, and other United States naval vessels and privateers, 
who, in naval encounters with the well-armed British fleet, had won 
the admiration and gratitude of the American people were cared for 
in the United States Marine Hospital in Charlestown. The following 
inscription is found on the back of an old water color of the first 
United States marine hospital, which was presented to the Naval 
Museum in the Charlestown Navy-Yard by Asst. Surg. 8. D. Town- 
send, United States Marine-Hospital Service, and of which, by the 
kindness of Commodore J. N. Miller, U. S. N., I have been able to 
procure a copy for this sketch: 

This building formerly stood in the navy-yard on the site of the present officers’ 


quarters near Chelsea Bridge. Into it were admitted all the sick and disabled of 
the Navy, as well as those from the merchant service. Here also were received 
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all the wounded of the frigates Constitution and Guerriere after their action in 
1812. The hospital was removed to Chelsea in 1828. 
Presented by Dr. 8. D. Townsend, 1852. 


Many sick and wounded British prisoners captured in the war of 
1812 were also treated in this hospital. In the early twenties, when a 
large commerce was carried on by American clipper-built ships ply- — 
ing between Boston, Salem, and the East Indies and European coun- 
tries, the capacity of the marine hospital was considered inadequate, 
and Congress authorized the construction of a new building, and the 
old building was transferred to the Navy Department for other uses. 

In 1827 a site was selected in Chelsea, comprising 10 acres of ground, 
which extended to the water front of the harbor. The ground was 
high, beautifully located, and convenient to the landing of the Winni- 
simmet Ferry. <A granite building, 150 by 50 feet, three stories and 
basement, was erected and occupied in 1827. The patients from the 
old hospital were transferred to the new, and the bodies of those who 
had died in the Charlestown hospital were disinterred and buried 
in a cemetery lot, a part of the new hospital grounds. The site for 
this building was purchased in 1825 at a cost of $4,068, and the cost 
of the building was $32,168.06, both being paid for from the marine- 
hospital fund. This building (see illustration, second United States 
marine hospital) was occupied as a marine hospital from 1827 until 
about 1860, when it was considered insanitary, owing to defective 
construction and ventilation, and being of insufficient capacity to 
accommodate the patients, a larger and better building was demanded, 
and in 1859 Congress passed an act authorizing the erection of a new 
building and transferred 10 acres of ground of the naval hospital 
reservation to the Marine-Hospital Service for a site. These grounds 
were purchases by the Government from Dr. Aaron Dexter, of Bos- 
ton, in September, 1823, the Secretaries of War, Treasury, and Navy 
representing the Government as commissioners of navy hospital. The 
tract embraced 115 acres and cost $18,000. 

The grounds selected are high, overlooking the harbor and the sur- 
rounding cities, convenient of access, salubrious, and at present beau- 
tifully shaded. It is located in Chelsea, a short distance from the 
Chelsea and Charlestown Bridge. A new hospital building, the third 
at the port of Boston and the one now in use, was erected near the 
center of the grounds, and was first occupied in 1860. The building, 
100 by 141 feet, four stories and a basement, is a handsome pressed- 
brick structure, basement foundation, water belts, window caps, etc., 
of granite, ornamental iron verandas, with tiled floors to the third 
story on four sides, arched brick ceilings, and slated mansard roof. 
The building will accommodate about 150 patients. 

There are also two brick outbuildings, mortuary, storerooms, etc., 
15 by 83 feet, a brick engine and boiler house 29 by 35 feet, and a 
frame barn and stable 30 by 50 feet. The hospital building, not 
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including the engine and _ boiler house and barn, cost $395,603.06. 
This amount includes the cost of adding one story to the building a 
short time after its completion. The engine house was erected in 1887 
at a cost of $9,858, including heating apparatus, and the barn in 1894 
at a cost of $3,392. In 1895 Congress made an appropriation of $2,000 
for an isolation ward, and plans have been prepared and the building 
will be erected this summer. 

The patients were transferred from the second hospital to this 
building in 1860, and the bodies of patients who had died in the first 
and second hospitals were removed to the cemetery on the present 
hospital grounds. The second hospital building was sold in 1867 for 
$54,803.38, but the wharf and water front were reserved, and are the 
property of the Service at this time and are leased to private parties. 

Detached quarters for the medical officer in command have been 
recommended, and when erected the hospital building, which at times 
is crowded, will be sufficient in capacity. Although not modern in 
plan, it is a good and convenient hospital building. 

The duties of the station have greatly increased in the past decade. 
The number of patients relieved is greater, and additional duties dif- 
ferent in character are required of the medical officers stationed here. 
The following exhibit of the statistics of the station for two fiscal years, 
1895 and 1896, will show the character of the work performed and the 
operations of the service: 


Patients granted relief at the station: 


SES Lec ic Nee eee RI ARRON i Gs cette OM Zari ah "CAEP et eg a 3, 5384 

SOO! Gi Deel iar 2 Ae SO Pa eee ga cy SM WARE Sefer tener 3, 280 
Patients treated in hospital 

ILS Dy chet oe Scie Ba FEE FPN INGOT Ce Some (DJ NRRL OE a 896 

INNO cfajess 254 oes atte CO Un St Fay tae CON ARI et 8 eR ee 880 
Patients treated at dispensary 

NOS) a pe ae 2s Ne Sent Rage ae ee COS ARR Mee ane NOE eee Se are i nes es ae 2, 638 

TSR: hy et a tS ae eg rae mer UN Be A Oe ee Ae 2, 400 
Number of times relief furnished out-patients 

ec ener ee eee ete Re re hae eee Ce ee a ee 4,029 

ISL) pclolh Lac elgn Ail Renn, Ae OES mane os Lane Ee eR S Bee OMIM SE ned Bm eae nen 3, 270 
Number of times surfmen, Life-Saving Service, examined 

BA ga eae I eA te eM a erg Ae AS Sth hee sl Src 30 

EEE SN ee A ORE EN OI ie BPS Bi BEL TES tl” MSIE RR CED 30 
Pilots examined for visual defects 

Tee cae caeamtad ee Ese a Mat ala tei eet te OG ad Mee a le “ier AP pic ad OY SAL ene eam 169 

ORAL: CCS hac SG RE Mat SM Aa RN PU A A gg eR AR ag 112 
Seamen examined for physical defects, including Revenue-Cutter Service: 

ee Semin acta | er Gd a EE Pee Be a 1 ge RON Yea edd: ae 2 11 

GAD SSRN SEE ON BASSE ONL OT a agi RnB SET GU NGO ed On OE Vir OT a 30 
Immigrants examined (under immigration law) -_...........-.--.---.----- 21, 846 
Local quarantine stations inspected along the North Atlantic coast to deter- 

mine whether the United States quarantine regulations are observed. --- 27 

Surgical operations performed sufficiently important to record: . 

INS UCD, AORN te ger OUn ee ok fe OOMENE eR ae Peek Sees ee es SUNN vs Tele: oa a, age re eae 155 

ORO EE ee ie Pe ea ean TELE | Re i ee 115 
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The inspections of the local quarantines made by the commanding 
officer of this station embrace all ports of entry along the coast of 
Rhode Island, Massachusetts, New Hampshire, and Maine. These 
inspections are made once each year, and oftener if considered 
necessary. 

For the purpose of comparison the following statistical table, show- 
ing the number of seamen furnished relief by the Service at this port 
from the year 1809 to 1896 (exceptions noted), has been prepared. 
The hospital records prior to 1809, and those from 1856 to 1851, 
together with other valuable records, were destroyed by fire in the 
State Street Block in Boston about two years ago, and I have been 
unable to find them elsewhere: 


Fetlents i De: Zz 
reate Os- reate Os- 
Year. at the | pital. Office. Year. at the | pital. Office. 
station. station. 
S00 serene se ae eee 240 AQ eee Del bf ba hod ely tatoos eee 712 fai is ea 
SLO Beane eee ene 242 ADT Ss aaa LSGZ Cr eetEe res. 2 Stee 519 SIO |sSoeere 
CHW hfs oie Se ee see 318 Sor |e se ee USO Ce eee 555 555, Wea eee 
Aol Pe aia & Some Se SATE 649 649 | cea ees SOL Ere ee seen se ee 455 ADS Mee ee 
HLS 3 eee eee oe erage eae 496 AOG gE et ee Legh em ee Se yee 552 Riv eee ee 
ASIA See teEeL as! FIG Re Se ot 234 Coton see LSGOLE SOESNE Pere Ae t 77 Lh ee 
HOH NY 3 _ ge pee eertiey ele ot tae 854 B04 a eee dhe! SY feet as Rad eS Oe ae bee eat 718 116 ee 
SIG See rahe teas ees 491 AG Ix Eotreee Shelton en BAR yA ele OF eae 723 2a ae 
TS ee eae he ahr arr 488 ARG gee AN SL SO weapons oa renee vi 709 4. See 
ISIS et Sree ee eee 494. 0 en a S87 OReere ee Bet eee 795 OF s|\_ ene ea 
S10 SS Nee ea eee ee 481 AS | aie Ae LS fe ere aia gt 985 O83" = eee 
S20 2) ee Secs eee 545 D415 4S eee det eas atm de, aig She i bi he 947 0472)" 
HL OP ee tees at ain ye a 636 686] Sis OTs ee eee 904 O04 aes 
OOD ersten ae there tes eens 456 ADO eee AS (Ree eee aoe 822 822 "| eee 
S023 Seen ene eee 367 OO Lanes LS (Oi aoe cee ee 737 707 30 
S04 Sens aoe eae 895 BOD eee meee IS( CRG eT See he 77 (ALD Re Re See 
TOO eee ee 30 SOO Meee eee LOU Soe ee ee eee 558 sche tS eae ee 
T8026: F 2. Seo Ree eee 420 ADO njee eet ee. ISIS sa 223 Sle ee 687 416 271 
SOT RRs al are 455 AD eee RSVR! ietenty Ses i w. Matleod tr taen a 849 401 44. 
S28 Seen aoe ee 597 HOTT Armee © LOSO ee eee ee 839 425 414 
i Reva! Falta: eee tent See ealkn re a a 588 HSS al Sos L88l ese eS eee 1,207 458 749 
LSS eee ee ae 609 6092225 NS S2 see ere ae ee 1, 244 492 750 
SSL eee Se ee ee Ss 563 HGS lense Seo L885 29 Be sae 9 See. 1,544 472 1, 072 
TSAR a oe Hs ak Soares MSE 693 G93 anne LSS dee ee eee ae 1,785 528 1,257 
SOS eee sence ic ee reir 730 (eee me LSSH cence ee eee eee 1, 752 541 1211 
32 Py gms ata aa ie, Cee 790 (OO a ceeeee L886 82 oes A ae ee Pee 1,815 609 1,206 
USES (Re) JES ave = eS ele coooe Paps dl Ne att OTE ISS Sane cee ee re eee 1, 848 744 1, 104 
<5 ence ta Mi Spa ere Se 851 DOL Ste ee LESS Se es ees heen See 2, 040 894. 1,146 
TIS) see oh are oe ore ee eens 832 S82 3| sees 1880 oes ee ee ee 2,308 934 1,374 
AE Sey os eae re are gS ine a Wee? isi ee 1890 eee ae eee ee 2,270 891 1,379 
LSD Meee ae ey ee cll 941 O17 | Seeesanets 18913) Sees ee ee 2,272 | 1,088 1, 184 
SOU GY tel aee ps gee eee 83 Satay [teen a Be > i oy een Re iat Bae a 2,692 | 1,012 1, 680 
Sty fueke Tk Aled ad ee sbegil ete geht 873 Sot see se 18935 SPS St ee 8,182 | 1,087 2,045 
GUESS 2 Satan UWE AN orate Sk 777 RGN ence 180d St Sees oe ee eee 3,412) 21070 2, 342 
SOO Ras ae Sore acces 959 OD OUE sae. 1895 Soe wee ae 3, 584 896 2, 638 
SCO ae ae eee wee ee ee 877 SO AY fl a ake ab {896 cee es Cee! eee 8, 280 880 2, 400 


a¥Estimated from last quarter of the year. 

bRecords destroyed by fire. 

cExclusive of sick and wounded soldiers, naval sailors, and marines. 

d¥or the first half of 1875 there were 303 patients admitted. Hereafter all records date from 
the fiscal year beginning July 1. 

During the late war, as in the war of 1812, the wards of this hos- 
pital were open for the reception of the sick and wounded Union 
soldiers, sailors, and marines. Many were brought to this station 
upon naval vessels and transport steamers from the front lines where 
actual hostilities were in progress, and the overcrowded naval hos- 
pitals at Portsmouth, N. H., and Boston were relieved by the transfer 
to this hospital of some of their patients. In the hospital register 


of sick and wounded soldiers, sailors, and marines admitted to this 
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hospital is recorded the name, rank, regiment, company or ship, the 
diagnosis, date of admission, and date of discharge or death. The 
following is asummary of admissions of soldiers, sailors, and marines, 
making a grand total of 648 patients: 


Sick and wounded soldiers received June 7, 1862__.._....-__.-.-_--.-..------ 46 
Sick and wounded sailors and marines received: 

Ey. OO LOO. ax ciae a ees Or nie ee oe ea ee a ithe eee LG 31 
Ree malee tic OO eos 2, eee eee ame Oe ie ee ala UE aed SOs 50 
“RUTTER, GEOL SNe te a So Ig 5 Oy gee ee cl ie As SI gly 127 
May 20, 1863_.....— eee re ees Sen aS ee Se ee CR SRE sO 29 
Dee SCOR tee chy ee, Senna cc Bt og Ss EE 20 
MMU SON PRONG co oh cane te OR ree oe ont AED he Tear a 14 
MURR ONOG Te, GG yn wee ey ey ieee ed A he a oe oe yh ee 44 
Bierce MCOo ts. Younes er ee tat Soe tes Se ge aed ra 
ee my Neo a ieee ee a ee ae ee ee Le ee 40 
MOG AMM ESOa 2 e- Sce, S eee ee eee A Ae ah te ee i te Be ict cis 174 
eRe i POM Rn Ne eee ae re ese ae a aoe a eae 6 
RCae tee PONG 2 eer Pet ee er PR SO AN ee oe oe ae ee 33 
fo Bada, UI chs se eg ats Ape SA cdl a elect tani fly gg a em rete 29 
JESSE a 5 C4 coy sla ig ale ai He ey CTR SIN he gs Sei a EE cane are Gale 8 
ee eA es err er eel oink eel Bn Caw bd oe 3 
em Oe er rere ses Week ee eee eS ee ee: 1 
ae Ey i a oe ee eR ee “100 
RSE SAIS 0000 GAC7 soa ocean eee es gs, oo a oe ie, 1 
ites MARC prey ee ye ee ae fn oo Se fe Sn Se ee SS 94 
BEE ONC NR Oe ne a ay ee et he Be Se Ge pe we 23 
Cpe MO eine ne ee sc, cee NE oh Bhi ati es wes de 298 
Emr er: tt Se) a, es ee ee ee. als LS ee le BES 49 
Gimmoitet 2 ee Als etic natn pa Oo ae FO lee Mati 648 


Prior to the year 1874 and after the reorganization of the Service, 
office relief was not furnished to patients at this station; those who 
did not require hospital relief were rejected. This fact will in a 
measure account for the increased number granted relief about this 
time. This would also tend to reduce the number of patients 
admitted to hospital. 

The decision of the Solicitor in 1885, authorizing hospital relief to 
seamen from deep-sea fishing vessels augmented the operations of the 
Service in Boston. Marine patients requiring hospital treatment are 
sent to this hospital from the various ports of entry in Rhode Island 
and Massachusetts, with the exception of Vineyard Haven, where 
there is a United States marine hospital. 

The first physicians appointed by the President to have charge of 
the United States Marine Hospital at Charlestown were designated 
“‘medical directors,” and although the title was afterwards changed 
to “‘ physician in charge,” I find no act of Congress bearing upon the 
subject until the act of January 4, 1889, which fixed the rank of all 
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officers of the Service, the same being upon the basis of the Service 
Regulations of 1873 and 1879. 

A chronological list of medical officers in command of this station 
and the portraits of all but two are preserved in this office. 


Chronological list of surgeons in charge of the United States Marine Hospital, . 
Boston, Mass. 


Name. From— | To— Name. From— | To— 
OMA MVVielShaese eas seee eee. 1798 1804]; John W. Gravyes.........-4--3- 1863 1869 
Charles Jarvis 22sees sone ees 1804 SOSA PAM Db ebaNChOLue sees = anes aes 1869 1877 
Benjamin Waterhouse ------- 1808 1809 || John B. Hamilton........-.---- 1877 1879 
David Townsend 222. s2se.-2ee 1809 1820s Onn eV ansan treeeasee meee see 1879 1881 
Charles H. Stedman -.-...---.-- 1829 1840 || George Purviance---..-.------ 1881 1884 
GaWE OS os see eee tee 1840 1843 EL. s AUStI eases Cosas eee 1884 1888 
Georze:S. loring messes seene ee 1843 1850 HM airia xe reo eee ee eee 1888 1891 
\Wiaiireyiam, Jiaeg Sy Se Bo ese oes 1850 1856 || Henry W.Sawtelle_.....---.-- 1891 1894 
@harlessAyDavises: see -eeeen 1856 S655] EL AWreA US CLI ese tenner 13044 |e c es 


Books consulted.—Drake’s History of Boston; Centennial address delivered 
before the Massachusetts Medical Society June 7, 1881, by Samuel Green, M. D.; 
Notes on Naval Hospitals and Medical Schools, etc., by J.D. Gatewood, M. D., 
passed assistant surgeon, U.S. N.; Hospital Journal, Port of Boston, by Surg. 
J. B. Hamilton, M.H.S.; Annual Reports of the Surgeon-General, Marine-Hos- 
pital Service. 


HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE AT SAN FRANCISCO, CAL. 


By Surg. JoHN GODFREY. 


SAN FRANCISCO, CaL., August $1, 1896. 

Sir: In reply to your letter of the 1st instant (C. E. B.) ordering a 
historical sketch to be made of the Service at this port, after consider- 
able research, extensive examination of records, and many interviews 
I have the honor to report as follows: 

On the morning of May 4, 1851, the custom-house in San Francisco 
was burned and the greater part of its records destroyed. Conse- 
quently, what bears officially upon the care and maintenance of sick 
and disabled seamen at this port previous to that date must of 
necessity be meager. It appears, however, that as early as 1849 Dr. 
Peter Smith had a private hospital on the corner of Clay and Powell 
streets which gave admission to patients of all classes, sick seamen 
beingincluded. On the 31st of October, 1850, this hospital was burned. 
Many of the inmates were injured severely, but none fatally. On 
the 16th of November, 1850, the Adjutant-General, U. 8. A., upon 
request, directed Maj. Gen. P. F. Smith, in command of the Military 
Division of the Pacific, ‘‘to grant the use of the building known as the 
Presidio to the department for temporary occupancy as a marine 
hospital,” and the Secretary of the Treasury, under date of November 
22, advised the collector of customs at San Francisco, Cal., ‘‘ to take 
possession of the building and to fit it up-and furnish it as a hospital 
for the relief of seamen.” (Treasury Department Records, Marine 
Hospitals, No. 2, p. 146.) 

April 30, 1851, the legislature of California passed an act establish- 
ing a State marine hospital in San Francisco. Under this act the 
hospital was soon opened, the first site being on Filbert street, between 
Hockton and Powell streets. Now, whether Dr. Smith reopened his 
hospital and admitted seamen, or whether they were cared for in the 
State marine hospital, I have been unable to learn. Nevertheless, 
young as was the city, it was alive to the welfare of sailormen. The 
necessity for a suitable and permanent place in which to house them 
when sick is shown by the fact that by an act approved September 
30, 1850, Congress made an appropriation of $50,000 to erect a marine 
hospital in San Francisco. After the usual delays, steps were taken 
to purchase a site and proceed with the building. Finally, Rincon 
Point was secured, and the hospital was built on what is now known 
as the corner of Spear and Harrison streets. 

On the 10th of December, 1852, the site was conveyed to the National 
Government by the mayor and common council of San Francisco. The 
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corner stone was laid April 7, 1853. The building was completed 
December 15 of the same year and occupied without delay. 

The cost was $231,874.10. Just previous to the completion of the 
building. there is no record of where and by whom the sick seamen 
were treated There is good evidence (inferential) that they were - 
eared for by Dr. Brest for a part, perhaps all, of 1851. At what loca- 
tion does not appear. The evidence is this: Early in 1852-the Secre- 
tary of the Treasury directed that the revenue bark Polk be fitted up 
as a marine hospital.* On the 16th of March, 1852, by order of the 
collector of customs, San Francisco, Dr. Brest transferred all the sick 
seamen under his charge aboard the bark Polk, where they came under 
the care of Dr. Jamison, ‘‘superintending physician,” and his assist- 
ant, Dr. Zabrieski. The latter was relieved from duty March 31. 
The Polk remained the hospital until the opening of the hospital 
proper. 

The first officer in charge at the new building was Dr. R. F. Max- 
well. He retained his position until succeeded by Dr. John Hastings 
in 1861. The following statistics, obtainable only to June 30, 1857, 
may be of interest: Expenditures from March 16, 1852, to June 30, 
1857, $48,112.56; patients admitted for the period, 8,047; patients 
discharged for the period, 7,521; died, 320. Dr. Hastings continued 
in charge of the hospital until the 1st of December, 1866, when he 
was succeeded by Dr. J. C. Tucker. 

In the month of September, 1865, it appears that the hospital was 
injured by an earthquake, but not sufficiently so to cause the removal 
of the patients. In 1867 the average number of patients was100. In 
January of that year Dr. Tucker submitted a report as to the insecur- 
ity of the building, and predicted serious consequences in case of 
another earthquake. September 380, 1868, the collector of customs 
wrote to the Secretary of the Treasury, calling particular attention to 
the insecurity of the hospital building, and advised that it be either 
strengthened or abandoned. On the 19th of October following he for- 
warded proposal of Dr. Tucker to care for all sick seamen at Alameda 
Park Asylum, and again attention was called to the insecurity of the 
building. Two days later, October 21, a severe earthquake shook the 
eity and did further damage to the hospital. The patients fled from 
the building and took refuge in the yard under sheds and temporarily 
in adjacent houses, until Dr. Tucker could provide them with proper 
quarters. 

The earthquake materially expedited the abandonment of the hos- 
pital. In the annual report of the Service for the year 1875, page 27, 
under the head of ‘‘ Condition,” the hospital is referred to as being 
‘in ruins.” After its abandonment as a marine hospital, by resolu- 
tion of Congress the building was allowed to be occupied as a sailor’s 
home, with the proviso that it revert to the Government should it 


*T learn by verbal report that the Polk was anchored for the time near Fort 
Mason. 
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cease to be occupied for that particular purpose. Except in case of 
another earthquake, there is little likelihood that it will revert for 
years to come. It is still a sailors’ home, and stands solid and stanch 
in spite of its foreshadowed insecurity. 

There is no definite record that I have been able to find of the exact 
time the seamen were lodged at the Alameda Park Asylum. It 
could not have been much beyond the middle of 1871, however, for 
Dr. Tucker was succeeded by Dr. Wooster, who lost the contract after 
June 30, 1872, having held it (by report) not quiteone year. During 
Dr. Wooster’s term the seamen were housed at 224 Valencia street. 
From July 1, 1872, to June 30, 1875, Foster & Dole were the contractors, 
keeping the patients at Fifteenth and Mission streets. 

At the reorganization of the Service, 1871, Dr. J. M. Kollosk was 
appointed superintending surgeon by the Secretary of the Treasury, 
and given an office in the custom-house. With the beginning of 
the contract of Foster & Dole, Dr. Kollosk was relieved from duty, 
giving way to Dr. C. A. Ellinwood, who was appointed to the same 
position, having besides entire medical care of the seamen. During 
the term of Foster & Dole the average number of patients was 65. 
The price per inmate per day was 90 cents. 

On the 19th of June, 1875, Surg. Gen. John M. Woodworth invited 
the medical profession and officers of the Government residing in 
San Francisco to inspect the buildings situated near Mountain Lake, 
which at present constitute the Marine Hospital of San Francisco. 
The aggregate cost of the hospital was $73,884.06. 

Before the beginning of the next fiscal year the patients were all 
transferred to its wards. Since then there has been no interruption 
of its work, which has grown year by year, and in such wise that one 
is warranted in saying that its character has kept pace with its quan- 
tity. The yearly admissions have remained pretty much the same, 
but the outdoor department has increased considerably more than ten- 
fold. For instance, the office relief for 1875 was 322; for 1895, 4,152. 
From time to time the hospital has received improvements. New 
buildings have been added, notably another ward, much superior to 
those first constructed. The site of the hospital is admirable in many 
respects. At any rate, a healthier spot could scarcely be found, and 
none, to my knowledge, where sick people can be made more com- 
fortable as regards pure air and temperature. 


Very respectfully, % 4 
OHN GODFREY, 


Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Norr.—Dr. C, A. Ellinwood resigned in 1879 and was succeeded by Surgeon 
Ernest Hebersmith, who also resigned in November, 1881. The list of surgeons in 
command from that date is asfollows: John Vansant, 1881-1885; Henry W. Saw- 
telle, 1885-1889; Preston H. Bailhache, 1889-1893; John Godfrey, 1893 to date, 


HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE AT VINEYARD HAVEN, MASS. . 


By P. A. Surg. D. A. CARMICHAEL. 


Marthas Vineyard, the largest island on the New England coast, 
lies off the southeastern part of Massachusetts. It has the form of an 
irregular triangle, and is about 23 miles long and 103 broad at its 
widest part. 

The Atlantic Ocean bounds it on the east, south, and west, and on 
the north it is separated from the mainland by Vineyard Sound. The 
surface is rolling, and along the western side of the island is a range 
of hills, which at Indian Hill reaches an elevation of 261 and at Peaked 
Hill 311 feet above the sea level. The soilis mostly a loose gravel and 
sand, with a loam in the bottoms. The island is well wooded, princi- 
pally by native oak, pine, and shrubs, and has numerous fresh-water 
ponds, streams, and springs. The climate is temperate, and except 
during a part of the winter is very agreeable and well adapted to the 
residence of invalids who do not suffer from pulmonary or rheumatic 
affections. The mildness of the climate is attributed to the proximity 
of the Gulf Stream, whose inner or northern edge, according to obser- 
vations made in 1863 by the United States Coast Survey, is closer to 
Marthas Vineyard than any other part of the Atlantic coast north of 
Cape Hatteras. 

Epidemics are rare or almost unknown, and the investigations made 
by State officers on the island relative to tuberculosis in cattle were 
nil. The island was discovered by Varrazzani, an Italian explorer, in 
1564, who called it Claudi, in honor of the mother of Emperor Francis 
II. In 1602 Bartholomew Gosnold, an Englishman, landed on it, but 
did not remain. 

In 1607 Martin Pring visited the harbor, which he called Whitsun 
Bay, and built a stockade on the high bluff on the west side. 

A few years after the landing of the Pilgrims at Plymouth, a band 
of Englishmen from Wiltshire, England, on their way to join the eol- 
ony established in Virginia, attracted by the appearance of the island, 
its genial climate, and abundance of fish and game, landed and settled 
at Edgartown, on the northern shore of the island, and from this band 
many of the older families claim descent. 

In 1641 Thomas Mayhew, an English gentleman, bought Nantucket, 
Marthas Vineyard, and the neighboring islands from Sir Fernando 
Georges and the Earl of Stirling. After the Revolution the inhab- 
itants largely engaged in the whale-fishing industry, and for many 
years this was the principal enterprise followed by the Vineyarders 
and their neighbors on Nantucket. 
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On the island are the towns of Edgartown, Cottage City, Vineyard - 
Haven, West Tisbury, Middletown, Chilmark, and Gayhead. 


VINEYARD HAVEN. 


Vineyard Haven, also called Tisbury, where the United States 

Marine Hospital is located, is a pretty village, situated on the sloping 
shores of the harbor, the greater number of the houses.being on the 
west side. It has about 1,000 inhabitants, a number of stores, two 
churches, and a good school. 

The native inhabitants are those who have retired from the sea and 
are the descendants of the old whalers. It isa favorite resort in sum- 
mer for those who know and are charmed with attractiveness and 
health-giving breezes. It is quiet and orderly and governed in a sim- 
ple and effective manner. 

The harbor of Vineyard Haven was formerly called Holmes Hole. 
It is situated at the northeastern end of the island and is a haven of 
shelter for the immense fleet of vessels that pass through Vineyard 
Sound en route for different points on the southern and northern 
parts of the coast. It is well sheltered from all winds except severe 
northeast gales and furnishes good holding ground for anchorage. 
It is 200 miles from New York, 150 from Boston, 80 from the end of 
Cape Cod at Provincetown, and 35 from New Bedford. More vessels 
are said to enter it storm and wind bound than any other port on the 
Atlantic coast except New York, and it is recognized by seafaring 
men as a halfway stopping place between New York and Boston. 

The residents of Vineyard Haven were among the pioneers who saw 
the necessity and humanity of extending relief to the sailor when sick 
and disabled. 

: MARINE HOSPITALS—OLD AND NEW. 


Researches made by Surg. Charles E. Banks, Marine-Hospital Serv- 
ice, when on duty at this station (1889-1892) show that a marine 
hospital was built at Eastville, on the east side of the harbor, by the 
residents of Vineyard Haven, on authority of the general court of 
Massachusetts, in 1798. This was the second marine hospital built 
in the United States, the first having been built by the State author- 
ities of Virginia at Norfolk in 1788. In 1790 the State of Virginia 
passed a law authorizing the sale of this hospital to the United States, 
and the purchase was completed in 1801. In 1826 the hospital built 
at Eastville was abandoned and there was a reversion to the old sys- 
tem of boarding out the patients under the charge of a local physician. 

In 1866 Dr. William Leach, of Vineyard Haven, erected a building 
on the Edgartown road, a short distance from Vineyard Haven, to 
be used as a general hospital, and sick seamen were treated therein 
up to the fall of 1879. In this year an abandoned light-house, with a 
strip of land 50 by 380 feet, on the southeast side of the harbor, was 
secured by the Marine-Hospital Service and converted into a hospital 
for the relief of seamen. It was opened on November 28, 1879, and 
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the patients of the Service remaining at Dr. Leach’s hospital were 
transferred on that date. This building was imperfect in design and 
equipment, but served the purposes of a hospital for many years. 
Minor repairs and alterations were made to it as the exigencies of the 
Service demanded, and in August, 1885, a new pavilion ward was 
completed and occupied. 

On March 3, 1889, a bill passed Congress and was approved by the 
President appropriating $1,250 for the purchase of additional land 
for the use of the Service at this station. After some litigation rela- 
tive to condemnatory proceedings and many vexatious delays an 
additional 4 acres and 18 square rods adjoining the land on which the 
old hospital stands were purchased from the owner, Mrs. E. Sparrow, 
of Mattapoisett, Mass., on June 7, 1892. 

A small frame building, 12 by 21 feet, one story in height and con- 
taining a mortuary and storeroom, was erected in 1891. 

Through the assiduous efforts of Surg. Charles E. Banks, then on 
duty at this station, Hon. C. 8. Randall, Member of Congress from 
this district, and the Surgeon-General of the Marine-Hospital Service, 
an item of $20,000 was included in the sundry civil bill for the erec- 
tion of a new hospital at this station, which bill became a law on 
March 4, 1891. , 

Plans were prepared by the supervising architect, bids invited, and 
the construction of the new hospital was begun on December 16, 1894. 
It was completed in October, 1895, and furnished and opened for the 
reception of patients on December 30, 1895. 


MARINE-HOSPITAL RESERVATION. 


The reservation is delightfully situated on an elevated plateau on 
the southeast side of the harbor of Vineyard Haven and commands 
an extensive view of Vineyard Haven, the harbor, Vineyard Sound, 
the mainland, Eastville, Cottage City, Highlands, and the lagoon. 

It is about 5 acres in extent, and at present is in an unfinished 
condition. An appropriation of $1,500 included in the last sundry 
civil bill for fencing, roadway grading, and improvement of the 
grounds is now available, and it is expected that the work will soon 
begin and be completed this fall. There are four buildings—the hos- 
pital, old building, mortuary and isolation ward, and an outhouse. 


NEW MARINE HOSPITAL. 


The new hospital is somewhat cruciform in shape and has an attie, 
two stories, and a basement, and is built of wood, with a brick base- 
ment. It has piazzas facing the wards on the first and second stories, 
the main entrance and the steward’s quarters looking toward the 
harbor. 

The ward built and attached to the old building in 1885 was moved 
-to the rear of the new building during its construction, and after a 
thorough cleaning and repainting was remodeled into two large 
rooms, one to serve as a kitchen and the other as a dining room. 
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The basement of the hospital has a large workshop, with a concrete 
and cement floor, and at the east end of this room is the coal bin. 
Adjoining the workshop is the furnace room, which contains the 
steam heater for the building, and near this is a room used as a lum- 
ber and bottle room. There is a central hall, and on the west side 
a large room used as a laundry. It is fitted with tubs, clothespress, 
table, hot water and flatiron heater, and the laundering is done by 
hand. The basement is well lighted and there is an entrance on the 
east and west sides. 

On the first story are the surgeon’s office, steward’s office, dis- 
pensary, medical storeroom, central and cross halls, attendants’ lava- 
tory, kitchen, dining room, smoking room, two wards, nurses’ room, 
operating room, bathrooms and wash rooms, and water-closets. The 
offices are large, neatly furnished, and have ornamental oak mantels 
and grates. The dispensary is fitted with plain shelving and has an 
oak dispensing counter with drawers, shelves, and a glass top. A 
small room adjoins the dispensary, in which is a sink with hot and cold 
water. The medical storeroom is directly across the hall from the 
dispensary, and although small in size is sufficient for the needs of 
the station. The attendants’ lavatory is placed at the lower end 
of the main hall and is approached by an entrance on the east side of 
the building. 

The dining room is large, well lighted, and separated from the 
kitchen by a pantry on each side provided with patent swinging doors. 
The kitchen is commodious and is furnished with a good range, table, 
sink with hot and cold water,.shelves for kitchen utensils, and a small 
storeroom. 

A piazza runs along the east side of the kitchen and dining room 
and there is an attic over both rooms. The smoking room is a small 
room to the right of the entrance to the ward on the east side on the 
first floor and has not yet been completely furnished. The two wards 
on this floor are parallelograms in shape, are well lighted, bright and 
cheerful, have piazzas in front facing the harbor, and have a capacity 
for six beds each without overcrowding. Bathrooms, lavatories, 
water-closets, and nurses’ rooms are attached to each ward, and they 
are furnished with the regulation M. H. 8. beds and the new aseptic 
glass and iron bedside stands. 

The operating room adjoins the ward on this floor on the west side. 
It is fitted with a new Kaysan aseptic operating table, glass and 
german-silver instrument cabinet, glass and iron instrument stand, 
Arnold steam sterilizer, and a set bowl with hot and cold water. 

On the second story are two wards with bathrooms, lavatories, 
water-closets, and nurses’ rooms adjoining, steward’s quarters, and 
two extra bathrooms and water-closets. 

The wards are duplicates in design and arrangements of those on 
the first story and have an equal capacity for patients. The steward’s 
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quarters comprise four rooms—kitchen, sitting room, and two bed- 
rooms. One of the bedrooms not being required by the steward now 
on duty has been converted into a linen room as a temporary arrange: 
ment. The attic is large, lighted by a bow window in each gable, and 
if a better meansof access to it were provided than an ordinary step- 
ladder, it could be made useful in many ways. 


HEATING, ETC. 


The building is heated by steam generated in a Franklin furnace. 
There is a special heater to furnish hot water for the baths, an effi- 
cient ventilating system connecting registers in the principal rooms 
with Emerson ventilators on the roof of the building, and the four 
wards, designated A, B, C, and D. Kitchen and steward’s quarters 
are connected with the steward’s office by a system of speaking tubes. 


WATER SUPPLY. 


The water supply is obtained from the Vineyard Haven Water 
Company, who laid a 6-inech main from their system to the hospital in 
December last. This water is obtained from the noted Tashmoo 
Springs, at the southeast end of Lake Tashmoo, and pumped from the 
springs to a standpipe situated on an elevation at the outskirts of the 
village of Vineyard Haven. It is excellent water, and is said to be 
the purest of any of the samples submitted to the State analyst of 
Massachusetts in 1888. The following is a copy of its analysis: 


Analysis of water taken from Tashmoo Springs September 11, 1888. 


[Date of examination, September 13, 1888. Temperature of water, 49° F.] 


Appearances: 

OE DICUGY sre bec te eee re tera tre eee oa ee ee Cs) 
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olde ied: US oc ea atietced: CY Seen tos eee CR eee ee ene On aan Sea eee None 

Le fs) eee ee a eee, ee ee age ge Ow Ee None 
Residue on evaporation: 
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OSS "OT TBTEGLOI ey nes DE ee ee ee ee ee 0.45 

Bed. Lherck eS TPR a SP a Ee ee RC, ee 3.55 

Odoron lontionics Spewk~ So bebo: oa ae ee Sees Lec e eee ee None. 
Ammonia: 
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AT DUININOLG oe. oa Se ec at Ree te ee ae a a ee ere ear ae 0.0010 
MOODS wes ac win eee et ga ret et eee eae ee en ee es 0.73 
Di prorert- as Nitrates | ih! = EARLE ge Oel Re hieek Saeed Ae ee aE ee ee . 0.0050 
INTELOP GRABS NIGTibeSs vie. SLL eho Oe eos ae ee Si A teh es Ca 0.0000 


SEWERAGE. 


The sewage of the hospital is disposed of by a system of receiv- 
ing and leaching cesspools, and requires an extension, now under 
‘construction, to render its working satisfactory. 


* No sediment. 


MARINE-HOSPITAL SERVICE. 285 


OLD BUILDINGS. 


The old building is now used for attendants’ quarters, unserviceable- 
property storeroom, and one room has been reserved for the isolation 
of tuberculous cases. It has six rooms and is not in good repair, the 
sills and some of the timbers being unsound. 

The deadhouse and isolation room are in one small building, 12 by 
21 feet, and are separated by a partition and have separate entrances. 
The outhouse was formerly used as a privy, and is now in use for the 
storage of coal oil. These three buildings now stand at the front of 
the reservation on the strip of land purchased when the old building 
was used as a light-house, and mar the view of the main building 
from the water front. Under work now contemplated they will be 
moved to the rear of the new building so as to give an unobstructed 
view from the harbor. There are no surgeon’s quarters owned by the 
Government at this station. 


HOSPITAL RELIEF. 


Relief has been given to seafaring men at this station by municipal 
or Federal authority from 1798 down to the present time. There are 
no records of the manner in which relief was extended previous to 
1869, but a few old letters, copies of those on file in the collector of 
customs’ office at Edgartown, show that after the hospital—built in 
1798—had been abandoned on April 15, 1826, ‘‘ sundry inhabitants of 
Holmes Hole petitioned Congress praying that some provision might 
be made for the relief of sick and disabled seamen arriving at this 
port,” which petition was referred to the Secretary of the Treasury, 
the Hon. Richard Rush. On July 3, 1826, an arrangement was made 
by the collector of customs at Edgartown, Mr. Thomas Cook, jr., on 
behalf of the Treasury Department, with Dr. Daniel Fisher, of Holmes 
Hole, to furnish subsistence, lodging, nursing, and medical attend- 
ance for all cases that might arrive at the port during the year, for 
the sum of $300. <A similar arrangement was made with a local phy- 
sician yearly from 1827 to 1879. In that year an acting assistant sur- 
geon, Dr. W. D. Stewart, was appointed and detailed to duty at Vine- 
yard Haven. He furnished and opened the old building for the recep- 
tion of patients. Dr. Stewart died at the station on October 30, 1886, 
and was succeeded by regular officers of the Service. There are at 
present on duty at this station one medical officer, one hospital stew- 
ard, and six attendants. ; 

The transactions of the Service are increasing yearly, and now that 
a well-equipped and suitable hospital has been provided, it is consid- 
ered that the relief extended to seamen will annually grow larger, that 
officers of the Merchant-Marine and Revenue-Cutter Service will take 
advantage of its possibilities, and that it may act as a receiving hos- 
pital for the transfer of cases from the numerous small ports on the 
coast where transportation to the larger marine hospitals at New 
York and Boston is not practicable. 


HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE AT EVANSVILLE, IND. ; 


By P. A. Surg. P. M. CARRINGTON. 


The history of the Service at Evansville dates from the year 1853, 
when, in response to repeated petitions of citizens who thought Evans- 
ville as much entitled to a hospital as Paducah, an appropriation was 
made for a marine hospital at this port. A two-acre site, well located 
on the bank of the Ohio, was purchased, and ground broken in the 
fall of 1853. 

The building was completed and furnished in October 1856. It was 
a handsome three-storied, brick, stone-trimmed building, with base- 
ment cellar, and was heated by hot-air furnaces; it provided accom- 
modations sufficient for 110 patients, and cost the Government 
$73,078.56. : 

Dr. M. J. Bray was appointed surgeon in charge, and John Kehoe. 
hospital steward; these appointments were to be effective when the 
hospital should be formally opened by the reception of a patient. 
The first patient was not admitted until the night of January 1, 1857. 
He was almost moribund at the time of admission, and died very soon 
thereafter. 

There are no available statistics to show how many patients were 
admitted during the administration of this hospital by the Govern- 
ment, but Dr. Bray and Mr. Kehoe, who are at this writing, August 
1, 1896, still living in Evansville, aged 84 and 82 years, respectively, 
agree that the number, as compared with the capacity of the hospital, 
was very small. They say that once the number in hospital was as 
high as 20, but that frequently, for months at a time, there was but 
one patient under treatment. In July, 1861, Dr. Bray was succeeded 
by Dr. J. P. De Bruler, and when, early in January, 1862, the river’ 
became blockaded by reason of the war, and applicants for relief were 
in consequence very few, the hospital was converted into a general 
military hospital, which was, together with four others, placed under 
the command of Dr. De Bruler, arrangements being made with Dr. 
F. W. Sawyer for the care of such steamboat men as might apply for 
relief. 

In 1867 the hospital and grounds were sold to Mr. Carpenter for 
$10,507.11. He sold it about two years later to the Catholic Sisters, 
_ who reopened it under the name of St. Mary’s Hospital, and took the. 
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marine patients under contract, providing medical attendance, board, 
and nursing, until 1876. On March 1 of that year Asst. Surg. (now 
Surg.) H. W. Austin assumed charge of the Service at Evansville, 
and in July following professional care of the patients. Until that time 
practically all applicants for relief were treated in hospital, but during 
the administration of Dr. Austin an outdoor department was insti- 
tuted for the treatment of suitable cases. This department has grown 
from 267 cases in 1881 to 866 in 1895. For the earlier years I have no 
figures. During the service of Assistant Surgeon Ames at Evansville 
a division arose in the staff of St. Mary’s Hospital which led to the 
establishment of the Evansville City Hospital, and to this institution 
the Service patients were transferred July 1, 1882, and it continued to 
eare for them until the new marine hospital was completed in 1892. 

For this hospital Congress, in 1888, made an appropriation of 
$100,000. <A site, 10 acres in extent, was purchased on the hill just 
west of the city limits, and cost $8,800. The balance of the appropri- 
ation was expended in grading, the construction of the various build- 
ings, heating plant, laundry, ete. The hospital consists of the execu- 
tive building, kitchen and laundry building, surgeon’s residence, two 
wards, and stables. The former three are built of brick, two stories 
high, while the wards and stables are one-story frame buildings. The 
wards are surrounded by broad verandas, and connected with the 
executive and kitchen buildings by covered porches. All the build- 
ings are heated by steam. The hospital was opened January 25, 1892, 
under the command of P. A. Surg. G. T. Vaughan, by the transfer of 
20 patients from the city hospital. Since its opening, the greatest 
number of patients under treatment at any one time was 34, the full 
eapacity of the hospital being 40. ) 

The daily average for the fiscal year 1895 was 18.6-++; the work of 
the station for the fiscal year 1896 shows a falling off, due to the long- 
continued low water during the first half of the year and consequent 
scarcity of material from which to draw patients. The working 
force of the hospital as at present conducted consists of 1 medical 
officer, 1 interne, 1 steward, and 9 attendants. | 

The following table, while showing fluctuations, will exhibit the 
growth of the work of the Service since 1873: 


Hos- Hos- : 
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The following is a list of medical officers: 


Name. 


From— 


To— 


. Bray - 


wihriane 
: SS si bid CARESSED ea TES Oe RE ee tere § 


._G. Ralston a 
Faculty medical college of Evansville a 
SSti our OSE W seAtistin . fess Ae Ae eens Se ee Pe eRe ees 
Acting Asst. Surg. J. H. O’Reilly 
ASstysuroen, J. O1Connor sss 28 ee ee Ce eee Sete tree ae sae 
NSS Ga OU nts Pe, ATMOS ee cee eens wee ee eee eee ee kee ee 
Asst. Surg. S. D. Brooks 
Acting Asst: sures BH Beebesne. eae. oe ee ee ee ere eae 
Asst. Surg. R 1343 W eG Rins oe 22 Ae ee SAL ee Rees See ee eee FSA 


. Surg. § 

. Surg. EF. M. Urquhart b 
. Surg. J. O. Cobb 

. Surg. Seaton Norman 
. Surg. G. T. Vaughan 
SOULS S PHM ACarrin ell see eee eee ee ee ee eee ee eee 
. Surg. Seaton Norman 

. Sure. i 


es 


Oct. —, 1856 
July’ 1,1861 
Mar. 1, 1862 
June 30, 1862 
June 380, 1865 
June 30, 1866 
June 30, 1867 
June 80, 1870 
July 80, 1874 
Mar. 1,1876 
Dec. 3,1878 
Mar. 26, 1880 
Dec. 31, 1881 
Jan. 26, 1884 
July b, 1887 
Aug. 5,1887 
Teb. 15, 1888 


Apr. 
Aug. 15, 1894 


vb Died at Evansville February 14, 1889. 


June 80,1861 
Mar. 1,1862 
June 30, 1862 - 
June 30, 1865 

June 30,1866 
June 30, 1867 
June 30, 1870 


a Cared for patients under contract. Received no regular Government appointment. 
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SERVICE AT LOUISVILLE, KY. 


By P. A. Surg. W. P. McINTosH. 


This hospital was opened in 1847 with Dr. Matt Pyles as surgeon in 
charge. Dr. Pyles resigned in 1848 or 1849, and Dr. Llewellyn Powell 
was appointed surgeon; Dr. Powell resigned in 1853, and Dr. Robert 
J. Breckenridge was appointed surgeon April 1, 1853. Dr. J. N. 
Hughs was appointed physician to the hospital the same date (April 
1, 1853). 

Dr. Hughs, physician, resided at the hospital and Dr. Breckenridge 
made semiweekly visits. Dr. Breckenridge resigned in April, 1861, 
having served eight years; Dr. Thomas W. Colescott was appointed 
his successor May 9, 1861. 

There is no record of nor is it known how long Dr. Hughs served as 
physician to the hospital, but he retired long before Dr. Breckenridge 
did, and did not have a successor. 

Dr. Colescott continued as surgeon until May 1, 1863, when the sick 
seamen were transferred to the Louisville Marine Hospital, now the 
Louisville City Hospital, and the United States Marine Hospital was 
converted into a military hospital. 

The Government paid the city so much per diem for the care of the 
sick seamen from May, 1863, until the reopening of the United States 
Marine Hospital in 1869. After the close of the civil war the hospital 
was vacant until September 20, 1869, when Dr. David J. Griffiths was 
appointed surgeon, and eight patients were transferred from the Louis- 
ville Marine (City) Hospital to the United States Marine Hospital. 

Dr. J. J. Mathews was appointed surgeon March 8, 1867, but from 
some cause failed to open the hospital, and nothing was done until Dr. 
David J. Griffiths was appointed. 

The hospital and grounds (about 13 acres) were leased by the Secre- 
tary of the Treasury to the Sisters of Mercy for a term of two years, 
commencing September 20,1869. By the terms of the lease the Sisters 
of Mercy took charge of the building and grounds, and were to keep 
the same in good order and to care for (nurse, feed, and otherwise 
provide) all sick seamen, for which they were to receive 75 cents per 
diem for each patient, the Government to furnish medical aid and 
medicines. The salary paid the surgeon was $1,000 per annum, and 
his title was surgeon in charge. 
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Three months after Dr. David J. Griffiths was appointed he was 
stricken with paralysis (hemiplegia left side), and his brother, Dr. 
‘Thomas J. Griffiths, was appointed surgeon in charge January 3, 1870. 

At the expiration of the first two years the contract with the Sisters 
of Merey was amended so as to have them furnish everything for the 
patients, including medicines and pay of surgeon, and the per diem 
increased to 88 cents, the Secretary of the Treasury reserving the right 
to appoint the surgeon in charge, and Dr. Thomas J. Griffiths was con- 
tinued as such. 

About this time Dr. John M. Woodworth began to bring order out 
of chaos and to shape the present organization of the Marine-Hospital 
Service. Dr. P. H. Bailhache was appointed surgeon, United States 
Marine-Hospital Service, and assigned to Louisville. He took charge 
September 2, 1873, with office at custom-house, Dr. Griffiths remaining 
surgeon in charge of the patients. | 

Surgeon Bailhache was transferred to Washington April 23, 1875, 
and Surg. Orsamus Smith took charge May 7, 1875. Surgeon Smith 
was transferred to Mobile, Ala., August 5, 1875. 

From August 5, 1875, to October 15, 1875, there was no medical officer 
on duty here other than Dr. Thomas J. Griffiths. October 12, 1875, 
Dr. W. H. Long, having passed the examination then required by the 
regulations, was appointed assistant surgeon, Marine-Hospital Service, 
and assigned to duty at Louisville October 15, 1875, with office at the 


~ eustom-house. 


The lease and contract with the Sisters of Mercy was terminated 
December 31, 1875, and the hospital was opened as Class I January 1, 
1876. 

Dr. Thomas Griffiths was appointed surgeon, Marine-Hospital Serv- 
ice, January 5, 1876, and assigned to Louisville. Horace Morris was 
appointed hospital steward February 1, 1876. 

Assistant Surgeon Long was promoted to surgeon January 1, 1878. 
Dr. Griffiths’s health failing, Dr. J. H. O’Rielly was appointed acting 
assistant surgeon. 

Surgeon Long was relieved by Surg. W. H. H. Hutton in 1882. surg. 
John Godfrey relieved Dr. Hutton October 12, 1885. Surg. C. 8. D. 
Fessenden relieved Dr. Godfrey December 15, 1888. 

The eight patients transferred in 1869 from Louisville Marine (City) 
Hospital have increased to thirty or forty in hospital and twice as 
many at custom-house office during the active season. 

The hospital building is a handsome three-story brick, ordinarily 
called a block hospital in contradistinetion to the pavilion ward hos- 
pital of more recent date. 

The grounds, 13 acres in extent, are handsome, well shaded, and 
lawn grass covers the ground as a carpet. 

An abundant supply of the fruits usually found in the temperate 
zones can be had in the well-arranged garden. Electric cars pass 
directly by reservation. 
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HISTORICAL SKETCH OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE AT CLEVELAND, OHIO. 


By P. A. Surg. R. M. WOODWARD. 


The hospital at Cleveland possesses more than ordinary interest by 
reason of its long history, it having been the first erected on the chain 
of Great Lakes, and also because of the many vicissitudes through 
which it has passed. 

In the year 1835 the first effort to locate United States marine hos- 
pitals upon the western waters appears to have been inaugurated. 
In January of that year the legislatures of Illinois and Indiana peti- 
tioned Congress to build such institutions upon the Ohio and Missis- 
sippi rivers and Great Lakes. Early in the same year the Medical 

Convention of Ohio recommended. ‘*‘ the erection and support by the 
General Government of hospitals on the western waters and the lakes 
for the relief of those persons engaged in commerce and of travelers.” 
On February 26, 1835, the Ohio legislature transmitted the above 
recommendation to Congress and requested its favorable considera- 
tion. Later on the legislature of Kentucky added its petition. 

In 1836, according to a report of the Hon. Levi Woodbury, then 
Secretary of the Treasury, there were in the United States but three 
regular marine hospitals for seamen in the merchant service owned 
and operated by the General Government. These were situated at 
Boston, Norfolk, and Charleston. On May 31, 1836, Congress con- 
sidered a bill favoring the establishment of ‘‘commercial hospitals” 
on the western waters. This agitation of the matter led to the pas- 
sage by Congress on March 3, 1837, of a bill authorizing the President 
*‘to select and cause to be purchased for the use and benefit of sick 
seamen, boatmen, and other navigators on the western rivers and 
lakes suitable sites for marine hospitals, provided that the number 
thereof shall not exceed for the river Mississippi three, for the river 
Ohiothree, and for Lake Erieone.” Pursuant to this act the Surgeon- 
General of the United States Army appointed a board, composed of 
Surg. B. F. Harney, Asst. Surg. H. L. Heiskell, and Asst. Surg. J. M. 
Cuyler, all of the Army Medical Corps, to select and purchase the 
sites specified. This board assembled in Baton Rouge, La., June 18, 
1837. Their line of operations extended ‘‘on the Mississippi from 
Baton Rouge, Louisiana, to Dubuque, Wisconsin Territory, and on 


the Ohio from its mouth to Steubenville. From there, passing over 
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to Lake Erie, an examination was made of the prominent places on 
that shore.” The following extract is taken from their report: 


Although the board were aware of the importance to the Western people of the 
proposed institutions and of the great amount of suffering which is yearly expe- 
rienced from disease and numerous casualties, the information which they derived 
in the prosecution of their duties impressed them still more deeply with the 
importance of the subject and of the benefits which would accrue to a numerous 
class of industrious citizens by the establishment of a chain of well-regulated 
hospitals. The hardy and industrious farmer who, with the fruits of his toil, 
embarks on the flatboat and seeks a market at the great emporium of the South- 
west, exposed to the heat of the midday sun and the more baneful vapors of 
night, and the steamboat man, who, in addition to those causes of disease, is sub- 
jected to frequent and dangerous casualties, instead of being thrown upon the 
charity of strangers would then have an asylum where skill and attention would 
unite to restore him to renovated health and enable him to return with gladness 
to his expecting friends. 


A second medical board was appointed, one of its duties being to 
consider the advisability of building the Lake Erie hospital at Hrie, 
Pa., instead of Cleveland, Ohio, the point selected by the first board. 
This board, however, confirmed the decision of the former one. Three 
boards in all were appointed before the matter reached final settle- 
ment. | 

As the act of Congress providing for the appointment of the origi- 
nal board had carried with it an appropriation of but $15,000 with 
which to pay the expenses of the board and purchase seven sites, it 
was at once evident that the amount was insufficient. The board, 
therefore, decided to purchase the seven sites at reasonable figures, the 
purchase to be subject to the approval of the Secretary of War and 
Congress. This plan was carried out. The land selected in Cleve- 
land lay upon the bank of Lake Erie and comprised 8.57 acres. The 
former owners were one Levi Johnston and wife, and the price agreed 
upon was $12,000. 

Estimates and plans for the hospital were transmitted to Congress 
in December, 1837, by the Secretary of War. These plans contem- 
plated building a structure at Cleveland to cost $50,000. The next 
Secretary of War recommended that the estimate be reduced 50 per 
eent. Atthis juncture the matter rested several years, no action being 
taken by Congress looking toward appropriations either for securing 
the site or constructing the hospital thereon. Under date of February 
17, 1840, Surg. Gen. Th. Lamson, United States Army, made a most 
able plea for an appropriation for securing the sites selected by the 
board and building thereon the seven hospitals specified. His report 
closes with the following eloquent passage: 


Let us, then, in obedience to the dictates of humanity and of common justice, 
call upon Congress to extend at once a helping hand to this much-to-be-admired 
but little-cherished band of navigators; nay, to dispense to them, and with a lib- 
- eral hand, the willing offerings of a nation’s gratitude. 
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The Ohio general assembly then, on January 17, 1842, offered the 
following preamble and resolutions: 


‘Whereas, in the fall of 1887, the board of army surgeons, under the authority 
of the United States, located at Cleveland in this State the site of a marine hospi- 
tal, and no appropriation has as yet been made by Congress for the erection and 
organization thereof; and 

Whereas there is no such institution on the whole extent of the lakes, navigated 
by more than 400 steamboats and other vessels, and in the navigation of which 
there are employed more than 4,000 men; and the necessity of a hospital for the 
reception of the sick and disabled seamen is urgent, and,in the opinion of this 
general assembly, such as demands the immediate attenion of Congress: Therefore, 

Resolved by the general assembly of the State of Ohio, That our Senators and Rep- 
resentatives in Congress be, and they are hereby, requested to use their exertions 
to procure an appropriation by that body, at its present session, of such sum as 
shall be needful for the erection and efficient organization of such hospital in said 
city of Cleveland. 

Resolved, That the governor be requested to forward a copy of the foregoing 
preamble and resolutions to each of our Senators and Representatives in Congress. 


After slight amendment, the preamble and resolutions were adopted. 
Three days later the State senate passed the same. 

During the Twenty-eighth Congress the corporate authorities of 
Cleveland forwarded a memorial to Washington praying for an appro- 
priation for the erection of a hospital upon the site selected. Finally, 
on August 29, 1842, five years after the report of the first board, Con- 
gress appropriated money to purchase the site, the Attorney-General 
having, in 1841, declared the title valid. 

The question of an appropriation for building the hospital again 
coming before Congress, the Committee on Commerce defended the 
proposition in the following language: 


The improvement of the harbors upon these inland seas, the erection of light- 
houses, the placing of buoys and other guides to navigation, and the construction 
of hospitals for the relief and protection of disabled seamen are every year becom- 
ing more obviously the duty of Congress—a duty which can not be long neglected 


' without impairing or retarding in a very sensible degree the prosperity of a most 


enterprising portion of the Union. The amount of trade which finds its way upon 
the lakes; the quantity of shipping employed; the nursery which this affords to 
skillful seamen; the perils to which this navigation is exposed; its importance as 
an aid to the settlement of the Northwest; its connection with the growth of the 
cities and towns that even at this era adorn the great inland coast of these 
lakes—all these considerations attract a large share of public regard and commend 
the policy to which the committee have alluded as one of the highest concerns of 
government. 


At last an appropriation of $20,000 was made, and the building 
was begun in 1844. It is said that after the foundation was laid 
nothing further was done for several years on account of great diffi- 
culty encountered with ‘‘quicksand.” On September 30, 1850, $8,000 
was appropriated for ‘‘ completing the Marine Hospital at Cleveland,” 
and $5,000 for ‘‘ grading and piling the lake front.” However, before 
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the building was finally completed, it had cost $87,703.66. This, with 
the grounds, fences, inclosing walls, ete., footed up a grand total of 
$119,291.84. 

The first ‘‘physician and surgeon of the Marine Hospital” was Dr. 
Charles R. Pierce, but before he was allowed to serve he was super- | 
seded November 4, 1851, by Dr. Morgan L. Hewitt, the latter being in 
command in 1852, when the hospital was first occupied by patients. 
The building was then in an unfinished condition. No record is 
found in the daily press of that date of any exercises attending the 
formal opening of the hospital, and it is probable that this great work 
in the West was inaugurated in the quiet, unostentatious way that 
has always characterized the labors of the Marine-Hospital Service. 
When the building was opened, in addition to the medical officer, the 
force consisted of a ‘‘steward, matron, principal nurse, assistant 
nurse, cook, washer, porter, and servant.” 

On April 4, 1853, Dr. H. A. Ackley was appointed ‘‘ physician and 
surgeon,” vice Dr. Hewitt. On July 1, 1857, Dr. Johathan I. Todd 
was appointed, vice Dr. Ackley, removed. On October 26, 1859, Dr. 
R.S8. Strong received the appointment of ‘‘surgeon of the United 
States Marine Hospital,” vice Dr. Todd, deceased. Dr. Strong resigned 
on August 24,1860, and Dr. William A. Capener succeeded him. Dr. 
Martin Luther Brooks was appointed surgeon March 11,1861, vice 
Capener, dismissed. 

At the beginning of the civil war the Soldiers’ Aid Society was 
organized in Cleveland, its objects being to secure and forward to the 
front creature comforts, in the nature of food, bedding, clothing, ete., 
and to look after the welfare of the soldiers stationed in this section, 
and those sent home wounded or ill. A committee of this society 
applied to the Secretary of the Treasury early in the war for authority 
to occupy a portion of the Marine Hospital, which was described at 
that time as ‘“‘large and half tenanted.” The collector of the port 
was authorized to assign a portion of the hospital to them. This part 
was entirely furnished by the Soldiers’ Aid Society. The faculty of 
the Cleveland Medical College (now the medical department of West- 
ern Reserve University) offered to attend the patients gratuitously. 
A contract was made with the steward to supply food, while the outfit 
of bedding, clothing, dressings, and extra diet came from the store- 
rooms of the Soldiers’ Aid Society. This was styled the ‘‘Army 
department ” of the Marine Hospital. 

A temporary frame ward was built at the western end of the hos- 
pital on the spot now occupied by the steward’s cottage, which stood 
until the close of the war, when it was torn down. A great deal of 
good was done by the Soldiers’ Aid Society, and contemporary histo- 
rians speak in the highest terms of the work of these noble men and 
women. Among the soldiers who were treated here were two who 
participated in the famous battle between the Monitor and Merrimac. 
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At the termination of the war, the ‘* Army department” of the hos- 
pital closed its work and the building again assumed its ordinary func- 
tions. In 1865 Dr. Martin Luther Brooks retired from command, and 
Dr. N. B. Prentice succeeded him. The latter held the office until 
1869, and was in turn succeeded by Dr. George H. Blair, who served 
until 1873. In this year Dr. J. F. Armstrong took command of the 
hospital, and conducted its affairs until 1877. 

In 1874 the city of Cleveland endeavored to lease the hospital for 
city hospital purposes. On January 27 of that year the city council 
adopted the following resolution: 

Resolved, That our Representative in Congress, Hon. R. C. Parsons, be requested 
to prepare and present a bill to the Congress of the United States providing for 
a lease of the marine hospital and grounds, belonging to the United States, in 
this city, to the city of Cleveland, for hospital purposes, for a term of ninet ‘-nine 
years, at and for tae nominal sum of $1 per year; said bill to contain the provisions 
that Summit street shall be opened through said hospital grounds, and that the 
city of Clevel nd will bind itself to take charge of all seamen and sailors, as now 
provided for by law, atand for the sum of 50 cents per day, and to keep said build- 
ing and grounds in a state of good repair during the continuance of said lease. 

~The Committee of Commerce of the House of Representatives made 
a favorable report upon the matter February 27, 1874, but a question 
arose regarding the property rights of the railroad that skirts the 
reservation along the water front, and the bill failed to pass. 

About this time the Cleveland City Hospital Association, later 
known as the Lakeside Hospital Corporation, was organized, and on 
October 1, 1875, succeeded in leasing the building and grounds for 
hospital purposes, for a period of twenty years, at the nominal sum 
of $1 per year; they in turn agreeing to take care of Service patients 
for 64 cents per day.. During the continuance of this lease, the les- 
sees made several permanent improvements upon the place. To the 
east end of the main building a large brick structure was erected, 
containing an amphitheater for clinical lectures, laundry, and attend- 
ants’ quarters. To the west of the main building they built a small 
octagonal frame cottage, to be used as a children’s ward. On the old 
building they erected a new (gravel) roof over the old one, and in the 
space between the two roofs constructed a number of rooms for attend- 
ants. A frame boiler house was attached to the rear of the hospital 
proper. <A pesthouse was built east of the amphitheater building, 
entirely detached from the other structures. 

In 1877 Dr. Proctor Thayer was appointed to the command of the 
Service, relieving Dr. J. F. Armstrong. Dr. Thayer served until 
1880, when Dr. Guy B. Case succeeded him. Dr. Case held the posi- 
tion of acting assistant surgeon until a regular officer of the Service 
was detailed to Cleveland, P. A. Surg. 8S. T. Armstrong relieving Dr. 
Case of command October 4, 1889. Since that date the detail has 
been as follows: P. A. Surg. 8. T. Armstrong, October 4, 1889, to 
February 15, 1890; P. A. Surg. P. M. Carrington, February 15 to April 
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5, 1890; Asst. Surg. A. W. Condict, April 5 to May 24, 1890; P. A. 
Surg. 8. D. Brooks, May 24, 1890, to April 5, 1894; Asst. Surg. Emil 
Prochazka, April 5 to June 15, 1894; P. A. Surg. R. M. Woodward, 
June 15, 1894, to the present time. 

When the twenty years’ lease expired October 1, 1895, the lessees 
obtained an extension of six months to enable them to complete their 
new hospital, a magnificent group of buildings occupying the property 
adjoining the reservation on the east. On April 1, 1896, the lessees 
vacated and the Service resumed control. 

As at present arranged, the ground floor of the main building con- 
tains the kitchen, dining rooms, storerooms, repair shop, and will 
soon contain the out-patients’ office to be removed from the custom- 
house. The second floor contains the offices, reception room, drug 
room, two wards, interne’s quarters, women’s ward, and operating 
room. The third floor contains four wards, laboratory, and attend- 
ants’ quarters. The fourth floor, between the two roofs, has the 
rooms used as attendants’ quarters. The amphitheater building and 
boiler house remain unchanged. The former children’s ward and two 
rooms in the main building constitute the steward’s quarters. There 
are no quarters for the medical officer. 

It is hoped that a residence for the medieal officer, also a new boiler 
house, will be constructed. It is also suggested that the present 
gravel roof on the main building be removed and a slate mansard 
roof be substituted. 
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STATISTICS OF THE UNITED STATES MARINE- 
HOSPITAL SERVICE. 


The following statistical tables are self-explanatory: 
TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 To 1896. 


The following tabular statement will serve to illustrate its growth since the 
reorganization of the Marine-Hospital Service in 1871: 


Operations of the Marine-Hospital Service from July 1, 1868, to June 30, 1896. 
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TABLE III.—SUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY 
OFFICERS OF THE UNITED STATES MARINE-HOSPITAL SERVICE, YEAR ENDED 
JUNE 30, 1896. 


: : : Life- 
Summary of examinations and causes of rejec- A Revenue} Merchant p 
tion. Total. | Pilots. marine. | marine. ae ' 
Service. 
Summary of examinations: 
ApayeeH | cake baal oreye(ep-denaounaXsre ls pee eoaceiarson dose 2, 656 1, 1038 582 140 831 
IN TIM DOT Passed. ass ss sate eee rere 2,493 1, 045 555 137 756 
Naim Den rojectediatie oe Aree Se eee 163 58 27 3 75 
Causes of rejection: 
ChanCrett meres sae. osesnece ae eee tee nae eee ieee eae yal ree, Saree SMe 
Colormsblindness 222 eee oe a en a eee ee eee 35 3 1 20 
Gurvature.obsSpine so 222 soses cas ese es oon Meee sme an eee ee eno re eee ee ee 1 
Disease of heart— 
Hy pertrophn yess cones aoe eee ees eee ee cee Qilsses: 2S Sea eS ee 
Mitral insuMi ciency soe-c wae eer oe eacael eee eacee 3 OM aetee se eee 
Gh RYh SRE UE EMI R AKON Se See Seinanellameoceens a useombsdce Hal ett SO ee 
BVial ViLAT: Sot oe Se ee Se ee Sr ee eal crea een | icp Soe By ae Saree me | | ne ey eee 3 
Practure Of thigh. awess peace Roe ete re oe ke elle Da pee eee ee 1 
Hernia— 
UNSW al Sovccee eas ee eee wees ee eee | cee nee 2. Nea oe ae ae | Cee oe cee | See 
Obhqies sie. Seas 2 ee eee ee se | ee ee jE ew ey Reenter is GAN 
js Big os ex e’e) (= paneer ee meen et Ae rede Dignan dogs Sem a, pee ee eee oa ee dle re elles Sa Monk © as 5 
insufficient chesPexpansion 2,..4 326s ke nee el ee eee 1 lie. ee. ve ee 
Insusicient Nei eh tw sea le teeta eee eee eee | ene etme ne | eee ee te ee one ieee | ne te ee 3 
DAY ODIA O.. 222. cote oo see ee aee yaks ees aoe eee eee ee 3 (oe: Bee 2 
WOETAITION LOSbICIOs, (258 Sik on eee s one Sones ede one eee pie ieee at ol ewe ete: ane ee 1 
IRNEUIMATISMI Ses See nas pe coe ree rece eee eee Sere eee ATES coteo ee 1 5 
Syphilis— 
BPI AN Yee s cece ee ene eee ee ee ee eee 77d ley ete ell BECO ER vi 
HeOCOnd ary US coe eee eee oc ne enon eee amen acon ke ees, oe eons tea. Mee eee 5 
TRU DEBCIOLOL UN G'S oe Sea ae eee | Oe || ee oe (ES eee 4 
TCO re eta Se Ca ece ae Sen cee eee | ot Seve ees | eee es enor A. Sete ce Dee nee eee 
WiaPICOCOlG§ ear Poors Sooo StS Bee ie Ne Ei Oe eae tes. cee eee eee re 5 
IVAPICOSG: VOINS coca Soca wrens reanat eeccee ee ae aes 6 2 1 8 


TABLE IV.—STATEMENT, BY DISTRICTS, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 30, 1896. 


: Num- 
Pa- Total ro -Pa- |Number 
tients Nene q| num- % tients | of days fafa 
Tistricts Total |in hos-| qi ning|, Per =I Dieg, |i2 bos- | hospital |""5, >. 

; cases. | pital | “tne Sitreated| § ‘| pital | relief | yished 

July 1, year in hos 9 June | fur- offiés 

1895. pital 5 30, 1896. | nished. roligk. 
Grand total. _.....---- 53,804 886 |12,068 |12,954 11,780 430 744 | 365,461 | 40,850 
INOrth sAtvIAntiC ....2-..-2 5, 766 91} 1,335] 1,426; 1,291 39 96 44, 405 4, 340 
Middle Atlantic --..---.- 7, 020 155 | 1,932 | 2,087 | 1,875 86 126 61, 938 4,933 
South Atlantic. >..2...- 9,114 98 | 1,704] 1,802] 1,688 63 101 48, 324 7, 312 
POC bee oe ee rake a 6, 233 70 sols A, Ole | oh, ale 40 58 30, 621 4, 856 
PRG OliGeet eee ace... 4, 298 78 939 | 1,017 932 33 52 26,118 3, 276 
The Mississippi---.---.---- 4, 350 7 | 1,210} 1,282} 1,184 41 57 26, 599 3, 068 
The Great Lakes.-.-.------ 11, 139 154 | 2,285] 2,389] 2,189 54 146 67, 578 8, 750 
THOsPaCING.3.5...0.>csa0% 5, 587 166} 1,366 | 1,582; 1,352 12 108 59, 463 4, 055 
The quarantine stations. 302 2 40 42 40 vl ase Ses 420 260 


TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITAL IN EACH DISTRICT. 


Per cent of Per cent of 
Districts. pete Districts. total 
patients. patients. 

INOPGDO CUIATIIC. ae eae ca cece. sn... 24.73 | The Miasissippl .... 225,.-< we. a eae 29.47 

MiddiezAtianticr cs cmeeecsee. oes. 29:93 ll The Great Lakes: 14)... 2 ae ee 21.45 

SOohedA TAN tIC= =) seeeeteee een sses 19.77 ive Paciich 2.0) fo. = ee ee 27.42 

PORTO Seater scone ewe tele aoe 22.09 || The quarantine stations -.......---. 10. 60 
he‘ OhiGve os ccs os see eee oe a oe 23. 69 
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TABLE VI.—AVERAGE DURATION OF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average 
iat Sor 

Aare aysrelie 
Districts. faenichod 

to each 

patient. 
BeoleAtlantiC. si. cscs assemes eee 31.14 
Mai ClorAblamtiCn = -< 2... sacee- cee 29.68 
South Atlantic............-- eee Spee 26. 82 
op Chil a ae ee 22. 24 
. 2S OIG 2 Ee ee ee eee 25.68 


The Mississippi 
The Great Lakes. -...-.--..--- 
The Pacific 


Districts. 


Average 
number of 
days relief 
furnished 

to each 
patient. 


20.75 
ee 28. 29 
38. 81 
10 


TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896. 


Number of cases. 


>= Discharged. “ ® 3 
a : o) H = 
sale A 2 a 
Sui gs i1€@ | 4 
7 $ 2 a5 2 Ap 
Fa ® nara ft, 
nS oe le | a8 
Diseases. oS] w Se) Sf. | of 
bor S| i TO} as 24, 
BS | 3 | |28| #2 | 38 
wE| j : 5 wo | & a8 
aia) a ee r Bol | fe 
Hel 2 |S] ele | heel eg |e 
B= 4 : 8 oO 
Be eee eee |S ee q 
® ro ® g OP et | oucel: 3 
a ae Neotel A lee A 
Grand total of all cases ___.......--.- 886)12,068/7,512'3,939| 329/480) 744/40,850) 53,804 
MMOMERAT, DISBASES.....<se0cicc0s-e2-00-- 353 | 5,322 |3, 206 {1,834 | 119 |218 | 298 |18,076 | 23,751 
MOOAT MDISHASES 2-6 522. cc cmeseneceennne 420 | 4,817 12,845 |1,680 | 181 |185 | 346 |19,182 | 24,419 
POISON AND POISONED WOUNDS..-------|------ 15 {|e Soe | Lehre ane 51 66 
INJURIES AND AMPUTATIONS ...---..---- 113 | 1,914 |1,454 | 417 29 | 27 | 100] 3,541 5, 568 
| 
NORTH ATLANTIC. 
UE CHASE a Sens eminasincincns ssnndace 91 |1,8385 | 928 | 388 | 25/389 | 96 4,340 | 5,766 
General Diseases __--.....-.------..-- 27 | 517 | 344 | 183 7,17) 48 (1,673 | 2,117 
RODS OS be aioe so eta cia alaraie aise a(aajnniatoin|s oj aSinm me oe atone i Mol eeta ta lesa oad incase 4, el 
[ov SESSVGTNGAG se os Sg = el Sera ae see ee Se | ee 6 5 CG ee eae art ee 46 52 
EAE ge ee eee ae aaa | 3 Oi leesa aac ool Sool <a 2 5 
INO ee hee ek Lo a eines conde ots’ 1 isfy eerie | gee RA nae 1 2 
meme orcontinued feVver.......2-.--<..----=|s0.---|-=---.<|----04 Ree eae ENE role ee: 4 4 
MEA CIICVOP oe ooo oa o wnat cmece em Oncaea eos 5 35 28 3 | Rae 5 4 i 47 
EEC RC NRO Oey eS oo rs ea Mee Ma a wal ele de aac oan ohoes daullachtanlai<ciscancn 2 2 
BILGE oe a. = are atecrrewmeaicincca cc se 1 13 1 Rare es Ree heed 1 15 
- Malarial intermittent fever __........_--- 2 92 86 3 | tome 1 4 140 234 
pamarial remittentfever........-.-:-..---|---.-- 24. Piel ites Aine | aaa 1 1 9 33 
MEENEIA VL CACHKO RIA 6 oc dnccerecwsmncc +e vieeoe dlomnene 3 Bale A elites tell eereler ces i 10 
Pemeeipelas, simple ... 0. cecec- ceccen ceed foccenn 3 se as Actor. ealisaers 1 ‘ 10 
| Syphilis: 
PA eee ie oak eccichecmcendad ale stew a isl ce he Mallen see hl eee Mle aie 4 9 il 
BPO OWOU Eco atuccisbiencacecessoctiecand 4 43 3 = Ia aa al 5 811 358 
MME ROOD, on. on ences Smee ned 1 5l 41 Ck a 4 423 475 
era PATASILOS.......----.-0-<00 «<= -d|o---~- 1 TY cali | ae eal eer | Sea 3 4 
| Effects of excessive venery.-......--..---- si OR (| See qoeeos eee ae abel 2 3 
RUMI IC UGCA NE 8 yn ee ee dhe cen aale oan bomesebes sanmttideb wenlasackcwames 1 1 
EEE Ol a A eee Won eeclen a dele oesecle cc chcoces- 16 i6 
I Et icc cai einm dimer sncddmmmnan 11 LC) ER, epee er ie 1 10 21 
EY ESSE ot SG Se tele A) ae ane | (Pee 2 110) neers: Ve Teaeewe Ged St Pew 67 69 
pemeADALIC fOVGLr.._:...-...-..<----------< 1 17 12 i etek ple 4 10 28 
(EEOC ISSUE TSS Se eee ee 5 186 92 SOW Nee thas 9 427 568 
|) CSE GSYOSZUEL a 0s Gr rE pe ee 2 Ay seeker eae k AN ayi lips sleeee 2 
1 CSO 0 Me | eo em || 1 1 glee coated ie ee | eae eee 1 
/ eonmalignant new growth.......... .....|...--- 6 4 1 g [ell irprad si eoee eae 14 20 
Pmaugnant new-erowth,...................!.----- 6 1 ii 2 Me aa 8 14 
ME Oe eh lS cape een ee 5 48 2 31 Aa e 8 34 87 
rE eta eee es ee No ene No cncelcgsescloncecl--nloeiess 2 2 
| Angomia._.._--. hc fol eS SAR RD | iN 3 1 2) NO ee, | gpl 6 9 
OC LOS MM CWITUS oo 8 nu conc ecmaemend|acncee | ee Be oceans eee 3 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 
+> 
4 Discharged. S| 2, ae 
2 + z ide a 
E a $s ane 5 Fy 
Sa bs og | & : 
“d o r) He o ° 4a Pa 
pr as] a) qd é 
‘ ay n ~ Ho rm 4 
Diseases. O5 bp oa] & wa 
ap ee : Siem |) Gale 2 
BO) ¥ Vadetie ae 
ie) : co a 
Ber | raced iectenie| (Bell gale [ee Seat 
a6 £ 4 ay Sass te = 8 
gh| 2 |b |e) 8]. |38| 4 2 
onl mo S| 
5 a 5 = 6 | 2 5 =) 5 
a < (4 aa A | Aah Zi vA 
Local Diseases 223. -i-ctonca-¢sicee n= 53 | 592 | 397 | 169 | 15)21 | 48 [2,259 | 2,904 
DISEASES OF THE NERVOUS SYSTEM..--| 10 35 as l7 ae ears) 8 95 140 
Congestionio£ thevorainsee-s-=a-ee | eeee if Hla! meee || ee cae i ae heel i 2 
Hemorrhage, cerebral s2e.5 ene e enon aa Bee ke ore Sa eee pi 2 
Inflammation of brain and its mem- 

DORA DES teeta tae eee acess ee e® Be a ese | eee (oe, ee as We ga 1 1 
DV VOLITIS Sake en ccestecee tae ste aeeeeee 1 i ee Eee Be Re, ale OR sees St | 2 
INGUDITIS 4oooehs tea oe ee nee eee eee z il 1 rE Rept nl, epee Ree ee 1 4 
HCLEROSIS see eaten cee eee ee ene Pe gee See Seta ON Se eileen ul oni ee ete in 1 
Spastic spinal paralysis. ._-2.-4-23e..|52.-. de Behe BN cetnap take os ee 3 
TOCOMOLOM A bakers ne eee ee | ee ess 2 [ee ee | oe one 1 2 3 
Cysts of the nervous system ---..-..-|___... A Lap SS RS SI I Sate Baek S pte es i i 
A POPIER Yi. = Sa Sap hae hoe coche | asa osama iain ae teeth meee Bee eam 2 2 
PAT ALY CIS Baa ode sade a teae eae son teed hee | Pee Rene or Ratt oo ston 1 3 4& 
Hemp OGiae oo ae te e ee 4 ce eee fT tee 1 3 5 15) 
PATADIGS1As (esate ante ao ek eee eee oe 3: ees 2s 1 | 5 
1 OCAL DACA Vain eee se tee wn, Noe Ey OE en en ees ete 1 4 5 
Acute ascending paralysis.......-.---|_-.-.- Lc eR Oe eiallede te 1 Sea J 
“Ancosthesia <* : Sees Se 2 ee |e eee oe oe [oer el oe eee | ore Lea ee 1 1 
Spas Of MMUSClep ee seat ee ae ee ee 1 Lricaeetn| eee re aint 1 2 
Neuraloia . Sen te Soon 2. ee eee | ene 7 5 A SRS SL ee 14 21 

aCe Ase Rew ee oe eee 1 3 3 S| Scere Ce (eh an 15. | 19 
Sciatica yy. Sev ee ete aoe eee 3 Sal eee eee Peas, SNA Ji 10 
Meprim (20 caus a a eee ae 1 (Re Cee BRC Rye 15 16 
Epllopaye ceccos sees acea eee ee eee eo 2 1 26 Se 4 7 
OROa Ae eS ee Pee Le Soe ale | ee Lo) Ses als Cone eee 1 
Hysterig a8? FN ee Ee eee ed a ee ee ote eet ers 14 i4 
MENTATD DISBASES: oe J. 5 s50-. 2s coeeee = 3 6 2 Oe esate 1 3 17 26 
ERY DOCHONOTIASIS ee eee ee ee eee 2 eats. a (ae Ese ae Se Uy 19 
Tisaniby Pasesect 5: he. 5 ee ea onee es Lida ee 1 eek Bl ee Reon eee ae Le ee a 1 
aC i: in SR PE. ee ae Ma ad a YR ay 3 1 Se Se Bers |) oo 3 
MolanChOlA Sse 322. owe eee ees 2 1 lub Wasolisdeet 2 1 5 Ee Ne aes 3 
DISHASEA OTHE Via caeeeciss.<ackwcce 5 16 12 5 1 jaees 3 54. 75 
Cong GNCtiVILIS Bou. eee ok nd Oren eee 7 3 3 alae is 1 36 43 
Kiera titiste: a2 Sees ee oe eee aoe es 2 Dae fae L| eee Soi eee 2 4 
Teitis so... oe es cee ee ee 2 5 Dh Beene (eee eas 1 5 12 
SENG! 611: eee ira sit RO. Oe fe et ARS ee ee ae A i SS See . 1 
Atrophy of optic dise or papilla. -__..- dol Poteet eee col ae ee se Lisle 1 
Cataracts. 6.455 4s See ae ee Dab ee 1 ‘Lal eee 2 Peel a ee a 
ATBOEYODIRE «= eres 3c eee eee ht eee ee eee Ce came ieee ee) Pe CS 4 4 
UL tea ene Ph ee eee ee Lect eee Th ee en pe 1 
Inflammation of. lachrymal gianG~ 2.4. o00 oases feed ol ee se eee eae 1 1 
Heine tome: at ie ee ee dl eee LA sae eRe ated ae” 4 5 
SE WEG ts oe cand OMe eS aa ee ee ees eee WS ers Se Ve al 1 1 
DIShASES. OF THM: HAR ccc oio eee se oleae tees 6 5 lik cee ek Hee | 89 45 
Inflammation of the external meatus, 

BOORO sc 8 tc ced ie ae es a Le eee 1 Pe eee eas eee 3 4 
Acounmiulation of Waxes. c otek le ns te ee i st oe ee 12 12 
Inflammation of the middle ear ______|__..._- 3 2 je ata Ae he 2 23 
Ulceration of membrana tympani....|.-..-- 2 i epee Reon ae ee 2 4 
Perforation ‘of membrana tympani...) 0 5...|.6-.222)eosced|sbes. 2 |ceoee ee! Foes 1 1 
ih isin) oh at re are Se VERE | MITE Kaas OCS Ee he Sas Be T 1 

DISHAGES OBITHE OV OSH,.... dun cu enol le Sel nee eke eee ee eee eee u 66 66 
Dye. ta ee i een «SELL Se tt TS Ses Se eee 1 J 
Rivets sokace: [20s peer i De i ae SG A Ie ode Wigs SERN Fy cal coe catee eitewns 31 | 31 
Wannl catarrit etc. Js... cs hs te ee ER OL ai Neen ee 32 | 32 
Ozestia 252 Scsetigeet boon. ko bw beee all be Sy ohn ai ed ee Ss 1 1 
Necrosis of cartilages s.05 22. silo oan ae eaeaaes A eee Se RE aT 1 ie 
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NORTH ATLANTIC—Continued. 
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Local Diseases—Continued. 

DISEASES OF THE CIRCULATORY SYSTEM.- 4 BOLE eee 22 dal GS 4 41 
| CSG TEC TS Ta SY I Sa. Rene ee eee (Ree Sere 1 Ease 1 seep Cie (eee eae 2 
MRNA VE IS Io ate coc cincie teal digi Gi hetan tt Uinliees Sse Sats 1 il 
Valvular disease: 

A@E Weackooee h Sne Dee eee ee 3 Gxles see Onecare 3 il 7 

TUT Tea IL ph BaP TS ee eyo cM ey rk sere gat lee eee ALT eeege Be 4 2 9 
Eypercrophy of heart 2... 2. ..-.2-...|.+---. ieee hese spaeacleoete xe i 
Me onoravion Or Noart, fatty. 2-20-2152 to bin cee ac lecens-|iccens|anpedelescelcnsens 1 
EE TONES SENEXOU OTD SB saat pei 8 SR | S| eee | Re eee (ee 1 
Palpitation and irregular action of 

USD IP. Cie ac eee ee lee eet tees ee Ray ee Sle ee ly ileheas oe “Ae aS ae ee 14 
mAnourysim of arteries ---.--.--.- .----- Uy Resse G8 os i lacidte a a ees emesis ster oe 
W'SIGRTIS a DE SE Oa eee ae BP |e Calseeces ans oases seo i 

DISEASES OF THE RESPIRATORY SYSTEM. 4 99 68 25 le al 4 430 
Pete CtUIsy ACUIUC 22. can -5--= ces ceens| sees: 5 Es ie Ee a | ee One Ae 8 
Bronchitis: 

INGER OS. a gS eens Sete Sa eee eee 1 37 30 3 3| 1 1 237 

(OGlamaianOe oe Bee ee LE RR ee ee il 16 6 10 Ie geal ee 123 

aiapiolvea Weer so ease eu scalleteces L dN eae ea cl oe eee ee ee 
mmAsinodicuasuMam ay sat. <2 soe as2 sso nS leancs 5 3 | tA ee eee il 24 
Pee terme CO On iN es. 2.9. tht eA elon Bahl. ats ee cle eee ab role 5 
fam tIMOMNI ae cee ie Sec ceeeuce bene 1 25 20 4 ies aehot 1 3 
Pneumonic phthisis, chronic..........|------ Arian ere Stes trol a i 
MSO NN ao tna iss BS Saw. ae waciac|lsse eee EAea est Mysitiies kl Cael eg eh aa eee 
Pleurisy: 

ANCURES) <: SIGS Sn ere eaeE Ji 5 4 P| RSE | ie atone 24 

ORC amen eee ewe toe Sea Sone alten th ales = ee rN Stes eos ails 3 ow 4 
Peanesions Of pleura.....4-.--s.--2-4--|--=--- oe se ais seeene (aesaealScacerhoaeel seme 1 

DISEASES OF THE DIGESTIVE SYSTEM... rhe 110 86 20 3} 4 4 589 
<5 KOLO UTES See ec he geese ere ces eee tse te es nd ey I rg 3 
BNO Ia cy eet ee Sen Ee Pa elo Mt ee Ss NS chet AG eee eee eee eee ‘il 
PMscess OF the antrum: 12.4.2... dale pene le Linares ee | eee 18) Oe il 
aes Oienpine alndecomentunis - lees ce oo cece clos a olesacnale ceteris es. 2. 19 
Inflammation of dental periosteum_.|-----.|.-..--.|...--- muller Srintem 3 
Abscess of dental periosteum. ---_- BP eae tee 6 (OB pees | ah al er Face B} 
Inflammation of gums and alveoli-__-__|_-_-... i Ay Lalla a Se nl |e ete |e Pee il 
mmecoraiom OL fuins and alveolic.....<\os2---)<--22-2|_5--.-|sonce- ee cpa be eee i 
NeOCEOSIS IO UnoraliVieO@liisss.55 2-62 ce oe lene cree eels ee News cer elel 1 
“MOYO EI CING) 5 5e NS e epenegee eh S| 2 ae Ra ae a ea Pe (gt) (ey ee 15 
mena bed UVUWla - 22.22 -5..6- oscelnwn-|------ 1 A ee Dees ee wales ad it 
PORORC MEO Mamaia. ees ere Ae eee 2 7d eee OR | elie as Belle ee 20 
os teres anes Se ee Te 4 NII a Gert Ah one a ea | Se i 

ellicular tonsilitis... 2-25 ----|------ 5 [parc Nie aies| |e ea | Same (eee 86 
Follicular inflammation of the phar- 

WHS oc be Gace See eee ee ee ee or 2 ee Sa Sereae pale See | Ren 25 
Hemorrhage of the stomach. --_.__..-|------ 1 le ecehae alee stizomalemcicus West eeet 
Inflammation of the stomach.-_-_._____|_----- 6 3 2 | bar (eat eee re 60 
Wiceration of the stomach._.....--..-|---.-- ce Rae i ese eae eee [ete 1 
SWC Sees eta ee oe toe ha 15 10 ral NE eae a ae 1 126 
ESAS ig 1 a he al eee ey, aches eas [Ee en tea ep et Mi RIE Oe ey 
Inflammation of the intestines: 

@airancielisilpeeres eee sa OE 4 Avy \iereten ti NOE, 3 pall epeil g es. 4. 

TOMIKGEIRATENVGLL SL Se see EE a eg ee ee eee 8 6 1 sli anaes oh 2 10 
WcmNOblON OL Cio TUPeStINeS: .c .) f-hocinccendw ce cec cl Qebecelenvaache cccelecichebewte 3 
Internal strangulation of the intes- 

iGhIN GO went Pia 2g se ew 1 ee eee ee 1 lee ES eee ess a i 
Pe eet a eae ee Fe mag ok nod eee 7 3 Male Abels fvaoene 68 
aren GS ae ee ee ee Ne A 2 21 20 | et eae 1 il 83 
ee h MOR OMe fe OF tn cc ceteelettees 1 renee callie, Se Mees Ls 35 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 
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Diseases. 


at close of the year. 
lief. 


from previous year. 
Remaining under treatment 


Remaining under treatment 

Number furnished office re- 

Number treated in hospital 
and dispensary 


Admitted during the year. 
Recovered. 
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Died. 


Local Diseases—Continued. 


DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
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IMternalescsae eee eo oe rae ae perc sae 7 3 Bilis 2. ae 1 
HM xbOrnalite conor ete a ee ree UE eee a JE Wt senpe tul et Att lew alt ters - 
‘Prola pss OL tHe an Usb here sc toe velo een = ce oe | Cer eels teen | Se erry | eee tn eeeareee 
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PHUTLGUS Aes eee ee re eer aa 1 Le Ue aes eee ee eee 
Neuralgia of the rectum......-.---<--}..-.-- i 
Hypertrophy. of the ver s.c5e2. ee 22S oe nee io ogee te re-we ap ores aren eee 
Congestion of the liver... 22. S225] we. 2 rae Rn My Rees bates ne LSS 
Hepatitis i2cccsc. sniecwwoses canst ose - Dice g-eet ween Li Secs a] ee 
Cirrhosis OMliv ere sceeene os cess eee eee 2 eee fA a, otek fh eee 
eS AULT CO ne ee te ace ae ee eae eee ee | See ae 1 as eee Fi i stat eed a (aie kt 
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DISEASES OF THE LYMPHATIC SYSTEM- 2 54 43 9 ‘Le eee 3 
Hypertrophy of the spleen--_-.-----.--].-..-- 1 Ashosience]s bere ra eres 
Hypertropliyof lymph glands. 7s.) 2.3.21. sactosacce} can -ulbouseets oaenenas 
Inflammation of willees glandseeesese i 2 
Suppuration of lymph glands. .-....--- 1 19 AWA pe Reed ter  ae 1 17 

DISEASES OF THE URINARY SYSTEM..-- 4 15 9 yo Veep 1 2 
Brights disease iscsuewadess coadinseue it 
Caleg lus In KINO 2 sas cosa eu ee oes se ee hee ete et als ren ere ee one 2 
Calewlusinimeters cc. heen ete eee 1 1 1 Ps re SCR cee 
Se nice OF UPING sos5 Sor a~ re Ea sis eo ans ceed bet ee ee eee 
CHYLGLIA .. Gee dss ciceiroru ves Seances audi ebsl sumone sao aded teeees [ame cele meme 
APH A oer S Sect ae toes bee caa ces Was ae SA ees =| eho owel ivsiraal lee tice alee er 
Hemorrhage of Dladdetisscesayeaes toe Soe eee cle ann neal eee oP eee eeote ean cee 
Inflammation of bladder: 

EN CULE so rea oon bauae noe tetera ee 2 9 6 5 Rea eee 
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CUT OTL Ch eas ee tae ei Braet [Sree Re ee he A es | a 5 
lrritabilitysonbladdonsacesseeseeereealoe sess ft Lilsiek scl Ss ee el Cee ears 13 
Incontinenceoturinesceassaauusenaee aloes il Lect SRN I O88 lleva emis 2 
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DISEASES OF THE GENERATIVE SYSTEM- 6 97 70 24 Ue 6 
Umrethritis: so. oscceceuse aces oem eee Sates 3 1 (i leas oe lees Meee 
CRTC tbe sree Asc cimthctc pe ic ee re ere atte S| |e Re] es an [Sean ele oh ee 
Urinary ‘abscess >2-. ov. eos eee oboe aoe el aoa een Se aeac | emec eaten Stal = mraene eet tenance 
Stricture of urethra: 

OP PANIC ics. awencesenadupiewestn cows 3 15 10 ES | php  b aies 1 67 
PAIN ATIC. ecw ete crema cer eee Laer i Lilo Aeeoleea ue GEE Ree eee 
Unmnaty stile tac ceascroaweae soatoe eee 2 Li's So Sahe ees Les ees Se 1 
Recto-1rethral fistulasscucssseeeose cee = see Lely een ier rete Ae ee Lae eee 
Hypertrophy of prostate gland _ -._-|_..-..|.-...- Anibal le erent pa Mroh ge | rs Reale 1 
Acuteinflammation of prostate gland |__....|-.---- al Eger s | Se CSE Oe eats 1 
Chronic inflammation of prostate 
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Inflammation of glans penis..........|-.-..- 1 1 
A Dace OF enisi too sets ei ap ccc eueenl genes 1 1 es Reeeerrey Deen (Sranenney eee 
UIGOPOR penises srsecesua cess cece cdoees 1 38 29 (hl es en eae 3 131 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 80, 1896—Continued. 


NORTH ATLANTIC—Continued. 
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Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SYSTEM— 

Continued. 

Mame PIMOSIS c1).2 6 esti oas sonia steseelsnlce 4 Ae Sih eal Sees Bus ceed 3 ve 
inflammation of the scrotum..-.------|..-.-- Dy ees dp peas 1 PRUE See Mee 1 
PADSCCLS Olathe SCROt MMs 4. Jaz nome sal sees seca Cacao ees salel ees 2 2 
ER LOC ES Cs Sas ee eee eraee (meena 2 1 | Re eae ae Mee 1 10 12 
Hydrocele of tunica vaginalis.....---|...... 3 1 il a eee Phe wee 20 23 
Orchitis: 

INGOTS. AAAS ES eee tet aemeegen 1 8 6 oa lesare earl ie eee ee 81 40 

Gast hd © ee ey ne reece al ee I oy ee lf bets Mace ioo rs Sule Sh 4 4 
A eo Le SEE ASC a er eee i eae 7 (EERIE IS) atic APUop aaa np 11 18 
PADSCOSS Of COSUICIO. 25 oko osg-2csececcses| ules Wiad eres | ee) | es tion Pre g I (eae ee 1 
Spermratorrh cea). 2:2... 25 42. oss |e cece A Sees Fs ie loos oa ane oe eget eae 5 6 
Inflammation of the fallopian tube-.--|__.._- ; | eae 1G aed | Meceee sy (MER eva imei roe i 
Brae parte WeeMOLT NALS. fo2) noe as |e eae [oer ewe oenkn alo. SS. Se ceeene 2 2 
Inflammation of the male breast-__.-..|..___- il Bb | ea aa Se see ae al 2 3 

DISEASES OF THE ORGANS OF LOCGOMO- 

SOS GIN eats af acer A 6 31 Vi, iG a reece iL 3 50 87 
Wem OSUH IG ms sae oo ea oe aan ce won ee ac ae oee 1 el eel Wee a ee See 4 5 
CATIOR: 55 SE en aoe eee eee See are 1 4 3 gl lore mera exe ecen not—iees O Pes oe 5 
INICCROSIG etree ens a NL ac ose aia sees il jl 3 Sal to |e 5 17 
nA IRE AA OUMOS Fe soot 2 Snst ee ool Ste Salle Aes ea oll eeiewe femeed all. sce enleee a secces 1 1 
Synovitis: 

/NGURE) SOR SSAA ee en aia & 4 Ae etre Sees see 2 11 17 
CRT ONTO oe eres sacs womdeteacs 1 4 2 el cote Seats tera 3 8 
AOR ere ee teen ete! ose Aa Selo ues a euldds ald cidcanoseere abeenelee ele ane 1 1 
Psoas, lumbar, and other abscesses -- {1B OS RN | Seip a Ree ee bere | 1 1 2 
Posterior curvature of spine --..-..--|__.... : ih See (Sh (eearatieeet) Cert Wenn aane | Faee Pres 5 
Inflammation of muscles -....--.-----]__-.-- 1 ee eel oe eal eae 4 1 
Cvstot muscles 45-5 ssscce csce ose ete 1 i Re Ate el ees rekslt tinsel re ate SNE 1 
Pathammationrotatendons.o- 205- ne sells. -<aelliecses dlcs scolecceec ls leconlecoalbeecd 2 2 
Contraction of tendons and fasciz_--_}__._.-. ip eae | Teter ee bale eae am 1 2 
nrtlamedoUnSa] 227 o25 = eee 1-0 ao eese aloe e 2 1 EN eee es [ie ee 15 17 
pene cal A DSCOSSa..<cececc sewn sl Soeces eo eeke il TT EH heats caer (Oe Oat coe |e gee 1 2 
ee eras A OPN eee eo eS secs See bc atau use cle pecan bo caeulens seal Gees Wa cae 1 1 
DISEASES OF THE CONNECTIVE TISSUE_|__-.-- 20 15 AP pate | 1 48 68 
ntlamm sa hlOMe cece sae ase ko berwem tremolo sane 3 || Saree er eye fh ce 1 19 22 
INOS OSS es are eee ea re | 17 13 / Wal ane i ee «| aed = 29 46 
DISEASES OF THE SKIN .....-.----------- y 69 51 16 Alt 2 838 409 
ASV GUEVOII tymeween. Ma eet ate omc too. Wi. i ae oie] ner ehie Be | tae aye poe ve 8 
WESC atelaaee eee eee ch eh ae le 1 i Dan eer | Perr Dn ieee 8 9 
| OQMSTING) We tee a es Rg ee net eae IPOD 8 2 Gi te ea ree 1 51 59 
eae OME ee ne cy te. NE iy aah oe a. hata adc RESET ha sake 8 8 
PD CUIDSVIDINE 1 SS ey elec ne eer 9 1 BL el apm | roca 2 4d 
[TASTY ses chews coe eal a ae dl ee le el ah gh cy re eee | aS 6 6 
LATORED doo aos 8 MOE BIG CEI Re: Ice ante (eae Seine emanate 0 oe yrees euiegen || onic pene 1 1 
ER GIIREIGs Sa 2 ON Siig eee ) anomie 1 Tes eee! oan talts (alaeees LA Mie ee 3 4 
18 (CPOE Sette ee I ates |e cree (Per eis eee Par 2k ecepa| nok ees See 20 20 
TOR ys, ot 2 Oi a I ee oie Oa | Gee | Pe Sit leach eae 6 8 
LENGU] vsrtrGbisescrerven soe oe ed ere (Pe igen | iatred nie etton el Ne ST och eae 3 3 
SCL Le Ot Ga ae See ees eee Dole ciaceneie alae. 6 vi 
SUCTION ose a Ee er Osa (ey) (ase remnant mene 7 apse eee peer ] 1 
LNA age Sieg te ee a een eee ere 8 seal ee # tea | een cok aim le Sete 10 18 
Ui Geel ae recto hae 2 19| 14 5 14._.. 1 66 87 
SER U SSS ER SS A I ean Ren) Nit erie Bnei co ey ele | Ra Re rile NO 3 3 
tS Ctl eames enn Sr h Boe ca Poe 14 11 55) Alege el Oy penis Ce eae 76 90 
Caririnel owen ele we see iit Pe 3 BU aden Li es BRD oe aay pea 11 14 


Co HEU EY EN a iy Ok nN Nea Picard Mead eal ee er 2 (fa Coelitete eaeamr ees 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 


NORTH ATLAN TIC—Continued. 


Diseases. 


Remaining under treatment 
from previous year. 


| 


Local Diseases—Continued. 


DISEASES OF THE SKIN—Continued. 
Whitl 


PARASITIC DISEASES OF THE SKIN 


Admitted during the year. 


RIT ORWiOTie- out 2 = Se ee ee eerie cee ge ee | ee ee 
Tinea-versicolor..4.. 2 Soo taee <| ass) 


Itch 
Phthiriasis 


POISONS Fee peo ee ee Ae |e 


IMetalsandsthemsalisess:s-c22 eee eeleeaas 
Vegetable poisons 
LOGIN Ge 3220 RI eS ee 


ea Potatoes ls te |B Ya} Sn Re, PR pen em | (cafes pico 


POISONED WOUNDS 


Venomous animals 


Injuries 


GENERAL INJURIES 


Burns and scalds 


Effect of chemical irritants_---------- 


Electrical shock 


Minit pl enmntiinyee: oe eee eae ee 


OCA La NUL Saket bac a koa tem eee ee 
Sirainlot muscles seen. ee css ee 
Rupture of muscles. 4. ..4.featet scue 
Straimot tendonee-eeseeset-me aoe =o 
Abrasion of skin 
Foreign body in subcutaneous tissue - 
Contusion of scalp 
Scalp wound: 

BONO DOtiexposed Ss seeese eee ee neice es 


IBON GLEN DOSC Geeta sn pee aera se | ee |e 


Fracture of the base of the skull_----]_____- 
Contusionion [acers- 24. 2- seek a = el ee 
Wound of face and mouth 
Bracture or, lower jaiwiesacssse-see sakes 
Contusion of the eye 
Foreign body in cornea or conjunc- 

tiva 
Contusion of pinna 
Rupture of membrana tympani 
Foreign body in external meatus 


= 


Infonnterkeuny [ayoxe yap oalad vey alate Waygitbeo ee ke 


Foreign body in the cesophagus 
Contusion of the chest 
ETSctureonthewi psoas... Lo sees aeeeee 
Contusion of back 
ET AOL MOM lacek. nl nina bin daord= iam el eae 
Wound of back 
Fracture of spine with compression 

of cord 


Number of cases. 


Number furnished office re- 
lief. 


Eocieste 
CO 00 RCO 


Discharged. 4 
= a) 
a 
o 
Be 
es 
she 
uo) yo 
Ss g 
Sues | ae ae 
A 2 2 a’ 
Do e ior) 
ease Oa te lees 
fe) A es ro 
© _ “= ro) q 
(0?) | ° “4 o 
ae} ne 4 |A |e 
| | 
TS cate n eee cco aoee el see eee 
Ps Se 1) Ed Pee Ped oe | 
AN. ono) US -e Ee eae 
St oe ae Re 
ss a SES es Pe Pe 
1 jo id Fe 
oe 1 eee ae en 
| i} Sede ake te pn ny Se 
| 185| 84/ 2] 1] 10 
14 2) rete Rk - aidan eee 
9 th Eee Pigs a PEt, 
Peon: Pray sept heeled 
— i rE RE are een 
171 32 tage | 10 
p [A aya ee ty ee 
ae ry pene ae 
1 Rae RHR, na PR” 
5 i ee re Pee eee 
ia bas ae WR tp 
re ees eae eo sey 
9 1 ee a HEB Vee SP 
1 pA aa Re 
jE eee ae ae J 
Tae WSs Foe nel ao thansecte) Eeeime 
ERY ieecr Fes Bm Re A PE EGR Pesca, 
it 1 AY Pe carpige SS, 1 
re ee Keep See 
Lp RR: RRM aa “Sis oe 
2 ch, ORR WORE foyitieses 
sued A) ene Pia Pinta lita aoe. 
Ae eho vaual 3 malecken 


Number treated in hospital 
and dispensary 
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Taste VIT.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 80, 1896—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 


iE Discharged. E Y iG 
4 8, 
esa H.| 8 2 
So) * a6 | © ai 
a © elie s 
bac) re “4 @ || ke 2 . 
Diseases. 35 be hs a = eS 5 
iS S = : ae | 40 ee 
Be] & 9 Pie Be ol oe 
wm | ' > eel ee B° 
Gap Soh oe | 3 1 & ce 2 ie S 
‘as| 3 bs Ss = iosaiees @ 8 
0) ~ 
Aa Ques pop Oe |e |. | amore 2 
q A 5 a + aS q A A 
a) re} ® q ©) a 0) i) 5) 
ia <q ar 4 ZA | Ors ZA a 
Injuries—Continued. 
Locat INJURIES—Continued 
Contusion of the urethra, perineum, 
Bereuwin, aNd Penis... ...-.c-. 44. ]- = pa i La A hs Se Satie oes Hr 2 
Wound of the urethra, perineum, 
scrotum, and penis--..--.------ eee eae 1 De aisle Vase en 2 2 Se ee 1 
Fracture and dislocation of pelvis ---.|------ 2 if i UE se are aA | pensar || ni ee 2 
BeComuusiomot testicle .-...22.22222..4--2)L.--22 3 GN ie pelt EAA 6 PEE et il 4 
Contusion of upper extremities. -_--..-|------ 8 6 al Ne eee amie 82 40) 
Sprain.ot the shoulder._....-:.2---2.- is By, St cars ee eee ee Se ce Bae fe DED 4 4 
Prramot wnevelbow ..22-4--4 sy --2.-|--- 282 i! Dele aret Ae rao ey Ee 5 6 
Bpcaimot therwPist.....8...-4 {62+ -- e+ Bees 4 Lol eee al Pee eee eae i eee 20 24 
Bee inom MONEY| 2c. eos Sees ba ean fe tliies che waed obamcees 5 oe ges 3 8 
eae ME Oeet NO NOR Cre oes nin a Pace le es ee NO peel oa ukawlie oun eae Se 6 6 
Wound of the upper extremities--__-_- 2 39 37 oe Sa Sooner eta 2 118 159 
racthure of une Clavicle... 22... 2522-2 i 4 4 is ele ald acta IS eS 2 7 
Eracture of the hUMerus.-..22_. 222 2e Loc. se 2 P| eet a A ia acre as Waal sed 2 
MIPAChUBe OF Lue magus. 222.652.2242. |oeneee 1 UP |Paie maa eee tae fee gS Be read el are 1 
Erachure: Onpnenlina 45: _ 2 ees ee 1 1 Ee | ole ea ola pa 1 2 
Fracture of both bones of forearm. -_-_|-_----- 4 1 eee as | Sh pa ree Ed SENS 9 4. 
Fracture of carpus, metacarpus, and 
DE AL AES, ee ES SSR ee Ret nl ae a 5 es hata Sees | aera 8 13 
Disiocation OL the: clavicle... 5... 22.2..|.2522- ips ec TUE Bese ae 8 a eel bes ae 1 
POCrE ONeOminesCapUl as see et |e oa ee eee ane ee nce eec oe lessee cece i 1 
Dislocation of the humerus —..........}. ..2.- 4 2 Vai a rami OS eae iit 1 5 
Dislocation oF the radius. ._..2..-.-c.-|-<-s-- URS es 2S ES (es eg Sea py Sa 4 5 
Dislocation of the metacarpus-________|_----- 1 lesen ele eaten tee soe 3 4 
Dislocation of the phalanges of fingers |------ 1 a tee cl eme 2eegee [ok some cea 1 
Contusion of the lower extremities--- y il IS re See cep ele 38 50 
PeeeINOL HNO MNCS. 225... 52.0 -eoeo sens) setes- 2 teseecel eee eee cone 12 14 
PoralmOr tie.amkie. .2.2..---2f5-5--i-2!ac-e2 12 a Bs Se tisoe (ees 2 15 27 
Periatmot taO.fOOU. 2. ...t-2-22.<--+-2 seo (= 656s 1 iy (ee a Sm ae ee 1 dl 2 
Wound of the lower extremities. .___|_-_--- ata 9 die ee il eisteee se 19 80 
HPrACKURE Of LEMUP 2.22... -cee0c5S<--- 2 4 1 Oniefcnesleecs 2 2 8 
Fracture of leg, both bones---.-.--.-- 2 5 Oi leesots occ lls Sen t 3 10 
iracture of tibiavalone._....5.---0 2. 1 4 2 Oral teers een|i seman lake e ae 5 
Mracvunre;, Obl Ula alONnG.2 22-2 o55526-c\-o--< 2 Po 9 fe | RAE a | ar a eae a 2 
Mracvureror Mmetavarsus. © o.-.02 22. ..5.|G2-0-5 1 aR ere eel Bg Yes NN be el eae 1 
Dislocaviomior bhe KNOL =. 2 asa celebecae I ME rears er (reas eee ere fem eda ae hee 1 
RET ACPLONS 22.22... --s-1- sec. 24--c--les-cne 3 1 il EN ae ies Ae 3 
Surgical operations: Removal of ci- 
(DUGINING ss tS SS te Deeee meee, ears ae il 1 ag pe a eae Me em |e So Son 1 
Malformations: Epispadic fissure of 
DCREPOU MEA ote 8 oe cee te lee cen 5 a Neeeces al ope ee aa ae 2 
MIDDLE ATLANTIC. 
RUIN Ee ae 155 {1,982 |1,0387| 777 | 61 | 86 | 126 |4,983 | 7,020 
General Diseases _............-.-.---- 73 | 899 | 440 | 409 | 26 48 | 49 (2,168 | 3,140 
REM OUI Eea a Mth ie on sic cad oes sewtnc ohcdoens ledhcnee leeaceglads nacht. cc ees aes t= 1 1 
2 UGS es 22 lo ee 4. CEA cis mee alee 2 6 
LUGE VAD SSS eee sae eet Sie ee OF feed hee | ep a 13 9 AES eee os We eee ea 25 38 
TEES eS se ic eis ee 3) ered eds ee ee tee 7 10 
snimple continued fever......... ..--2.-.-.|.----- 2 1 Teles 2s Su ed Ss oa A ee ee 2 2 
MC TICEON Ci 2 8 ok co ee ccen 5 35 30 Soll fae ae B 3 43 
ME AGAC, CHOLOP Anes ore Soci cae se cencnea|a<sden 2 1 eles ee eros Scag 2 2 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


g Discharged. = $ 
: FI Pah 
& a q@..| 2 
eH ® Aree | hes 
o ae 5 | 4 
Hea Z| 
: tH Bi Sh) ue) 
Diseases. o3| feet) a 
HS, As ; as nH 
ab) rd AO] 5 
R| : me | 
yp a, = ro “e fe) MO a 
co) HH a 
ee eee Be | 3 
Aas (3 > ® g ae D 
& oo a 2 4 ° (a0 a = 
q | 2) Q 42 oO | q 
2 fo S q fe ss = 
pS <q em 4 A | | Zi 
General Diseases—Continued. 
DYVSOnLORY 2255 ceeee eos eee ones es leceeer 24 13 TL Vesaees 3 1 22 
Malarial intermittent fever---....-...---- 6 219 | 183 32 aire ii 199 
Malarial remittent fever __...._---.-----. 5 16 19 De\ Eerste c| ee ee 60 
Malarinlkcachexias..socusc a. sues cee alee 4 11 12 Hs Se a et SE em 9 68 
BErUDCT ites BA ee ee NOSE oe soy ter) San | ene 3 1 ones 1h Se eee 5 
Hrysipelas; simpler. 2. c2c2te sec tee tease eee 9 8 Wits ag eta 2 
EVP ae. See ee ee ac na meet ye res treme | eae necro ee Kies jee 
Syphilis: 
PYG Me hy os se eres e Seen as coe ees ae eee 2 5 6 Rete suse mv, fe oi * 25 
SeCONGaT Vane ere see a eee eee 14 104 4 | 106 Ass ee 4 568 
Gonorrhea ees eens ee cose ee ea ecm ene 93 51 37 Dui eae 3 519 
Animal Parasites. sao.e 5-7 6 cee eee Seow || Sees 3 2 | fe Rem re eaea |S O  S 
Effects of excessive venery --------------|------ LS eee See Lela Soe ee 1 
WMects OLsCOld Seance ep ae ne oe eae le eee 1 HM seen As Soe eile ah i teres ie 
SCUPVY pee ees adr tee ee aed res eens hemes 7 2 am oe OPER Petes tere 6 
FR CONOlISM Rae eee eaten oe name ee see |e areas al 13 5 3 ial aa Sey 2 24 
De pility sete tees see see erates meas hemes 5 2 ee bee gah ae 2 40 
Rheumatic fever se: sa- eo eetesee steer oes i 39 16 be Ua errr oe a 4 25 
PH CUINA TIS ete eae ee ee eee seas 10 107 38 72 22 4 338 
Gout Be ee eee sa weke ose ceeae as adaesn| eam call seme ce ullicaae sel = teeth owe apres eee 1 
Ostec-arthritis Pics20 ern ie eee ee eae 1 LrlSicnna dee vee 1 2 
Nonmalignant new growth. .-..-..-.-------|------ 14 jl 2 AA ben eli 19 
Malignant new growth..-...--....-~-.---- 1 8 5 1 Se eee ee 10 
TMT DOC lOxte et ceeee eee same eee 21 142 1 98 9 | 34 PAN 189 
INES Henne etalk ese! Sydnee SRO apy eae Se it 5 2 3 LE [ote ee 7 
Diabetesinellitus®@ece-so-e- sss cscs a= 2 Agi Soe eles eee eee 2 “fix, ees en 
Local Diseases ..--.--.----.. Soe ce ces 62 752 | 387 | 304 33 | 34 56 2,420 
DISEASES OF THE NERVOUS SYSTEM ..- 8 36 6 28 B4\ oil 4 96 
Heemorrhage, cerebral.. ..----..---.-- 3 oy CRE 4 Ly fee 2 3 
Inflammation of membranes of brain 
and spinal Gord foes... 22s oe ee ede cleans We ae ayes eer Fee 1 Rees oe 
MVGUTISS Cio see ok «nes oeinemun = een | oats coe Leis Seca enewers Ua eee (Mere PT 
INGULTPL LS oe woeise meee toe cnocecass cee uf 6 ‘ 4 Stay ite [bash eee 6 
SGlenosis’: vac a etene ae oe se ee ec eee sae sees LS eeeaecwas 1h es eee 6 
TLOCOMMIOLOL ALAXY <2.. ae eccr ses che eaase VERE Aaa tegen a meee ds ees, thn by ae 
Paralysis Vacice coe cle condos epee et hoesalaaancelecaerss| nets lane seh] oa ee ee) eatehe ees 2 
PHemiplegiai oie se eee as antes eee wee 2 MM cause At Redirect shames DS 10 
Para pleritiven ss tasscciene peng ok ewt dae en| eae pW eeiertey rere Lonnie) wane Detcy eee 
TiGCad PALTRY cis cigecs sees SeR ees cathe ee] e ie oRee rd Pde 3 O Lata ck ashe wieeee 7 
Toxic paralysis=o..- 15-02. 2ess62 Jeena ees Mo Be My eee) Pee hee er 1 
ADNASIA: Ut set ewe cea Gas Und Ka na euw cee Lia aaedl ole newct pas wae | are GWe Tare ee eter Rls a cetie 1 
Neuralgia oi. -00. close os ese ese wee cen e fe eee 4 2 Or eee tes ater | ee ae 26 
MA Gla essa etice sce ak ones aneemee es hseeete 2 1 dP ee | ee eee 4 
Sciatica es eee hee Ln eee sens 1 Dip eee ee G59) See eal cael eee eee 3 
eo Fea Be de oc eee rey en AS Ay 3 2 Dieses Scaiteaoss 5 
MOOT... cue hee coke cece tee kecal here base sees) cessmn ix cna elemeni aman okee 3 
PEDO PSY eth aseusnn coca bella Semin e bankai i eee ch NEL Panels BE Mme 5 
VRUSTIS cca cuawsoen mows baw as cules ebay amet aad ale eae omen ee 1s ai all ale ie ieee 4 
MENA TMOLG IASI S wags iaackitedcboat Seeca|omecs 6 3 uence v 1 8 
HY DOCHOMGTIOGIS So Sentics. na davesae eye eoes 2 CAE Ay | ODER ENR hoe = 7 
MATA eee meat enweno noo be owa Seon eae 2 i shoe cas Per (Ee 1 
Wrolaicholigwessestcs cums tu sn Sarcutuso cm hens we Dieta ue Linke ae Lol\onetace 
DISHASHS OF THE HYE.cpcses.0.3...65-0-- 2 13 8 5 ae ped ea eeeoe 63 
CONFTMHCELY in eeaden Socue esas pe ne cen lenses 3 Pelican Webwteteel Snubs aein 37 
KGGraitiisieeoa5 oes aces ook ce oebedn | cameas lpiGacese UO, eerie ee fe 1 
WIGS RO COMIMGR Sas re aa se ake ae ees She | ee OE See ie, | Siatarernbe a OME ett joraciots teal od ares all eee 2 
Opacity Of COrmen siies scene teewen deweele snc i eee fF Parr ern Qakmee ccs 


Number treated in hospital 
and dispensary 
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TABLE VIIL.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


= Discharged. 
(ed) . 
4 
g at 8 
Se] b& 
BRT 3 
nN ~ 
Diseases. 5 = an 
coke! q 
aes “: 
oy; ; 
a sate | 8 S 
aot s S Cio 
ont A ~ fe) q 
SH o= Ss q or 
g | i) for 2 
0) S o q ° 
faa < fa 4 A 
Local Diseases—Continued. 
DISEASES OF THE EyE—Continued. 
HAG So yoo be Seri bcs Wesel BU Sulake pee boas aclee Same le cee ve 
site Siete a se ee St ee Sed ik 1 Sareea aes 
ChlatiGaliaest sees Shee Soh Le Dp Eee i 1 1 
Atrophy of optic disc or papilla --...-|__.._. Pee il eee 
Wetabeee.- ee Sea ats ee eect Lees 1 2 if (ileal 

LET Oe oes Ee bop eam ed eres eee eee 
Pn ores a2. = Ok ase See cel ba eee ewe lees esl eecaes lesen 
COIN GONNA eee cee ie rua ee is att 1 a ae aen oeilielel 
Rte rrr es a ee ee Co Le ee ee ee a 
SUB es sees pee ca ae roe eo Tan yoy eth ice WU Lore 
EOSCOSSIOL CYCLIC Sa. . os ce ae sincncae sscc late cee 1 PLE Suh Sills Waters 

IDISHAGES OF THE WAR. 2.0.0.2 422500 slbeee} nck. it 3 eB emu 
Inflammation of the external meatus, 

GURU Cee eee es Sis nea See ene eee 2 7 ena pe tapes 
NCCU ATOM OL WViExe inte a eee ale I eee oe oe ee We eae ie Se 
Inflammation of the middle ear __._..|_____. 5 1 en, eles 
Obstruchionor Mustachian twhecs-2.-/. oles he eee eee ee ee 
VEXSRESE EDGY ype SS se aa ae ne | Mt SAN ey | chs a | 

DISEASES OF THE NOSE......--.--------. 1 4 1 lees ee 
FO SEE STERN psc eS Ses Ree (rae) Ae ROR Ieee ge | Ae am 
Padtamana tion. 25-48 Loose ccs ecseeceee a Ue ete ee eee yA elope 
INGisalhCatariite: sous se eeene oars soccer ben Lame 4 1 Sues 

DISEASES OF THE CIRCULATORY SYs- 

EDEN Min reapers men le er kre ee Ce 5 29 1 al 3 
eis CAGit Saperstein UN eee 
EMC OC AL GiGSe skeen Ges speieecet ees lesan Pete: A all eee eer 8 
Valvular disease: 

Ot Ce eee aa anees 2 Saleen Sayles 
TCST ch as ae oe sg 1 le E A iaeeee, 2 1 
Eyportrophy of heart. <..2. 222... -.--Wi.. | Aatoce Role ees 
PSHM SU CCLORIS ceo oe oe poten oee lees fal a eeate see eater 
Palpitation and irregular action of 

LUGEWEG see SS SS rye ate ak oe cee 2s (a eee, ee erence eae ee 
Degeneration of arteries.-....----.---|_-_---- ES a rea i ese ie on ok 
Aneuryism of arteries -.-----.-..----- 1 EN yiee cetera 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES > 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


MIDDLE ATLANTIC—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


MIDDLE ATLANTIC—Continued. 
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TABLE VII. -TABULAR STATEMENT, BY DISTRICTS. OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 
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TABLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 
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pbaiinOn CHO WPISb.. 6. .-65 ss enone | conse. 1 dla cloe terse cafes sos 
DLA KC emeettes eee een eee | eeee oon eam last a sciOo noel Sesceloceclscamee 
Spraimpon the thumbs... ).cc..c2 -- s5-ce5 [ae ecee Way S seen tre ee | ee em Rata ance ae 
Wound of the upper extremities ---.-- 2 49 36 SEleeses eee 7 
Hracture of the clavicle........-.-..--- 3 2 SN eile cyt ees WEES ol ecrd ye S  r 
Fracture of the scapula --_.-_- Fee eee he eee 2 i PS P's on cae 
Fracture of the humerus .-.-.-.....----|------ 2 1 eae py ee ea eee 2 
Hracture- of the: VAGUS, 22.5. -.22-c0-5-|caos-- 6 5 0 [rele aoe ST ea ere 
Pracvuno Of Tne UWINA....202<'%. «os. 2-22 --- =| ---i-- jn eee Theta eae ea ool 
Fracture of both bones of forearm...|--...- 2 Le NS alee 1 
Fracture of carpus, metacarpus, and 

LENSE Go oe eee eee eee ee 6 4 AG) CE Bap reel one et 
Dislocation of the humerus. ---.--.--.-|---.-- pee eee IR Ae es eer 
Dislocation of the metacarpus---.-...-|--...- lel eeaece cae oa eee ee ae 
Dislocation ofthe phalangesof thumb |.-....|..-....|o0-.22]. eco |--se-e Joe foc eese 
Contusion of the lower extremities-.- 1 27 18 Ghiser gee 1 3 
peer iner LAC DIG. 5. io cecnocicco octet lec-ss~ i DW eeies wiles ey oad at ae 
SPLAUMPOLCHEKNCOL< oc cicwnencctcecocnac|oeseen 1 1 UO) PS ee re ea flan es Sai 
SpraihioOr-vaeamkle 9s... cases cece 2s spa nonce 25 18 Ctl ee ae 1 
Berle Ol PRO TOO 22.25 022... dov —. sonnei ee 4 Aa ree eer et rea on) ta 
Wound of the lower extremities __---. 3 20 14 I) es eae |e ag 2 
oractune OL LOMUP ss. esol scone we cee 2 3 2 ites ees ie aa 2 
Mracture of patella... ..c0<..<----2 Silica netics 2 era Sit cot ata 
Fracture of leg, both bones-_....-.---- 2 4 3 hi inne ace lial 1 
Practure.of tibia: alone......-.-.-----.|i-.-- 2 1 UI eas § a elena ches 
Fracture of fibula alone_..........--..|------ (ls ee ee eee gon 1 
PACE ECIOMUARSU Spe sence eon ogee aca wok cee a acters wear. Soe 
Fracture of metatarsus---.--.--------|------ 1 Ie Aen alee fancea fps cee 
Fracture of phalanges of toes -.-. .-.-|------ 2 Gh ian toeah Uaweesmitven sac 
Dislocation of the knee. -.....-.-----.-|------ ie eer dP earachars ioseies 
Dislocation of the metatarsus and 

WOU WAC CR ee Pore ee eos ac ene cuclaasoss 1 | aS SN) IR) Riva AO 


Number furnished office re- 
lief 
Number treated in hospital 
and dispensary 


L 5 

11 22 
Sheeler 1 
bioaiwes 2 
2 13 

13 15 

2 2 
eee 1 
i 1 

I 2 

1 1 

t 2 

wath ee 1 
2 3 

44 54 

8 il 

10 ll 

1 1 

4 4 

84 135 

3 6 

Ph see 2 
Seen ae, 2 
L 7 
ease 1 
1 3 

3 9 
Geta 1 
1 2 

1 1 

39 67 
eee 1 
3 4 

23 48 

2 6 

32 55 

1 6 

1 4 
eae 6 
Saas 2 
sete aieten 1 
1 1 
bimiaemiere 1 
aes 2 
Sie sg oi 1 
ae 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


SOUTH ATLANTIC. 


Number of cases. 


» Discharged. ~ > 
q q & 
ro) cs ®d 
q. z Se ee 
PH ® ~ & 
Be Pa sa | & 
oo o® ° 
Hh 2 Hp, 
aa are q =) © is 
Diseases. HE | fp wa) 
che a! : Was | oo 
q 0) H ie} sme) a5 
PR 5B ® =] oO oH 
ma} = ! B m2 | & 
asec es ad ie R See 
Siem ms by > a =P a 
aa 3 P| o 1 8 | alae) e2 
A A S a, =e 8 18 | 
o io) co) is ° med oO) =) 
4 q 4 4 vA By |) ee) A 
TTORATA GASH Sie seme ae =o oan eee as eee 98 |1,704 | 987 | 606 45 |63 | 101 |7,812 
General Diseases - ___-_--.....--.----- 35 | 921 | 547 | 319] 18/82) 40 (3,414 
MGASIOS es neee ete se eae eee cern eee ae eee 13 11 DF Ne eae =e ee 3 
DON PIL Orne s cee ee eee ee ee eae ea eee 31 25 6. |e a ee 36 
Intliienzateeets asc eee eae os eee eee 1 37 30 8: | Sees eee 79 
Muni pees sects. ee a cee See eee sree eee 5 Dalene te ee 4 
Tiphihorin AA fe a aN ae ae er apd Sere eh EN Pe a 1 j BS peices ar Yes, 8 Ripe (Pci a 
Simple continued fever---.....-.-.-.------ a 2 Dil seeees aes BPP she 2 
HN COLIC EV Clete seems ot rome ae ne aoe es 1 22 13 2 BG: 1 if 
Py pnomaarial L6Ver. so esece case ce kept eee Lite te Pea ec tee eas LBP fees Tome Seed ass 
Spormolic cnolera cu seecn cc eee eee eemeere ee eae 2 yA ee head ey 1 8 
DY SON teIN ac ceeb yer claret eee eee erections 2D 39 13 Tiere 1 102 
Malarialintermittent fever -.---.--.-..-- 6 222 | 201 15 3} 2 if 835 
Malarialremittent fever.....--......----- i 125 88 20 ees Set 5 4 95 
Malarialkcachex ieee seme: @cae alae eee 2 26 18 Soal | steak oak 1 il 97 
HGS SL polis) SIMNDILOs see er orc mama ae ao ae 10 6 1G (eneenee pees 7 
Syphilis: 
PPinary Hacc peat ne Pu ee eee ee 1 13 4 LO sss eee eee 67 
Secondary tec cece sea aae eee i oo A apy 89 1 Aes 1 465 
Gonorrhtea rest nntetine de ce na eeaee ase 2 40 22 15 B.daees 2 695 
Animal parasites. ..22r.c. 08.26 ot. so scoSncs eeeeen 1 i Uieetees fee cene seiafasuuee 2 
De bility see oa eee re char eeee eee 11 5 oo esas ee eS 80 
HT6CtS ONCOld At Se. ceee ses mece ee See een lee Eee ree | eee teen | ees a eetee = 9 
Elects oii 6a twoetsaneessuece eee ce cece hee 1 1 el ete, eee ee Ree A, 1 
INI CON OLS Ts ssen eee ee eee cee n eee  cee eee tena 9 6 3 o-2 eee ee ees 5 
Doelininmttremens22csessee ee se esene eeeees| aoe eee 2 Bleed See Saal se oe eee 
SCALVALION seen koe noe o aes we ee Pe peers | dieses 1 ee ee eee 
Rheumatic f6Vel heck «asec seem ee. eee eee 15 8 (Ge agar) (= 1 15 
MSCUMATISIM Meee eee tes coe Beene eee 3 122 52 63 AS | pane 6 614 
GOU Pete Te ee ese ae bs See ae Joe oe Seer miele | ses ite oe ea eee eee eee (ee ce eee 3 
OSteo-AvunPitis peees cess eee. ane one ee es Pee iP ERae 2 i psy ae a ter [are Se 
CUSUS So nce ove semine sees et atm eee aden laced an ain ena em en = aan Le peas emnes 2 
Nonmalignant new growth-.....-ts..-..-|----.- 4 2 alte eee ee cen es 19 
Malionantinew 2TOWth .< pacuceiee esc codes] Sears e deta ul LE oP pee ot are 6 
TUDOR CIO lee steer ooweeme ee onto sen See oe 9 61 1 36 4| 14 15 147 
SCHROLULA pe cc os ome cee ee oe can on a teem oe lec WI ye ee se eA De Nee S| Se SS a 
PANES INIG ea care weet tose tow ocoascpe twee mone seen il ig eee React Ba Pek 15 
Local Diseases! 22... 222.<.-22ca06 eee 55 | 610) 317 | 2438 23 | 27 55 3,418 
DISEASES OF THE NERVOUS SYSTEM....- 8 43 10 19 5| 6 11 247 
icemorrhagenceropraliens- sobs. 7 eee leaeeee le See See ee eee 11 ae es Steers 
Inflammation of cerebralmembranes.|------ 2 Lecce e-|eee 1 ee 1 
PE VOILCIS cs tak asks ates aces «onde cd i Pek el co neal eRe ane i) | Sere 
IN GUTPLLIS 2 s22 See cence eae ame cee alee ane 2 dR ee ai: ae 11 
SCLOLOSIS 2 cece tcc oe esse nice Seer mete | ieee IL sles ar renee ene eel Se A i) ees 
A pepleny hiise. bopper an wae pease emeincan tiakoke ee oe eee eee 2 i eee ays ok Belay 
AG US eee wn seh eka nines carmen ee 1 Beene 1 Lota Sit 2 
Hemiplogign.ctite)s 33..25-5-2 24 2-2 ek. 3 Oca es 4 24L 5 20 
Tak aad 2 LA SOR C2 eee 8 ee Olea 2 ic aete os eles Soe Sees Sree Sil Sees 
Wocal#paralysigns 2 i: es eee 2 eee oe i NS ts ea ce 1 RESIS TR ead Na 2 
pag ee Joa Ey SOR eee Be aA ee LAS Jee WA eee es) Fey ee 
SSUMOT MNS CLO, gee .cus Oe eee a te fem cea 1 1 Gone Sosy, el oeen | eee 11 
CUTALS IA mete eee hn oe a cela nena Goel reece fee 7 5 2 bess a Fs Sl 123 
LENE VOUEETIIC | 8, Sk Slt ee Mek Se INS |e eee, bones thre Ng ie |G Ne ce [Pangaea Fel eee et 43 
CLA DL CHEER as aden. sa isiae aeeeen loeeres 9 2 BA Socce ete 1 ) 
PE iso een As par mm xm nke eco 1 ae Pee Be 1 4 
Heer gas + Aye In Pe A) a a Cnet Karem tcl lm 2c. Ci 2s) ROMS Been, ONZE.” 15 
Hii Susan ence eenr een teem acca ce buck |e tise oa teen 1 a ak dees 6 
DERN ATI PSEA SSO esc neers teak ee VAN 10 5 2 2) 1 21 5 
Ty POCHONGTIASIS .. cone ctceanceaewenens lokeeasd canned pk cee acto Petey oe hae iets 1 
SACL b Vat cece cee erie site ate ets ene eee 3 1 1 eet eee 2 


Number treated in hospital 
and dispensary 


roa 


jee) 


a 
3 
1 
3 
uy 
2 
4 
2 
2 
3 
1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 


SOUTH ATLAN TIC—Continued. 


Number of cases. 
» | a) ' ool 
A Discharged. . a 2 E 
H QO, 
Bal § Eel 2 @ 
SS) b ees re] 
oo oo io) a 
a ® Hb, ee 
2 | ~ my Be 
i 2 i ec) 4m Q 
Diseases. ae a0 Seo |e ea} ors 
UStisl S| me tee ome 
4 ; ay 4, pe 
Fo| & o So | aa | ao 
Py 3 ® Pp 5 Os 
eet la gol we wr | & aS 
i fos ore ae eo ah iS 
go; 8 | 8 |. 2 |e go} g | g8 
a 5 Oo - 4g 2S SD) © 
we SH 4 > e oe] 6 Ce 2 2 
q : 5 2, 2 |e q qi 
(ed) we} (cD) q fe) oe oO 5 5 
4 at (ae) as Zz Q\ | (ee Z, Zi 
Local Diseases—Continued. 
MENTAL DisEASES—Continued. 
WV reaylancaeeee 4. Rien aetna Slee ea We te 10 1 Bal ett | eae u 8 1 12 
MWietameholiagess eee oo oe ee eae 9 3 1 al Seeger ni. 10 1 13 
Denar Wai ees ee at) ae tos 1 2 Beea sk Steed ii pest sae 3 
General paralysis of the insane ------ 1 sere 8 Be Py eae oe Eid es 2 
IDIgHASES OF THE BYE -..-2...---..--..-- i: 24 15 6 Weer s 3 109 134 
ly penrenaiia of the COMjUNCLIVa.-....2|/5-..-.\.- 252. -|o.0---|2--2-4 12. 25-- $s | Baap Ys 2 
Sails ees te te Saas ete han 6 5 oe ae ee eee 69 15 
He ty Srl 22 eben se ath Se nnd S255 2 1 ee oe Sie see eee 2 4 
EXGiiea bid See eet ae ois So eer a ee ee 2 Ca ar ee ae eae (a PO | Pn te 2 4 
TEETABTIS! jo. 7 0 apt eRe nga ee eet (eS 10 6 S| Seen erst ites ae 2 18 29 
(CIG@TROTC Hh rT ee ae, ee eee ee Ree! se | Sse rte weal Se Sea ea eel) ye Sa it 1 
Pinan tlOmOl OptC Nerve. —.2.1ls25)s02c.c)elsl ells 2s2 | cl sees byaca| SMa 2 2 
Eve tinal Seer em een he Ee Po a eri es eee dL Goat teee lplee soe: | 2 ee te Ee 1 
Oretachi se nee ee eee as iL 2 1 ahaa: le ae il gs 5 
BAVIINC i IS[0icl ee ena em sta ce Selena Self Se aera ne wre yee ee Bes ai panera 1 1 
SNUT EADIE [SUTIN TE i Sg aa eae ae oat ep | a | eye ps son ees hg ee 2 2 
BRE omental ae ech ee A eae a NOS Ela ecairs 1 1 
MAC LOOM UWS - 2.25. ake 2 te ates fence. Sse tet nal Seg Sal hrm PS | Roce re 1 1 
POM NOMA. 2252 = soe ocse ee oe oe eee cone Ese ol Se hake leer | eee ed ep ig il 1 
eo ce beeen ee eee, Aa eee oa Shoe ee he eR a mee Sad 2 2 
SSB cast eee ae a ei espera Nec alec ae ae See pea 1 1 
beens OLRe OMG Resse Sree ee 8 Sid (Se nee eae ae ae are 2 2 
Misnaces or THE BAR. <.-.......-26----|c.-2-: 2 1 eee ee aceals Viera 81 33 
FNC UMMM a IOMe Ok Wiake 2 ses see ee eee Se |e ie | pee ae meat 9 9 
Inflammation of the middle ear __..._|____-- 2 1 1 ea eS Ee eee ee 19 2 
TMT aT ELS) Spee se ae ee Be | (PP Ree ime en ME re ee oil aa enna 9 2 
SEAS EE GNSS oe rege ie ile ap An eh | [NE ei Cone oP Teens 1 1 
DISEASES OF THE NOSE...:..2.2..-..22--)--- 222 OG eaten PA sees cre Dae 50 51 
fee ett a eee ee re ec yet ee he oN lek eee e ge ASST Sie So 2 4 4 
eb amanMat OMe. sae eee oe SEGRE AE TSE, RCE ete als rl ae eo |e ih 1 
Nasal cata neae se os Sea eae | Pee Oe epee | CR ee WE th re ed ae Ae 44 44 
(CABELAS, oe ra iS is ees gl OE ee FS Reeser | Mie eae es mR el eee a 1 2 
DISEASES OF THE CIRCULATORY SYSTEM & 26 2 17 ee 6 3 57 86 
INC OCA MIGyes sce oe es ee 2 i fie aera eee Ba ilies 2 4. 
Valvular disease 
INCGRIUIO-~ So ERROR Een? 2 1S Wi ead ee en ee Age bow 4 11 
A Viniticey eweeeter ark eee Ane 2 a peed coe Liles ieete = OTE iene 1 1 15 26 
Piypeutrophyor neart: . 5.0.2 J22. ooo loon eke Ob le wets De Ee Gas oe S heer de 2 4 
MATa tOMmOtNe tithes 6 — ooo ee eee aa ee A eel Ee ee Oe lane eee 1 1 
SENTOYSAN ANE Hi] OVX CHG) 2 ea eae. a esintaeay aire ae Oe TAG aes 5 6 
VLC OOS eit cael eee | y A al arpa al space Beteees il 2 4 
Palpitation and irregular action of 
Hee cir (ae es ee Re oR el edie se gh a eae ate Morin we Balle ars wade fs Widlie a es 17 17 
Degeneration Olmert CTOs eek ed cy oe eer ee I tie Fa ee Hit onl eee. eae 1 1 
WWCUTYSUl OF arteries _.......2.-.-<--+|2---0- SD alleceees 1 Ae es a 5 8 
Obstruction of arteries ..-.....2...... 1). 2.2.0 I Shes el ete tlhe oh te nuh alge IE eae me } 1 
ie lpiit ameeener nen est Cy etn oe Pe ry ely Ve tie veal 5 ena y 2 
NTciciXqeeee ee ee MRE AU ek irene Kien usin We peek I 8 oe Pole, eee e Crates if 1 
DISEASES OF THE RESPIRATORY SYSTEM. ik 98 50 41 Pie6 1 598 697 
EVA VAS UI ame eee et A Ie oe 3 al 0 U eyeahe apnea |e eee? A. 2 3 
Laryngitis: 
HACC Ut Cee Cen ee a MR ate, ES A= hs een elite ea a ic 11 12 
(QANROTNITG 2 aes a ae Beam) ee i Oe ee) ete | Soo sen te ee Lae etic oie 1 1 
Bronchitis 
NCU Cee OTe ee ei cy ES 31 22 OI ee ea ee Hulten ele at 482 513 
@ lane ini Coenen ee ee eM ol i epee | eae Fae el eee 56 58 
(aivanerliale cepeetee pr O0 ome Mie ee 4 il BB lee ae ee OL ee 4 8 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


= Discharged. = > ‘s 
eae A ig | & 
feria ps Se] 8 g 
SB bs Sal € a, 
Pel 3 z2| 4 
ie a a ON tee: e = 
Diseases. SS | & os] 3 od 
Loa q uo) ny Qe 
1a ae > = esis | oo 
Pa =] o Pol # or 
wm) = ; B wZ | Be 
fe | el aes jy | ak seh E 
[=ie) 2 | S = Ay 3 3 s 
ae*| pete cee bo A ke ras lee 2 
ao Pee gon | ki}. oe te ee aes 
5) Le) 0) g ° on CO) 5 =} 
fas 4 fae na Alc Zi Z 
Local Diseases—Continued. 
DISEASES OF THE RESPIRATORY SYS- 
TEM— Continued. 
SPAsMOdiciasthM Apes saeaaeelanisess Hae 6 1 ah es ge yao 11 17 
Hemorrhage of Jungs. 22.22. ch 2sa4l wee ces 2 1 jig CP ln so) gta 1 3 
IPNCUM ON Ate eee eee eee eee il 28 14 LOG Seen 4 1 4 33 
A DSCOSS OL LUNG 2-2. auto aaose ese ance} ake 1 1 eee 52 Sons ol astm | te eee i 
Pneumonic phthisis, chronic ------.---|------ dicen i See ee | pre 2 3 
PIV GPOthoramictec sce cge ae tescceapecsced soetes 3 1 7a NN sin RiGh ste cclgea | Settee 3 
Pleurisy: 
EX CULO Se se ee cecs meee nee etamce | ee cee 16 if Sa cere a a, Cee 20 36 
GhHroniGier: cee ee ee eee ee oe eee 2 1 eget se dW Ne ape Stay Ben 4 6 
DISEASES OF THE DIGESTIVE SYSTEM..- 5 122 78 4] 3] 3 2) 1,172 1, 299 
Wilcersof therlipsseses cn case et seas| same meee we eer ee | nem torent So salaceues 1 1 
StOMAti ts eee esse ae eee eee eee ae Sees |b ee oa | eee eel eee eee weet a ee 13 13 
Carics otidentine and cementummes- ssi ee ens lo mee ee | Seer = een aeeee bi al | elk 82 32 
Necrosis of dentine and cementum --|....._|_.....-|_---.-}_..---]----.- Pi Be Faas 5 5 
Abscess of dental periosteum -.--...-|_____- 1 A igen ase lee eee 13 14 
Inflammation Gt eums-and alveoli 2ate fo este ca lav ses ounce] so2- 26s eel 2 2 
Uléeeration Groums and alvoole foam toca coe ace ee taae olen eel one eee 1 H 
Garies ofthe alveoli2.--.4--- seek eccers Alen ses LSU eS secon aero eee eee 1 
TTOOtLNACH Oe oa oe ee ae Soe eae | eee fe eee ao ere | ewes oe re ote eee cere 20 20 
An flamMationsiGl, LAE LCON GLC me etme secre le ee |e eee ee eel | ee en re en ee 1 1 
Ulcer of the tongue -..... Davai aatero sca | a es Slee eae tee | amet ae ee cll ne ae eee 2 2 
Soreuthrodtesce een se eee eee eee. 2 1 Wi eter nl > oul ae ge 59 61 
WANS oecte Macc ean cae tan bnen ec cenit am eued ling tab al aera och bee Le ne 11 11 
Ollicilar tonsilitigm = 55. snee eee eeen lee aees 8 ii Wh cee ees eee 85 43 
Ulceration af fatces - "oo ote a chat eee ce eee fanaa el ee ee ee 1 1 
Follicular inflammation of the phar- 

DX eee aie Ces te ce SUS led | eens 4 a ec eats Ne ew le 48 52 
Inflammation of the stomach.-.-------]_____- 5 3 2 Mba achat ih Milla ha 44 49 
Ulceration of the stomach-.-........--|__...- Ph ase pane ae bP ike Peat Nee Me es oS 2 
Dilatation of the stomach _.2:...-....|.....- LB See LAlnccescl ee oulscc he. aes 
TVs pala sn eee oe eee eee ee Dhioo eee Ol ocnotelasstleaetee 211 213 
GaSErOU VDA ot oe oo ucte ase eee nce 4 3 i, i Pa Ep ee, 7 8] 
Vomiting losis i tntc cpgee Bee en ee oe ame awe alee eee. © Uae et cane meme Paaneee 2 2 
Inflammation of the intestines: 

Qatatrhal..2<c: ae. 2: Shot ees cees aoe 3 1 fal EP iy, MGR ws or 44 AT 

MJICON ALIN C5 ..Gsun toon dbase eweanwee eae 5 2 9 ee a Flat lene 2 2 7 
i Khia at: yous apa mae nese art alge Wee ARES DahoiesL 1 11 9 4 ie Pa Mite 110 122 
Diarrhoog 2 ee eee | eres 26 20 5 | eee | ee ] 189 215 
OGneti pation. ber buss: cook uke bac caeseel acta ces 3 2 i Re Pappachs pak atom 151 154 

GiGi boo ae ok ce ace ec AO eae eee 1 gD peer) Sema et vB Tin 58 39 
‘Abscess of the: rectum:...-- wie sccclocacke 4 2 5 By pg ie fore. 1 2 6 
A. PSGesS Of THEANUS«ovcesk a. sae cenelal eae 2 D Tecate] akin clas cele ee ee 2 
Ulceration of the rectum......2. 0.0 oe leone it 1 oe) ar ae eee 1 2 
Piles: 

Oriel acc auccsiauctcssuwntanceeeesl tees 8 4 Phy ap eA dk ey leer aa 33 41 

ee parit. cotct choc lte tc use ae ee ee 5 2 ry eee Babe 8 HA 34 39 
Prowpsus of the anus. ..... .--..2.. cele... > ee Py eet BPN wc 2 
SET SHE Sh. A ste Saag ea oa aon 1 3 3 p ey ee LE fo gh 4 
WS re TUG RNUS ook ened tone ah ee eee el, eee et ee eee 1 1 
Ri ypereropuy.u.. the UVvers. 62 -. hlaa: ec loaetet el reece he conn none concn onemon 11 il 
Congestion of the liver...............-|...... 1 d Wa hes Re ities ets can! 2», 35 36 
Hoeunritia. seek. oo asks saan oleh aoe 4 2 1 if ae MR ee 4 
Cisiicsis cf 0 Gr aks. ncsc nko ules | ha te 5 ieee 1 Me yee 5 9 
SA Tad EMV OP ore cc. needa wae caelaneone 1a 1, cl 1 
SHUM OGer ewe tes, eke, Sole ] % 4 pe eke Lia 5 13 
Inflammation of hepatic ducts and 

PWT Ag tb ha hci pS ees te eet eR IRIS Porte Nivea ATS fem. fick a MRE ay Ri la mary 8 1 1 
Calistonenete. eee ke his, eee 2 i (ee ee ee Se RG 2 4 
FE ONG aehhas, nds Okt Pate a eel em RR aeydsy. pitas GPCR Mi MT 1 
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TaBLeE VII.—TaBuLAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 


SOUTH ATLANTIC—Continued. 


Diseases. 


Local Diseases—Continued. 


DISEASES OF THE LYMPHATIC SYSTEM. 
Induration and enlargement of 
spleen from ague...--....-------.----- 
Splenitis 
Hypertrophy of lymph glands. --.--- 
Inflammation of lymph vessels. ------ 
pa eration of lymph vessels--.----- 
Inflammation of lymph glands------- 
Suppuration of lymph glands..-.---- 


wee we we we ew ~~ eee ee ee 


DISEASES OF THE URINARY SYSTEM..-- 
Congestion of kidney.....------------ 
Acute nephritis 
pment Ss: GiSCase. 25, .s-2--.-------- 
Pyelitis 
mAvoscess Of kidney _......-. =<... <i... 
Salcmlusc imkdgney.....-<.-2.-<2--:--5 
Be e@lws.20, UTOver.. 4.2 = --54..--605 
Diabetes insipldus.__....2--...-.. -2-- 
Hematuria 
LEAST OUST SR SNS Sis Gr pa ec ie me  ee 
IPT NCETOI OUT cit ane ee ee 
Hemorrhage of bladder-.-.----...-.--. 
Inflammation of bladder: 

Acute 
Subacute 
Chronic 


Trritability of bladder--.....-..- Dee 
retention of urine... ....--2.--2--.4 


DISEASES OF THE GENERATIVE SYSTEM. 
CONUS eee eran: eae 
8 kag) ee SI ies Ona ree 
Wrinary abscess__......--.--..-. recat ae 
fjwacer of the urethra._.......-<.....-. 
Stricture of urethra, organic.--..---- 
Bemary OSTQla. 4... ten en -banens 
Impacted calculus of urethra--_-_....-- 
Hypertrophy of prostate gland-....- 
Atrophy of prostate gland....--..---- 
Chronic inflammation of prostate 

gland 
Inflammation of the penis 
Inflammation of glans penis 
Mme merceOrr ponds. - 25... i. ek 
Gangrene of penis 
SU ASSSTIS 2° 8 aay Se 80 A ie ete 
Mt UDIMINOSIS. 56 oi ence eee 
Inflammation of the scrotum......--- 
Inflammation of spermatic cord. .--..- 
Varicocele 
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Remaining under treatment 
from previous year. 


Admitted during the year. 


Number of cases. 
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3 YP a A ie | Cae ie eas 
Aled iowa Olen Sales SE Te oe 5 
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and dispensary 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
- TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


Discharged. 


Diseases. 


lief. 


from previous year. 
Admitted during the year. 
Remaining under treatment 
at close of the year. 
Number furnished office re- 
Number treated in hospital 
and dispensary 


Recovered. 


| Kemaining under treatment 
Improved. 


| Not improved. 


| Died. 


Local Diseases—Continued. 


DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 80, 1896—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


~ rl ~ ' = 
= ; Discharged. A y E 
bel on 
gel 3 £,/8 g 
Ba — Be FI a 
® ® YO o b 
Hb 0) AS, fs 
~ ep a te é ro a 3 
Diseases. g 3 dp sa es 3a 
4 Nn o 
a: eI aS | ga] Be 
sole : aia | £ 
Baim 3 |e) es a yee eae 
ae ts ae Belt eel oe Be be 5S 
qa) @ | & | o | 8 | jee) 2 2 
ge eee ce bo bela | Bo. | eg 
aa <q ae 4 a 1 ee A A 
Local Diseases—Continued. 

PeetcrttC DISHASES OF THEI SKIN. --<c]----sl oc. .c2 fin aceclecsece|ondecfe-e fue Ae 50 50 
eM OIVOE Mine ary acu. hee eae eG ee ans feel <sbls seeeat~aedes [ae s- [ooo sae 10 10 
aE Seng ee eee er etre te oe Ne ase (ees eR hn ele Al eee Be a 38 38 
LUE] OMITD ST heey eae tess le ye ogee ae [oe ee me |e at ot ok eer ed bec a eee | ee 2 2 

LOUNOIIS eines Neann eer e Satoh oe BE a Sole al te Sele sia wes Cte Sa uu oN 1S A 3 3 
Derr ouo Me MOISONS 2s ose esas tate ea seel eer [boussclecenag|ewouse| Sede maps 2 2 
RS OLOORGe Mercer su eee Skee ee aan sd Moar ag kn op ecleeas col Se acon tess cet ei aS 1 1 

LUST OTS OR ie eas cr pea 8; 173 | 128 44 4) 4 6 | 477 658 

SeentrAt: INJURINS:.-....--.-..----.-.2--|------ 19 9 i ears 3 2 17 36 
BPP AM SOUS) 282 oo ae eo kk te cm 13 8 Dmlssesse lees 13 26 
MOIS ErORO 22205 <2. 220te Oo eocnen ate suboecue ieeseaeP et cculaa cake 1 2 4 4 
Mert DRO HD MOLE e Sha aoa et Stet cou e Ban Salat aoe be Se astee teen Wee se ade ePe ete ne st 1 
SESE 1 i Se | 3 1 gp ee cas Re ag 2 5 

2) DT GSB 0g 3 6 0 8 154; 114 39 4 | 1 L 460 622 
Rupture of veins -:........- ie ee terete | eter ete ee a Mee eee Pia lle See ret 2 2 
MEIC RO REMINISCENCES 6.4 Poh 526 yee eee yew ie peer Ae oe Ses fe a ak LD 1 
Uni OM MMUSClOS= i252 see ose hae cse leeeas= i AB) |S ere nce eel ar eee 28 29 
EMORACTOMOL SKN 2522 secs + soos isaac teeesen 1 Da eee | eer | ee idl 12 
Moreton body in subcutaneous tissue-|=-2-2.fh22 ele ecco cece eee cell oe |ee cee} 3 & 
emrrE ROME OMNCO DE Cott. cas ooo Secalebeest ted cae te ues te wee ce focus ee leseclesenes 3 3 
Scaip wound: 

Bone not exposed ......----2 52.0% 2 4, Ge eee ee, eet eee ae ee i 23 
BoncexpOsed = 2.2 soos een ate fn oseee 2 ul SrA se reahoe elena i 3 
Fracture of the base of the skull. -___|-_-.-. | NEA oe a at pie ero ee eee i 
Panctssion- Of -DYAlN® o2 0s. sc. 2.2% o5-2-)eeo-ne 1 8 IP ec | eed ee eet 1 
BS rmcusion Of TACe A. o.. 2.255452 2300-55 4 ds AUS aha) ager Pee Sn Pa 1 5 
Wound of face and mouth_-......__._|-...-- 4 AGA eae al ese rats micelle neat i 11 
#racture of facial bones ......-.-<c---|---<.- 2 1 A Fee rea Wet SINS Sah ocr 1 3 
Contusion of the eye-._....---.-- eee arene ce Sees (Sees oS Meee eee 2 3 
Foreign body in cornea or conjunc- 
ce ne etry aN Nee en Pe eee See ce ek lec eet 10 10 
IGisinel OLCVOLIG = 206 55220 oof en clas wane i 1G | pe eae es eee ten a a ieee oe i 
meeacisnibndy 1 Cxternal Meatus <2.) s2-.5\2 2.02 on-call onc |-~2---]ou2-|-0-~-- 1 1 
SCR IRMG EGC Rese = eer is ce ee ont Macc. oo caclccudecleccalonscce 2 2 
Paiury Of tne c@soplhacus Dy ammonia.|....<|s..._..|------|2--co-]--.-.-|o-~-|------ 1 1 
Contusion of the:chest ..-...-....2.2-- i 3 zie ese | ere 1 21 29 
Mractureot tho Pils... 2. ...-.-. 2 2.222)-52--- 5 3 [il | rete | geet i En 5 10 
Beerume Olrmarietes OF Chest: -. 2.2.0) seo I oon aoe n | fo ecnc bene loe cee il 1 
Perioratinge wound of chest.__.......|.-..-- st |e ee i Sal eA iret soa el ALI ear 1 
Penetrating wound of pleuraor lung_|._.--- a! He secretes ere ected ee eee eee 2 ltt tee 1 
Pierson Of DaCcK.-.....2...-.'..222--.).52-3. 7 CEH Ia i ie pad | [sea ah a a 11 18 
MEI Ol aA@komese 2 oh oe eck ee 6 (Tole eel eats aera eee habe 24 30 
Brame Of baGlvt se oo ec se Loews 3 2 | Lae (eee) elon en (nee oi 3 
Soavusion of abdomen. =. ..--.2-.2--.}.2---. 3 ER Seated Ned Cer (te Nae Soe eae 2 5 
Wound of parietes of abdomen_...--.!__...- 1 | cl ail al eats cies, MON ete eae a Be 1 
Wound of the urethra, perineum, 

PELOUMIMMIG ANG DOUIG (S26. fc. ca ce cnslocnsen 2 AA ea ALA Ah Lael fe 2 
Montusion of testicle... .2......2.2...-|.....- 2 1 Th AS Ret 8 ee eateries 3 5 
Contusion of upper extremities......|.-..-- 9 6 Oi tenets eay aan Reece 21 30 
Sprain or the shoulder ..2.....-.2_-.-|.-.... 2 oll Sah 2 tee ee a 1 5 7 
Pematiro me memcliing nd ee are feet. iil os Wes rs, ieee society ee a 5 5 
Sprain or tho wrist... 2.0.2.5 -2...-)----5- Sopcast i ge Ae| Se eea 16 19 
Wound of the upper extremities_..-- 1 23 | 18 Canela aaah topes 159 183 
Pracwure OLthe clavicle. .... 2... .2-..\..+..- 3 Fl eae ge ae eee dare : 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
‘TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. | 


SOUTH ATLAN TIC—Continued. 


Number of cases. 


5 Discharged. 4 d S 
oO ae oO ead 
al ¥ 3 q4 2 e 
ee| & ea| a 8 
fie | 8 BE)? | ae 
oS 
2, 2 + z 2 re} “gs 
Diseases. OB | & oe | 3 oA 
cS 2 A : Soy nt SS a 
a ah = do ae Sh 
eo i a) Po a or 
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op Ps ~ 3 ef S) we | & Pr 
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ea | ca > 9° A .| as| & a 
q ARivod| 8.) = Shae q 
® Le} ® g le) seh ) =| =} 
po < (4 aa Ae A vA 
Injuries—Continued. 
LocaL INJURIES—Continued. 
Fracture ot the fadius.c. en cscace alt orem 1B) SEI eS Shoes eee 3 4 
Fracture of both bones of forearm.-.-|---.-..- 3 P| AR Di RE es ME il 1 4 
Fracture of carpus, metacarpus, and 
PRalaN eS 22) oe cowbiee tae eee ewan] bes one 1 IDF ee ee eae ae fees a GS os 1 
Dislocation of the humerus---....--..|...--- 3 GE Os WEL) RRS I Meek 2 
Dislocation of the phalanges of fin- 

Cen as egies AiR tat, A oR ia eS pte foe 3 2 il Lal cosee ae eabeeeee | eee 2 
Contusion of the lower extremities-.|_-.-..- 10 1p prem A tei cae ES 20 30 
Sra OL bne DIP. beatae esac e tea aol pees Eh ero Ses ts Se AE PB 1 
Sprainot the kneés-= pcos as eels wee ae eee Ae, 2 ete aU eee es esl eens i q 
SPLAMIOL NC ANG seme acces here oe aa meme 2 Afe! 4 vp Rens Pat |eeeee 28 36 
Wound of joint, lower extremities. -- 1 15 12 3 5 eee 36 52 
PPACEUIS. OF LOMUP : so. a0,% bas oo habeas |p ee oe 3 2 Le Saeee, meee Na eet." 3 
Hracture of cervix LOmOriss-. ss se---leseese aWS | oe eee 1) eee Piers POERTEE NS Oh ee 1 
MP ACuUre GL pacella seen eens meee eee cee 1 ely esol. 32 2| oe | ae 1 2 
Fracture of leg, both bones.-.-...-.-.-|.-.--- 3 1 Odicewcs 4 | Sess) Sees 3 
Hracture of fibula alonesee asses -ese |eeeeee 1 Loi ac toe ere (eee ee eee ee eee 1 
Hracture on meta barsusa--- seman. ee eal emer. as | aes hE eee ream eee Dy ee 1 
Dislocation of the femur at the hip -- Wie eee ae eres Acces oe Seba Se ee 1 
Dislocation of the foot at the ankle -- ENE See pO (ans Pea (ORIN Pre EN ESE 1 

THE GULF. 
OTALEC ASS) co- us cnosue eran esa aeye= = 70 |1,807 | 845 | 396 | 38 | 40 58 |4,856 6,238 
General Diseases __.._-..----.--.----- 34) 637 | 429) 191 | 18 {17} 21 |2,840| 38,011 
PINAL POR wena ps atone cas pose eon awckupane| pease ae Od eavesstt santas i RR St 7 10 
OO WDOS eet d ieee ceo ta pane iemee aans |e eae 2 7 eh RRP EE Fl PRESS 282 284 
HICK OR DOX eben ake ewuche mane top esees -|eaeece See ose eceseliaa bes) ee eee oe 3 3 
MORAIOS IR ec te nce ten ea cc Pew ten See Beers 1 Dlacecse] eoeecciee oe iL 2 
Epidemic rosé rash’... i .-52.-es.as. ee) Reese A Fee SORES Noomteste A ear i peat 3 
DON TUG cer cae te ence sann a Femmes ton tees ee les |p acas. 1 1 Ry Pee, peers jee gah Ove 3 4, 
"WH ai) Co 0 A: Riera Siena seh Dem Dass TAC nes ass oer Res | sal 9 6 4 ia ape in I) Sue Ka 46 52 
oe ONE eee ts Oe Pree CMTE) CON ag amen 5 Seremeeie| | APB R AD: Br lmeniee (PAE RoR, FN 1 6 hy 1 1 
Simple continued fever.-<.-.4.2-.s...----).--..- 4 Deh Remar Cteapetes eerie er ha, 1 5 
BI POMe FOVOINas Wu otoscc teens vemec deo eee Mamas 5 A RE SSS ie ti, Hele Tle ee 5 
ayppommalarigl Lover... ov c-2togae otek aso lh teen 2 eh PRR aS, AE oe eh pL 2 
BDOLACIOC. GHOLOTS 5. dias. panna adeWon de bdeads apes) tba cee cies ecs| east s te ceass eee eee 1 i 
DA TEE ANS 2) ip Ge ge RS, = ERD CW ety tae 5 31 28 iy Pee DB Aneaere 56 92 
Malarial intermittent fever.--.-......--- 10 223 | 221 cA Pe bar eat poe 1 408 641 
Malarial remittent fever --.-..........--- 2 52 42 a. 1 Te ee 2 31 85 
Nislarin nea CHE KI ee seared ee anes eee 1 26 21 Dale cee eee 1 129 156 
Ea ETE re ee SS Vera | AT I | ROR LA Sais ces lle aes ee Ff 
Erysipelas: Ne 
ca sc aR SER Sele eae pp | Pelee | Ss ae 1 112 nnnl <p Shee Se Lae 1 
PNISPINONOUS. . fo6. bec Bers pare | hems q Ls eastbase ne hobay tee Mice ete tad a 1 
Syphilis: 
eri ete Vane oom tock be eee a ee cee IE eee 10 1 2) Leman Pot ey tered 31 41 
SE VEGI ty Caan Ran eerie REPS oes 2 tot] sek ENS 79 Cases 5 417 503 
TOR GE Rae hee bain ohn no bins anda Seopa aon 21 13 Sal oats val cioiachiws See 369 390 
PR DEINS CoS Ch 1 ee ee a mmernee Se eames oY ae 1 es ERY" ap SO elas | 2 3 
Mieco ya VOUCry .......-poconcbeeanebiueanas cieleecoiacnesel op caes aawcae ae 4 4 
TEC ROR acti acne pinned me emees a 3 1 Bt eae Suan Ba Rear Sag « 4. 8 
PEifocta Gr 0010-5 2-4----5s2-.c--5- Rep ea Ps 1 SY FRA SR bag eae, REM 3 4 
SILO nate Rae le eee aie noel oe Bek fy aeow ya 1 Aviano eae ae 2 3 
PAGO ICILIAEDL eh Ge tiae ec Rte ie Saleen cL ae Bree cee 13 10 1 Rant 1 12 25 
PRG ten em oC ena wee. coke nance cee eae 10 oh bees Ll aa eae 62 72 
PST LOW Or aoe ener shot seine 1 11 9 oe aE FS 1 2 14 
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OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 80, 1896—Continued. 


THE GULEF—Continued. 


Number of cases. 
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General Diseases—Continued. 
STEEDS ee an ie, Sear Sea a ee rer ee 4 87 49 35 21° 4 4 397 488 
Gy ee ee eh 8 Bac he eee ee A eS ial col ee Sanita e 1 1 
NSIS Sco BS eae pegs Ese le ee ee aes el FS er Deel eh eS | Bases 1 1 
mMonmalicnant new growth ..---.---.-----|.----- el Gere eee Na Mise ae 1 1 14 
Mane beer AON CPOW blis =.) << een leie= 2 wie Sens. |e sscen le sssec|Sesen}eeces tae eee 2 2 
| STUOGIRGI®: 3955 O55 SEE Se eee ee as ae eee bale Soltlipeesss 22 3 | 10 3 45 83 
SCTE TIE a epee en a Ee yates leeegeeaes Efi potas ae real nan a 1 
RCC Tic) pee eee ee Nae FE JSS he ee See lat scm alaeecoalleme aoe ee ates sl fe 5 5 
Motes MeICUS - .- 2.06. ceocesebencucel-|s-ee0e 1 es ee ies ean header bs | i 2 
Beeal Diseases... -ie2-. 24-- 2 22222-262 30; 515 | 299) 170 | 24 /20/ 82 |2,075 | 2,620 
DISEASES OF THE NERVOUS SYSTEM --- on 14 5 cel eee 5 4; 119 186 
Hemorrhage, cerebral ._-....------ 1 a eee Wii 27. Si elt aah ee 3 
PIAL MCNINGIUIS .).......25...2-2-<- SS es | Seats hace rl as ene APE fi eae te 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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Poniusion of Skull 222. 2.2522 deo 2-s-ccalk o2.5- 1 

Woneuscsion- Of DrAiN..2..4-.--+2----525-|.o6-+- il 

Momiulisionm Or Tace..-= -.s-..5..s22-42i=}cc55- 


ATOM O Ler VOLC OLIICM 2 eae ake ee ee eee Ie SOE eS 
DIUM CO MOCK. fs 52 5.5. Mok ee te 1 
Contusion/of the. cheést.........2..-..-|---.2- 5 2 Pal] Sar es aricept 
Eractiio Of UNOS =. s2254.4.---4063-lee ees 4 
GIEnG OF PAriCLves:Ol CheSU. 2. -5.2-55-'-<-o8- lect 6-2] 22 222- ec ewets cows | ee cufeeaene 
Berane uine Wound OL Chest. 452 -22|c-cecle sense )oesecn|orcsc lense 2c] secleceaum 
WoMpISION OF DACK._—22c...-20-.c--4.8c-|s2e-a0c 4 
EIEIO fe OA CRE ee choc cccmcnigcsa aces 2 8 
OMMOCO WACK eos a8 as ase escaloeceae 2 
GCouvusion ofabdomen.-.-22 .2---0-.-2|<+s-<- 3 2 
Benmeno: parictes of abdomen. ..2/. <1. . i2.-|5 -.<45-|ocs2--|-- 2 ene | ones efenee dee -nn- 1 
1 
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PErEIISIOM OL MO DEVAS 2 c2= too e case lat ecco stance “|ccnccc|-ceccel enue het omen 
Contusion of the urethra, perineum, 
CDSE CUING I ST nS ane ef | |e Oca 4 
Pep dre Ol uretiira...-.....5-.--b.-2|--<.-- it Na SAPNA ete | aa 
Foreign body inthe rectum.-_..-_--._|------ 1 
| SNICTOOB: SST KC] 5 SSIS le ge (ere a Re | | EE 
Contusion of upper extremities......|--.--- 10 4 [Sie hacia Ses lea 1 26 
Pe rerOme OO NOUINOR 28 5.8 seu ogo as bo we wate noma aes nok fee~ adelones 
MeomgmorCinOw 6 8 i oi ee ee Noe wera lcwecallecenulle wae 
moraim OL the Wrist. ..0.. .-. 502k cee he eee 1 
ound of the upper extremities. -.__|---.-- 9 
Practure of the clavicle ..............|.-..-- 2 2 
Fracture of the radius 6 a 
ieackhiureor the Wina 5 .-2..--sal<.--|---c lS eee i 74 faba la es | eee onan meee 
Fracture of carpus, metacarpus, and 
ee ee ho cos ances semane 2 2 EELS eA | RR CAPS 
Me ipeotoMm an suse layiClo so... | nscds-|--cer5-|acda-oleeemeetedecates-c te~s-e- 
Dislocation of the humerus -......---|------ 4 cS ee Ae eee ee ee 
Dislocation of the phalanges of fin- 
pO tiaras ciempeteraisieaitia cislelalale sald cia sonicepwins ailicieenee NNER at ena CH eS eet Me ae ay a ee 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES | 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GULF—Continued. 


Number of cases. 


a Discharged. = d 2 
a 5 H = 
q.| 8 A.| 8 | @ 
.  H {od) * 4 (eo) 
$3 | > 63/8 | a 
Hb, ® Ap, a 
— Hs Baad cd Ag 
F i wee i al e® D 
Diseases. & 5 bg Bs Sai | 98 
ae | ¢ 3 | |z8| 28 | 8 
SS 2 = ® 5B © a Cig 
f&q| 3 eas 4 Oe oe a 
ao $ 3 > = a. ee @ & 
ait Paee | 618 |, ee |e 
5 a Wes BY ei sia a eI 
® re ® q ° | =) = 
ia <q oe na 4 1Ove Z A 
Injuries—Continued. 
Locau INJURIES—Continued. 
Contusion of the lower extremities- . 3 24 23 Bd bao iL Siebe ae Dat R4 
Sprairot the shi mesa eee ee eres 1 | ie pe ail eee So. |eaeese 2 3 
SPLAMOL THO yee masa eae = Serer | eemane 3 OF lisenselleeceds Re 2 See 7 10 
Spraimol the ankle noes eel eee 3 Dike meeceloLence Me ee 9 12 
Spraintor the footie eee eee Cee | ae oe | Oe ase eel eee 22 oe 1 1 
Wound of the lower extremities-_-___}_____- 18 13 Bile ae a Re 39 57 
IMAGENS Olal GTN Cake een ee ae rea ei | Sy eee 4 2 Lat SOE eee Leh: brie 4 
Fracture of leg, both bones......-.---|=-+..- 2 Gh ee Aa 1d Ascot eee 2 
INFACTULCLO LU Olay ON Ome e ase e eee ae eee 1 Dighoce SO See ee. ol 1 
LACH UPOTOLetL ULE LO lL Owse ae thee eee PAN ith se UC ewe ews Acy|\ see alee 2 
HFAChHIReOMIMeLavacS Sam ees= see eee eee 2 1 iL alee al ee al ences 1 3 
Fracture of phalanges of toes -__.____|_-__-- 1 Ale jem oes aac at eee Oe 1 
THE OHIO. 
TLO@A Ts CASHS: 5 > jones, note See e eee ees 78 | 989 | 617 | 295 | 20/3838] 52 |3,276 |] 4,298 
General Diseases. _.............-..-..| 387 | 875 | 228 | 184 7/116 32 (1,428 | 1,840 
COW DOX sare sanmetsee tune Be sete sok EEO ee etme 2 2 Weis Lee tas aust Saas 2 4 
Measleg teneus fae nt ce ae ee em re Se Sec || x en oer eel | gO | BEN Sle be ee 1 
LONE Za ee foe eo ee ee nes 1 45 39 Gs eet ey ls ea 104 150 
INC TG eee ate Sn oo ee ee eel eee 1 QOS Stes PR i oe 1 
DIPRUNSTIS, 2. Paces poke he cute eens Son eee male oct ees een See na ee nee tie eal 1 1 
MMteric Laver bese thee Soca een ee eee ee 5 20 19 Da Lea sy 3 1d ae ee 25 
iymnomalarialieverivs ss. 20:2 ipo.<e anes ose eee 2 A ps eure ee bc! 1) Dae 2. 
SHOBACICACHOlEPA* Sohn ncras avememoae nice esis ae eee 1 NES ean eee a ene Peer 3 1 
LOOM Rie ae Bo hee ae he Soest eo eee 13 9 7 eae ap 1 28 41 
Malarial intermittent fever....-_..__--_- 5 55 50 Hens can we 5 233 293 
Malarial remittentiiever. =... 2). 222.22. 3 27 2: O72 eens 2 il 14 44 
Malarigl GaGhexia viens is ele oon se Ores tae see sees eee ee lee ee eee © afb Se 2 2 
Pirysipelas, simples... .-.20h55-sheee- ee ee 1 1 2a ee taeete Be es ee 2 
Syphilis: 
UNGOEY toon. con eee ates eo ean aS 2 9 6 if Eee Pee > F 11 22 
SCCOUGAI Viemest nae sane r meme eee 2 52 2 45 | Mice 6 298 352 
GonorrnhGeapeae ee eeee ees teen 2 19 10 LO} ees ean 1 299 320 
PRTG AOAL ASICS o-oo aes ee ea ncelhark aes s caee tele Lek et asc ane eee eee a ENES, 2 2 2 
PAULCOMOIMSNN ees sos come toe. teen ee ee eee ne 9 5 3 ras ees 3 12 
DeliniiimetreMmens: 2.) = emt shee ee SewUae 4 2 eae eee meet | ire 1 5 
TBXE Sistine “3, 5 SSE pe india as eed tamed Bee aati PREY Inge Ge fe, 3 i 2 eda eee 87 90 
GSLs. a Sako ap leae ge eld ild  epee ee Beare aes pee ry aa: Be eee 1 
RheumationLOviere--.. 2 Sec bs  e ee 2 6 6 15)| eee si fl Beeees 8 
IRs aVEE Ha avs CHS Oa oe «eke RS Riles Siew hea owe Ae LL, Fi 65 39 27 Late e8 5 297 369 
Nonmalignant new growth.-__._..-.---..-}-.---- Xz 2 2es ese Ca ees 8 10 
MamienAnigew eTowtiicos25- ssc. koe lst ee Ads oe oewe tes 1 11s 4 
SLEEVE ne ay af Rl Si 2 all agian Ung op a 6 34 2 18 4/1 9 7 33 73 
PS CROMM Meee see ence seme ae aes ae BS dl kA See Sills i ee | eee as |e | ee 2 2 
INTE ETARUIEN cn cae seep e A | ae med aetna ORS | at Ue de Janko | sete shells RAE Sa eee 2 2 
Te POR LT LO aoe tie ene ote cone me ee cal oe ee 14. eet tate Pee aa. lea 1 
DOCS ISCBRON 2 fo. tne n ena cn ctin-cenees 34 | 415 | 278/128 | 11/16] 16 /|1,652] 2,101 
DISEASES OF THE NERVOUS SYSTEM_.--- 6 14 5 8 2| 2 3 109 129 
Congestion of spinal cord -.-.....-----|_--.-- Pe Aan precteel EER en Tk ILE. lah de 2 1 _ 
INP gle t yon Soe Rah Sead pyle aie ease, (Selle 14 cree 14cc heir ls eee 1 
MG OCOMMOLORIAUAS Vi eee ened occhee eS 2 rh he © Bi sins és et 3 7 13a 
PAPAL Ris tater pees oe tek an cn i te a Jocks canst Chew lewieeee bs ail eet oh. ucahk aww 1 \ 1 
SIBMUIDIS RIA act e mene wdnonain en mnece™ i 1 A eee it merece Dos decane | om 
R008] Hiatal rin wen ce oaks coe cn ces 1 4 2 ONO Fare Rees |! po 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE OHIO—Continued. 


Number of cases. 


a Discharged. | z o a 
are | a & a a 
Ras) ® oa eS fe) 
sos S Se | qo: 
ood o (od) is bau ss 
Hb, ) Ap Hy 
2 a ~ - = a s 
Diseases. BB | to Stole oe ten 
coke q aan Kelty || eae, os 
q 5 Bb se) BOF) a RD 
Bg 3 D PO | Ore 
ae] oc b ee ie nus 
Ss © iS) oH Pd 
aq = ; ® 7 = ac Ss 
Ae 2 5 > = a] oe 
eee tee lala |s |e 
ieee oa fe ete Lee 
4 <q (ae ai 4G) 1 AZ A 
Local Diseases—Continued. 
DISEASES OF THE NERVOUS SYSTEM— 
Continued. 
PT oO Aine et ea See 1 a ee Dl eh ale abel earn vie ecks 94. 95 
LEDOHEN, ecots ccs SE eee cae SELES a Sa Rs | ic Fe es (ede eee 3 3 
SGUDG SW Jas Noacseek A ae een | See alt AA te es ete all er Wie 8 2 B} 
(EE ce See SRLS pl Se a ge eae 1 | Uh laden geal | deg ee (SS SR De | SS 1 
0 TS A SS ae ee ene area 1 Ae eens ane ae Stee | Re Fe Mae 3 
MEENA DV ISHA GHG: - 0.5 ose. -cecennaes|oceece Dale ees 6) oleae [ne eee, 2 4 
RES ROA MCct ety) IN ee es es i ee ae nee ye eel UE LAR Seco s eps eee 2 2 

(oak Za A adele Nal pl a | ee Pi Neston: Baume Bere rere el ier aA eae 2 
DISHACES OF THE MY .........-....--.--|.2---- 7 5 ah eee a Se ile oe a 8% 44 

Conjunctivitis........- Dyce Rens dene SR | cae Sa 5 3 hal eye se ae ae ae ee 25 30 

(USI eR ep ee cae eee | Se) (RO iMag totals wiv eee ek es eee 2 2 

WHeoIVOLCOrNGd.5....2- 22-22. eeeneslscuccs il iS ane | ee ws eee 1 2 

MECH VAOLEC OMIM GA Aer ae eh ee os ee nail nals ee Ale See = een 2 Seed oeeeee 2 2 

_ STDS GTEC] OM aa ee ek es oe ee re SSR a See eee eee eae eee tee eae areil 1 

SY oe eves ei PgR PS eg reser LS BAS ag a em ene eae 3 o 

RON UL CA iee Meera eee ee ee aN Sas a 1p eee | engl anes | Saar 3 4 

DISEASES OF THE HAR ...........---.---- aft ea era VLAN ee Ra I I a ere 1 15 

Inflammation of the external meatus, 

TID. sadly Sd Sae eS OSCE RISES ee eases | ee ae) (ee mrs | Soe Le er || 1 it 

A, ESS GED TUE ET OTD (OIE-A TF See eh ae Se || ae A Ha ae Ve eee | 3 3 

Inflammation of the middle ear -----. i a open Zee a oce eer eee 8 10 

EIQ Senegal ee a pe ene oe et (em SEES | yet Eee reene | Rae INCL ae 1 1 

Dae nS SR ORM MERE NOSE ee ce ne 2 eee ntee lee cae noone keel eo elm comedies aac ote 5] 51 

1 Sp TOU UPR ADY BNO se es i aa a a | ie | nc ee a | re 3 3 

erect ciel 2 eee es meee ei ae | ee ea ee Nie cll, ee 47 47 

meaceor allio Of the sepbuim ..- 2-2-2) --. 200] jdse2-|oceseclan.-oalenseos ae eRe eee il 1 

DISEASES OF THE CIRCULATORY SYSTEM_|_._--- 20 3 iG le, 4 1 36 56 

Valvular disease: 

ENOTES pe SARTO se erage en Ve ee | I (ol eee ie | ee 2 || Siren ees | pee eee 6 
TYUETRBTORY ous 3 jects duit DN at Cele eee P| | ee aa Sit Sea 4 4 ae 1 18 26 
eee CONS ee re eal eet aol ae a Roe eeu owak ones oak cn | Seen 1 1 

Palpitation and irregular action of 

EDICTS Se, SE RS oe me ne a a Rel Li Ds pea |) ama See pes 18 14 

mecurysm of arteries_....-...-.--....|-.=--- Cie a “il. eee tet eee | eae ip 3 

Ly eT STG s Shae Be wR Ne a A ree eet | nl 2 ol SPORE OE Er Fal VT aR | Dae RRR tae 2 

“ENP ISR es eee Ss eS aaa een ee | 1 Le Se rina | ae 3 4 

DISEASES OF THE RESPIRATORY SYSTEM. ik V7 53 ane ac 4 1 270 348 

ESR GUSHGIMPAMRS aps oe alr A Nat iy en Ram] eS [a | SA oe MRE | |  V ae 1 1 

MEV I OTIS ACULO. . 26-2. -'a2-s22 260 eens otcee aes Foe ly ent i |-apal eaeaeas 10 11 

Bronchitis: 

GUNS) Ses ele eee ee eee ea ge a 24 20 a Rectal peat | me ae 216 241 
Oliomice sae tet sek ls eee Ae al 2 eae sete sil eet | ea tenal | heme 20 22 
(Shniiener aval ie 2 iis oral i ee Soe aa | RN 1 lial eee ee elpecesalis oe 1 2 

Ppasmodi@meauhime 6... 2... o-oo e cok Oia ah 2 Bulger ks) 1 14 23 

i TeySyOWAMVOVOUIE eek i ia a rai Sipe Sarena oa 38 30 7a aera Aral Sates 4 42 

Pleurisy: 

ACCT GS: a aks 5 SE care BY on ae ate aa | Ce 2 ha ne ie Al le ah Reamean  e e 3 5 
COOTER esac esicg sca sabe me | SN | kh ee il ci a | a il 1 
DISEASES OF THE DIGESTIVE SYSTEM-. 9 118 92 30 AP: al 630 157 

SREP ROICG, it ova ltl @t pe ee a 1 (Sel el ee ee ee ee 1 

‘SWOT ANG NE een ae, = eh eee | Ie een ery callie aloe os 8 8 

fcpscess of the antrum......_.......--|_---.- AG ine Pee ee cau liso eems 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 380, 1896—Continued. 


THE OHIO—Continued. 


Number of cases. 


Discharged. 


Diseases. 


Remaining under treatment 
from previous year. 
Admitted during the year. 
Remaining under treatment 
at close of the year. 
Number furnished office re- 
; lief. 
Number treated in hospital 
and dispensary. ; 


Not improved. 


Recovered. 
Improved. 


Local Diseases—Continued. 


DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 

Caries of dentine and cementum. .----|_..... 1 ddd eased} oe ae S| eel See 

Abscess. of dental periosteum 22sss- 24 bp. Seesc eine eele eee ce ee- ee ov aeons 

Inflammation of gums and alveoli - 

Suvourationtotl the alveoli = 255252522. | besos sens Aa eect ees ae sees 2 ee 

TTOOUNA CHE Lette ob endl cco oean eee ete ec | ec Pe ee a ee ae 
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TINS Y= ch eer Dee Sek ee ee 4 5 
ollicmlaritonsilitisieet= esses] eee oe 5 Ba) 42 Fo Sel eee Pali alee eee 
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Brower eHr., 


Follicular inflammation of the 
DAAICV TX Rene nee eee aerate Oy FE ee 
Tn Aadnation of the stomach. ...----- 1 20 13 Qicl va. Seal ee 
Ulceration of the'stomachs2-2ssecs lee os ee see ee a eee eee 
DYSPEPSIA see ae eee eee ce eee ee aoe eee. ee Ale eed s oslo ek la se) See 1 
Inflammation of the intestines: 
Oatarrlalys sys eee eee ee eee 4 25 22 Gi; ene Taleo 15 
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IPGTItCON ICIS ser soe bee ee ee re ee be ae 1 
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DISEASES OF THE LYMPHATIC SYSTEM- i 27 20 8 
Hypertrophy. ofl ymipn: lands. sore ces |e eee | cere see oe ores a | eae) eee |r 
Inflammation of lymph glands. --..--- 1 13 9 5 
Suppuration of lymph glands.-..-----|___... 14 i 8 
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DISEASES OF THE URINARY SYSTEM...-.- 2 Li 6 9 eee 1 
Atrophy of the sane 5 Sie Sean See | eae eee Ie es eee || aero || See eee 
Bright’s disease.............- be: 
IRV GlIEIS oe toh ore cee co ata le = Se ee pte 10 
Abscess of kidney 
OIADOtCS INSIDIOUS Los oat eos 2 ease See eed Ce pee |e em ee | cre | 
Suppression of urine 
Hematuria 
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INCUDOMEL eit Rete soo. eee kes 1 2 2 1 
BUDACULOMe Ow ncter us. pee ces ban oen eee 1 1) eee eee eae 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE OHIO—Continued. 


— : - eee 


Nihaber of cases. 


Discharged. 


Diseases. 


Remaining under treatment 
from previous year. 
at close of the year. 
Number furnished office re- 
lief. 
Number treated in hospital 
and dispensary 


Admitted during the year. 


Not improved. 


Recovered. 
| Remaining under treatment 


| Improved. 


| 
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Local Diseases—Continued. 


DISEASES OF THE GENERATIVE SYS- 
TEM—Continued. 
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inflammation of muscles._...-.....-.-|-.-.. 
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OA CTO pene Se a SE 1 11s |i este eps ea ie ay 1 18 20 
TE SROLETE) oa Ce ge Dee rete ea Pera ee | ee ae 1 afer Ulloa Abi Ida il 2 
SeeerENPAT, DISMASEHS .. inl son shen ge-eeclocdens re ee a Aenea rene oe 2 4 6 
eae MOMGin Asie! Mie pte) fue Ne Pod ele Nee te ea ba nar yl Mee Th 3 3 
Waniomibiapetes se hak Sel i Le Cee pee Ne ge P29 Ns ae EA a Ue oat 2 1 3 
/ DISHASES OF THH KYE ...........-.--.---- 1 28 1183 11 2 b 3 105 134 
| Becny mosis of The cOnjUNCtEVa.w 2220/5. 2 2iho4s-o0-toace sles. nce lodeecaleceo loses 2 2 
| CGidema of the conjunctiva...........-|--.--- 1 1h eee ARIS Maal ARE s 2 
| OO oe 1 u : Apate eases | eee 1 65 . 
SLT 2. Sena ow See Gee ae (eta att Cay une ga ge | lO Ya 1 eC Eee ( 
ae Be ite A i oe Ce 5 2 5 ea ee | Aiea eee 6 il 
. MeAClb yO! COINCAs 22.24 <1 50 venceoe---le~-es BIS oe Sale ante Bane ele ik i 2 
SLT Si A ORGS Cee 2a en ae ae em Ome 3 1 |e pe il 3 6 
Atrophy of optic dise or paenle ee NN NF ee Wy ata el ate ata se NAS 11 ll 
| Detachment of the retina.............|_....- AlAs ee tn see (aoe ee Fee 6 7 
. CRN IENCSNGTD Ie, CUMS ee SAU cee ec tae ana ede Me ose 3 i Tel rape eee 8 af 
| © SSN SH GNESI NI SA SN a CG NY ge ee Fa RIE em (Oar) | 1 1 
Oe wore ommaine eer eins hee Mi NG IR WG. nL Maeda Me auntie ede albanien 1 1 
| ee i Tee gen Wie ibaa aeleen Ccleece ee 3 3 
ELS ee SC Se EDD EER aN GT eG ae eR | clas) RN, APR ORT (meg at PN 1 1 
| me Temalommon frontal GiINMSOS. 2. 4e0 6 Mite sclocence lee ~2elewdhecl Swbece lew sails ome 1 1 
| 
rch ASHES OF THE WAR .....-...----.----.-|------ 5 2 Bie one ioe tow. be 57 62 
nilammation of the external meatus 
MCCWO ice Sale SU NS ea eters U.N rel et [Re naa mee es eRe 10 10 
Abscess of the external meatus __--_.|__-.-- ile ipa te Ali Pee see (et 2s Maat 2 3 
Pee CiaN EN IOMAOE WK <5. abc. oe de ctic dome lc ceecl oon wc cokostocelocacos 14 14 
Inflammation of the middle ear ___...|__-.-- 4 2 2 aR eae | te | 30 34 
BR MME RS) Bee oso, tse dhe a aad dan oll agence ds AS | iA EAN silts Sefer 1 1 
i Bo etcts OREN NOS ole oe he etek ce Nee al tei hae ta coals cies sae 69 69 
| FETOTS Gelsxel Sopa Se Ne Gee Pain em gee ea Scr aka sey. (SIRE A wot fay cai M oa Ral eer 1 1 
| PRAIA a I Onaee nes eee Ne Ne Ne Age ec UNE ee a Babee Say 2 2 
eee cee DP. eed a eS a Wry Cpu ae RS USE AY Is as, we laa Ma 57 57 
| COPS BIO aL 2 or Sn eae er re mt ae Svea QL «fa | Nt CA a 3 3 
OVAB SUA E, 5 heen eer a cae SOR Fees MAUI) MRS DIZ Wi UA a ee ee a Bian | ae as A 4 
| LSS SU ST en ES Oe RI CURIE uN AS “eater sean |e amn el (ef Nea ac A ied eaves 1 1 
Sebaceous cyst AEE STAD) ARIAS Cathet te ciaen 788 CUe ee Nt Riera ean | ean Na aa 1 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


2] Discharged. = d e 
aoe es A.le | @ 
: & : (3) n 
a8] 5, ¢4/e8 | ge 
ood ar) Ys) b 
oh 2 oes) hy 
. 3 a a oO uo} A s 
Diseases. SS | - oa) Ss. | oe 
ra q ss) 3 a8 
out ik od as jaa | 8a 
Ble 3 ® Big hk Bes 
A} ; : > 2| 8 Be 
on 3 3 wo | a Po 
= Hal ee ie ae AS q 
qo} $ 5 > = aie Re O38 
aa} Se | © |] 8 lclee Re 2 
q q oo be | as eS) q q 
® re} ® q ° i | @ = Z 
(4 <{ ae aa 4 if) & A A 
Local Diseases—Continued. 

DISEASES OF THE CIRCULATORY SYSTEM- 3 40 12 19 Ls.5 6 113 156 
BOVichrdstisern ste acest ooo $cc ache el ones 2 Pape Nesey Beal aie BY SD te 1 3a 
Valvular disease: : 

OLU Coa tone Iota eee eee 1 A. leh eae Avila Se Lhe 6 11 
Mitral wee be cee ES ret 1) anh eee 1) | Bi SNS nes 60 
Eivpertropny, Gf Meartcrs. soc eset ae ie eer cS eee ees eee ee 4 5 
Degeneration of heart, fatty-....----|------ Pala Se ee ome scolar mes 2 3 
Dilatation Ole heart heats. = eco eaten call eee |e eee el eee eee sa eae 4 4 
ANGinas peClOrigt: sasertoNepe dns -— sre om. ba LS aes ares reed ee Pe ey 3 4 
Palpitation and irregular action of 

VOL Te biecreyae Sea eee eee | 2 2 ee oon cet Se aa 16 18 
Degeneration of arteries_-_------------ LS) ee ee en ee eS ieee 1 2 3 
Aneurysm Ol arteries: ..--520~- sass el feral ONwesses 1 cree) re Se 2 13 16 
Riiplure Otsarteriosue. sass eete ere as anaes Liisa el oee eo Sa Lolo Sees 1 
Phiebitis,. tee ees se ee sake | tad < ocadshhea| Soa teen 2 
IV Pie oe Nae eens ees se ae aie eens ee ee 6 G4) a Sek eoe een eee 20 26 

DISEASES OF THE RESPIRATORY SYSTEM- 6 ilssy |p LC’ 48 63 4 853 1,014 
LYE ASTI Cars Se eS en tee ol eee | ew ee 4 eee 3 
DOPyH Stig AG 606 2c os 4B npc mee ot apes teeter not Seta enh ee en oe 9 9 
Bronchitis: 

Donte Werrireo tne eeeceee seers 2 73 59 Fy eee ee 1 665 740 
GCHroni CH eaten ee eee eee i alnee see 6 Dla eal pees 100 107 
Catarrhial sess irae | sae 1 eee cep aN eee 4 5 
Bpasmodicrasthimnas-. cine Seen eee 1 7 1 5 Lt Ase 15 23 
Passive congestion of lung-------.----|------ & A es, Uy Brae eS yo se | i 2 
Hemorrhage of lung -s22s2 2s Se 4 1 oi seyers RD, | esse 1: 5 
PNSUIMONIS tia. hoe eee tee ee 2 26 20 5 ee eer 3 31 
Pneumonic phthisis 
PACU LG 4 te ek sett. ee ae eee eee OS PER erty ee Rsk 2 67 
GAT ONIC See oar ee Se eee ee See ee Ge ea LA) eee AGS Si Wea 1 2a 
EAD Pi y semis 2. ete Sees soe ee Beal eos i hal orci a Ce 1 
Pleurisy: - 
PACU LOU soe nn Soc oe Peden Se ee Oe 27 16 5 “foes 3 32 59 
Chronic... 20 rene ee a Bs one Bee cD ee eee eee 17 05 
HIN PY CLA de vo. Seton eee eee Uy Neen Lok ale co ee 1 

DISEASES OF THE DIGESTIVE SYSTEM..-| 10 172 | 133 30 512 12 | 1,419 1,601 
Uiceror the lipsi- 2) es Pee ee Se Leelee eee eas 1 
SGOMIAUMbIS 52sec el oe estes. Bates Se eae Sele es eae nee eae 2 25 
iUicerative stomatitis .2i6ic.5 2. es eee SRO EE Pee heey ree Pee ye 3 3 
Caries of dentine and: comentario. sae ool becee cl ae dct ae ee hee eee eee 16 16 
Inflammation of dental periosteum..|-_--.-- 1 ee eee aoe et ee 1 2a 
Abscess of dental periosteum .___..._.|--...- 2 a eee Reon 2 one Pere A 6 8 
Inflammation of gums and alveoli-_.__|__---- | 14 cS ee. Rach apes 2 3 
iiceration of cums and alveoli: jc 2)2..2.-)-2 ese ee JA ee 2 29 
EPOOULBGIG nooo ob hose ena cP coe ee ee a ah Se eae ee 3 3 
Uleer of the tongue: 222... -b2.- ENE WER OP oe Re Cee : Re ee 1 1 
Pie perttoph y: of tonsils: 2s -s<a ae a Es eee ce el ee ee oe 2 2 
Pioneated tvula. ids: 2 ek, cee eran eee Sek ees And Rees i 1a 
Ores Uroato sos: 222i: ob eee 2 1 Ss eR LADS Ie 44 46 
SBT a ger eae ti Pe EAE 5 4 ie eT DA IO 17 22 
Politenlar tonsilitis.... ..2.< <ciee sees} eee 7 ig) ae oa eee Reet PL 57 64 
ilearetron-of fancess.- -. 5 .2l6 2.0. oa ee dL EAS raat 8 RE ek Wee: 1 1 
Slonunine sore throat. ~ <2. o.cas ee eer pee eS ete yt ak. 1 1 
sib ted inflammation of the phar- 

HIE ero a43 SA LS Ls Lb eee ee | 2 iS ee PV 31 33 
Biaerere of the ossophagus a oe ot eet ans ay fy tts Ae 1 i 
Inflammation of the stomach __--.___- 2 19 13 a Pees weet 3 69 90 
Uleerktion-of the stomach ..2. 0-2. 4...}.,4¢23 3 2 delccched). alee 2 4 
Dyaparsin seer ansteetetee lee, oo Teel. cass 3 2 ro) ee ESS IE * 329 332 
Gastrody nia Carers iuies sha st oe e al Sab careers ee ae aio ee 16 16 
PY PORES oo ooo ac van rae ioe eka eee Ce oe ee ee 2 2 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GREAT LAKEHS—Continued. 


Number of cases. 


lief. 


at close of the year. 


Remaining under treatment 
Number furnished office re- 


= Discharged. 
fad) J 
tH 
g H| $ 
o eS a 
{ed) 
5m) 3 
3 3, 2 +» 
Diseases. o 8 bp 
Tae aes 2 
Bo E 2 
ion j : 
Hare }2 || & 
qo a=) 5 > a) 
aoc eed | 8c) Bl, 
& et 
q : © Ores ets 
fod) ue} fed) q o) oe] 
ec <q: 4 = Ae Ve 
Local Diseases—Continued. ‘ 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
Me morrenacs Of (Ne MlestINes: ... ---=|-2---2). 2222 odo een scence [ee cuen pi 
Inflammation of the intestines: 
Geuaioicwes sa eae sees sateen. hts eee. 11 10 | etre See 
BWICCT AV OS <25- 4/22 5.22 2-542 .-4,- 1 8 5 iL ae ar Ht 
Abscess in the subperitoneal tissue-_-|------ 1 i Re eee eee oaeae 
OuVccructkion of theintestines_...2..-8)22..-2)0.2..2.]_.2. Le eetee ooo e- aes 
EESIEING) 66 sel GGeeen Spee eee ee eee eee 22 iy 1 ll pers 
SV SSTSICO0 es ee 2 32 26 4 Diol pet 
Portia Oa eee eee SS ee StS el eee sue lees Be se si Pepe 
DEG pocb soe ees See Sree Bee ee errr 6 GU aan aes See 
PAoscess of the rectum ..-....-+..-----|+--.-- 1 HE eet ONL a ae: 
PSCC CS OlBE MOINS eat soak ceee Soccer heat wie aceon see ee heat, 
Maceration of the rectum .....-.--....|----.- AS) ee |S fe eee per nee 
Wiceration of the anus. ..:-...-.-...-- si Ge ane eee a ye a eee Saree 
Piles: 
hnibermab est. oon ee cee ee eee iL 5 5 as sehks c Ara 
TR SECTS OIE Ss ees ee ee eee Og A oe 14 ital Sineees ee 
Prolapsus of the rectum. ..- .222<.2-.=|ss--2- al el tas ele he See tee 
Pe pull amimraAnNOSs-525- 254.42 S25. 5 52 82e 1 9 8 it ‘get aes 
BrePrious Ani. 2... <.. BO ae eG AIA eRe ce NL ek eal ta fe | 7s) 
Meeorcorophy of tne liver... 5.22220. ~). oac8 loo ec Wo nee ewes | nonce oe 
Gancestionof the liver.......-...52.-.|-+--+« 4 1 Sal ae 
Meer OL ere te ae ene ees ee hoe ae Min ests collet 8 AR ara ed ae nite 
PIEEMOSIS OMmiVOP. 22 235222025. ot Se owe e See Sees Suen Mie 
-RITSAG COS SES Ss eke eee eee ee ee | op |r 2 aig eh pa ae i rors. 
Inflammation of hepatic ducts and 
Palade 2: 55-c.0~- 205 C8 eer aie ed | ee 2 1 i eee Bees 
SOE See eae eee co ale eee ele eeeee ili | eee i] epee es: aes 
Ss ESTEE SP GOI Base ee Peg mae aie We mel ae Len Re en ie 
ELS ae ee Sa ee eee ee eee 1 ie = ee eee as 1 
me riroMmltiow. (fo crsver eo ono otieeee cee 1 3 Ale es Vere eee cae 
DISEASES OF THE LYMPHATIC SYSTEM - 6 bY 40 18 1 gs i os 
Congestion of the spleen___.......--..|~---.. 1 LS eae al ERE aes 
Biegneeiropmysor lvimpmiolands.2 =. .2|ccesc esa ean = ek lanaaeseee cee aaa 
Inflammation of lymph vessels .___.._|------ lip eae ee Alle aera Pie 
Infiammation of lymph glands __-_---- 5 30 18 14 Nae eke 
Suppuration of lymph glands .._.__../.-..-- 25 20 SUISSE wae 
Obstruction of lymph vessels ._..-..- ia eee roe Tepes seleatiee Bling 
DiSEASES OF THE THYROID BoDY....-.|.----- fe | Mee nee eR |e oe 1 
SIGHTS Ge stus les gece ee eee ee (ee SU ees eee eae il 
DISEASES OF THE URINARY SYSTEM ... 3 48 18 22 Sal 2 
Gonvestion of kidney... 42.2. 2.22.-.2.|2----< ile a Rese SS, De eo ew Bias 
PACULS NOPRVIGIS. 2-2-0 2scn ccs eels 1 4 3 Pape eee zaee 
HetieimiGis: CISCASG.. 9.4. hcu.5- so nes Suse 2 AN eee 15 6 
EMCO OL KIONCY.< o5c.5- onsen ate oes |- eee Or Nereus t- eles 
DES SVS SIS TEANS UT OICG UTFSS ear me | |, Pee 
EL WIG ol SIG 38 a A ee Se an eee eRe er) ere eee 
poole ee ee eet beh, ES et Shoes ele cual sate |Sekece segs 
FVONVEN CHE) TETCCTAIG I 7 a eee eee ak a See eS ene ay 
UUM IOLOS SLOMIOraUitine@nesetee sa 208 oles le eee clon ele see Semece oe 
EbypeELvrophy OF bladder. .2-.5--.c...-|s-o0n5 10 7 2 LP peat 
SK ORM MA COMO Nees seen, ces. hele beoee oe nccodteienslece cette se Pier 
inflammation of bladder: 
(CIROTMI OM Sh so ye Tre a a ial eal Be alee ck se 
SUD HURRAY Os oo oe oe ee ee il Li tara aos hs ace ieee 
erica pillity of bladder. =<.02....2-5.42-.|..---- il ih eae ea ee #632 
ieerocenuloOn OF Urine 6 )..2.2...2-.--2-.-.|---.-- el Ses eee ni ee ee sare 
lpmeEnCOntINeENGe OL UTING: .5.2--.c.c---c-la<e0<0 1 Lt re ee serene eee 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


a Discharged. 3 4 2 
© bs 3) H 2 
& hi 2 is z 8 a 
SS | & $3 | & Ay 
HS, © eG Pe. 
p< nm re 7 oy re} 8 s 
Diseases. 85 bn Be | Be oa 
or A : he 1 gy ® 5, 
fo qh ss Ao] aa | @a 
pe | Bj lee | Bo hee 
; ; Q : 
abe: ess eee fom hea ey 
OT] ote a oN She ee 
BH = - © A - | ee] & OQ 
=| : 3) oy 2 3 q E 5 
o) ye) Ci) S| fe) 4 | O 5 =) 
as < fa = Z A | Ai A 
SE ep eer S| eel 
Local Diseases—Continued. i 
DISEASES CF THE GENERATIVE SYSTEM- 5) «110 64 389 Sansa 4 461. 576 
TOC Title Mes > seek eee ee MON raat le cae tee iwa Duet acral, Se cue ba aeisaceee 23 23 
Cl GGA ote ee eae ce eo Adee UES arr Lier Pao Ae Breve 54 55 
Stricture of urethra: 
Oupa iC 255, ee ene eck ee 1 22 9 12 i Pee 1 76 $9 
Spasmodies 2 eee soe eee ac eal Secon eee eele tee Ae ereoeeeee a ee 6 ae| once 1 1 
Urinary yeistilas. «eee: nook sarees 1 elas wee S testes? ae, Re 2 5 
Acute inflammation of prostate ; 
PAs eee ee ee Se Re OSE he OM eee ag Ai bece thcls sae - 5 8 
Chronic inflammation of prostate 
DFE a6 ie me ee Mee A en, NOE pe OI eh pee el | Sep (Ri OM be ag fa i hel Ope abe i > 1 1 
Abscess of prostate gland... << -.<2Jt-|--age-|o-rerec|ooe-2=|aaee-2| <adeee aes (ree 1 1 
Tufliarimstion-oF tae Cen, 4.05 cet e ely cess nee ie cans teenaeeee See 1 1 
Inflanimation, Ob glans penisu. co .3.c6)eens=siccene se ly enees been sechennoe <taal ie ee 16 15 
A DeCessiOl PENS: ean sa ako setaedeeeelseeee= [ies eee eee sent ha eee Be 
ice tenis Ooo. ne. Socsasaaakestenl steers + ay 5 A ee IEPA ee en 149 156 
IPHITR OSS). c=. ae Sete oe ee es 1 6 Lis ae ee ee 5 12 
PArapnimceis so eee as tae wees soe eeeee 1 Aa ae ees | Sateen ane 1: hegre 1 
‘A becess of the scrotumevusewe sso 6s-\ > o-ee- 1 Atte ocaeiens sae cusl oes ae eee 1 
Inilammationonuspermatlcw ord seers. |eereee meee a ee ee eee feces 2 2 
IWS ricocele 2 ssc laes 2 So te eet |e 12 9 2 5 ie (ae ae 35 AY 
Hydrocele of tunica vaginalis--...__--|------ 4 2 1 Lp cess a eee 9 13 
Orchitis: 
ACI REs sa Seek ae oro Le eee 2 21 15 sl ose newt. 1 27 50 
@hronices Ase) = sss. es acieeeee eee | Seeeee rate a, seo A 7s Re Ja Cee 9 12 
Npididymitiows east socket oe aes eae 10 7 By tod see <5 a Seee 14 24 
Cvystot testicle: Jo v4 seen eee ee Ip ee rele ee i oe Mees te 1 
Retraction of testicles. ..c.cs0snc2 pbaanlobaszeiee tac ce eee ate te eee cat. oe 1 1 
Spermaborrnca.. sssos. des eee oes 2 2 ERS FERRER aR CS” 12 14 
Tinpotencetetsseeee sess eee Seek Oke ema bE Secs sal mecca teenie eee = ele eas 3 3 
Inflammation of the ovary-sanceagcsaclesadsalee tse" ja teckcieasasel= ua eee bere 2 2 
HemorrhaceotcneuLbenU sma noses catemcee oes foetal eie cee |e ener eee MRS peepee 1 1 
Paecration of the-cervis2.o 2.0 tA eee 2 1 df fpscteeey Bot RR 2 4 
Inflammation of the uterus -.._-.--.-|------ 5 3 1 fh ee ee 1 6 
Displacements and distortions of the 
TWtOTUS So Aor acea heme aces ts aes Ficet nl meese ana eel aes esha ee Lome IES Se 3 3 
Usatinkeyanlsanten Cex awCore (lover nie teab ak: eases alle el Ne ene I ee ee ree 1 1 
iProlapspiot thenyagine mens see ee oerlaeeece 1 5 eel are SEES A eis Latte 1 
UlGerct the al Vag ase tae ee eee ee a ec ec bee te cee cc eee eee hl ye 1 1 
Suppuration of the fallopian tube-_.-_|------ He he ee dee eee 1a 
ScaboyaMenstluUaulones sss aeee ae ee os lemeere 1 Llc ee Sele Bey rae La 
EIVSRIONOLTOOIG us cacvac cask ko wees inakee 1 eee el ae Cac ad Peete ee i 
Mernorrhaginit coos. bo ee ae ee ol bie no basiek bok. com, Sa e e e ane uy 22 1 1 
Teri Corr Nah i sea het ee eee a ee 1 eee ee jE Pa HORT 3 4 
inflammation of the femalo-preast..-|.sa<nejeos caste bv ee lccn nec tuease i 1 1 
Inflammation of the male breast. -___|------ 1 Leis Se Rest ae, erie 1 
DISEASES OF THE ORGANS OF LOCOMO- 

PECAN oe Chia te Sth ak be seen ee ee 4 43 18 27 jes aes As en 46 93 
CLUE C  h eae e eae Sanee SON FORD See 1 el ees ee Beem SE eee 1 
POE LOMSIUIS . Sons don atk seas eos eee on lee rg eae Cie Lact 5 13 
PAG ONO PILI... os x <4ck code adie aga ttacehs terete ieee Melee nee co . ee 1 1 
RES SE em wine ahs: 2 2 1 3g erie ON aa ES 1 5 
WEE TT Oe, a oe ee Ce : 5 2 cy See ae 7 13 
POU Ol SOMES: sy Caw ich oe magbe auc em eel eee eel ete s Meza al OS. a. Ree ES 1 1 
Synovitis: 

ICUS pee, 8k (oe RU sonal Om 18 if 6 clea ee Gil tee ane 11 24 

Ghronig wick. tee ao<- OR RS Seid NE 6 1 4 i es ae 3 9 
Wri kk Weiss ae vat ay ethan kaweonnssdakoclegene oe i, Se Soe I 1 2 
Relaxation of Hramaents.oc..02 soo. les cee- : ot ea oe Te ee Pee 2 3 
Psoas, lumbar, and other abscesses -- i® Peer Le. 1 ees ae ER PE 1 
Inflammation of muscles.........-...|.....- 1 i eee Seehee Bee Tak 3 | 4 
A DSCGRS sOF INTO IGA AAW au clicncandatan! adaten a seal cele tavculdemelie sk Meee eee 1 1 
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TasBLe VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896-—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


i Discharged. q b s 
A ® ay 
SO | o§ & ay 
ee) @ Bb ak 
: 6 8 = Fa i TE 
Diseases. 35 bp oa | a... | oA 
oe q Se, | Zo o8 
ae 2 ce Bowl) ges Bh 
Pe, 8 2 eh & Org 
ma} oc =e is | we | & ee 
faq| 9 oes & real ge fae 
aS! 2 a > a 2 eas os 
ea = > ° qd We eile xe) 
SH o) ah ord font a 
q : 3) a Soph a) q = 
® se d 3 Se ese 3 3 
(am xq (ea fe Z%|Q|h Zi A 
| 
Local Diseases—Continued. 
DISEASES OF THE ORGANS OF LOCOMO- 
TION—Continued. 
MMMAMIMAPLOMeO bE LTeCMCONG] oc, so scce| aah cet leo set clos. scoleessesilesssc alte ce eee il 1 
Contraction of tendons and fasciee_-__|------ 2 Pile | Seite ola | atts Be Gerace 2 4 
Hind armae dul Seo as toe oe en eee al Soeees 2 ia (bee kel (eae Spel ee: 9) 8 
SS Una OTe ee ee eee ee ee aller ey SS 1 | eS eae | Pepe Penn eee 1 2 
DISEASES OF THE CONNECTIVE TISSUE. 5 49 44 OR iene = il 69 123 
GUEST Si ae eae ga ee i re eet pal freee 3 2 1 Saree Be aed 4 7 
NantlarmmathlOl 2252-5 cee cease sue sess 9 1S) EPR 72 NS Ne SO eee 20 a 
ENTER COIS estes ee ee ee 5 37 33 ce ieee F il 44 88 
“IE Re SR gO Eee ee Regs ne ey |e ets (eee ge era? coe flee ae 1 1 
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VOCRE Eh Se SS ee ee ee See IE eee 2 Palisa SoA lil cy All at ot 3 5 
ENGTIND es its ts URS SS RHEE SSeS is nes er FESS | nn a | || Me 26 26 
SHURE ROS Ye aie et I eles yeti, Serr ae [eer cae (renee Rea ent gh eer eee nd a ah ons tn il} 1 
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LOcAL INJURIES 


MARINE-HOSPITAL 


SERVICE. 


TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GREAT LAKES—Continued. 


Diseases. 


Injuries—Continued. 


Contusionio® nervieseessse.e see oe aeeoee 
Wound of arteries 
Rupture of veins 
Bruise of muscles 
Strain of muscles 
RUpidire COL MUStlCS 22 ..-25--258 aeee 
Strain of tendons 
RGD ture OLstenG ONS ses. eee eee ee 
Abrasion of skin 
Foreign body in subcutaneous tissue. 
Contusion of scalp 
Scalp-wound: 
Bone not exposed 
BONGO xX POSC Ge = ss ey ee eee 
Fracture of the vault of the skull-_-_-_- 
Fracture of the base of the skull-_-_-_-- 
Concussion of brain 
Contusion of face 
W ound of face and mouth 
Fracture of facial bones 
Contusion of the eye 
Contusion of the eye with rupture of 
sclerotic 
Foreign body in cornea or conjunc- 
tiva 
Wound of eyelid 
Wound of membrana tympani-.--.... 
Contusion of soft parts of neck 
Wound of neck 
Contusion of the chest 
Hracture 0: vie Mibsassenceeenese- aeee 
Gontiisl ont Whack ssc sans eee meee 
Sprain of back 
Wound of back 
Fracture of spine 
Contusion ofsabdomen 22. -<-— ees 
Contusion of pelvis 
Wound of the urethra, perineum, 
scrotum, and penis 
Fracture of pelvis 
Contusion of testicle 
Contusion of upper extremities_-.._- 
Sprain of the shoulder 
Sprain of the elbow 
Sprain of the wrist 
Sprain.oL the Nneerss..--sceeceeceee 
Sprain of thumb 
ound of the upper extremities. _-_-_- 
Fracture of the clavicle 
Fracturé of the acapula..-.2...ess24 
Fracture of the humerus 
Mracture of the ragius:-..2-. 0-2-2. 
Fracture of the ulna 
Fracture of both bones of forearm. -.- 
Fracture of carpus, metacarpus, and 
phalanges 
Dislocation of the clavicle 
Dislocation of the humerus--____---.-- 
Dislocation of the radius-_.--.....-...- 
Dislocationionthe ulnasesss-- ence. 


Remaining under treatment 
from previous year 
| Admitted during the year. 


e 
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Number of cases. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


= Discharged. = d = 
é : See. Fae 
g u 5 5 a S a 
a5) sq | 8 ans 
2a | 2 wo) 5.) Se 
Diseases. - os ap aa | s ea 
Kela= q ro om ae 
ae |e od a3) ‘a4 | $B 
ee | | legis | Bs 
ap 5 ; bp 2 1) 
eeleec) © | | = gov | cae 
Helge) 6 be |e a ae 
as a > C) q srt He} 2 
eee co |S bebe le 1s 
5 |. 3 q ye 1a pes = 3 
ja} <{ aay a Zi th fee ba vA q 
Injuries—Continued. 
LocAL INJURIES—Continued. 
PI OCAFIONIOL WROCAPDIES: 2 wisice cx aen a Paekocn|\-ooees hanno | sengeel taeeec | acas|aeaee’ 1 1 
Dislocation of the metacarpus-.------.|------ ; | See i) nee aa eae een 1 
Dislocation o: the phalangesot thumb |. 2....-|--<<a0<hso---e)--c-ee enemas |pnoslen-nos 1 1 
Dislocation of the phalanges of fingers |---.-- if eee il aes as Na ae ee 1 
Contusion of the lower extremities -- 2 36 28 6 iS eae: 3 "2, 110 
EpEraMN OF GNE MID. 2... - -c<ce<0---02 2525) ea sinwe 2 uy SE Sy) SN, ESR 4 
Sprarm of the knee! -.-25.-. 2222--.25.- 1 12 8 3 ri a es See 11 24 
Souramiot theranidle + .s..02.6s0t.c2- il 36 32 3 5) eer ahaa) 53 90 
SprammpOtsthetoobi-2 5... J2c%2 oes kee oes ee Ce es ee Ree Calc 05 Sar 2 2 
Wound of the lower extremities --_-_- 2 37 27 Opi eae whien 3 dl 
Hiractiuire on femur 226.0525... su5.c8.. 1 li i ASANESS, tees & 1 3 2 14 
Fracture of leg, both bones.._....-_.-|------ Ul Oellien ae 1 2) a ereere vf 
Hractue:or tibia alones..2 2... s2leecs. 2 2 AD es eee ye Sa Aes aE oe cls ene 4 
Bractureior dboulacalone 2222. ..-- 2-2. |-acee if 6 1 I i eT eer | eee 2 9 
HOracbureion GaLSUae 3. sso eee sak 1 Tere | NEE | ale aa 2 3 
HrackhwreoLmetatarsuce. =... 55... sc\lsooese 2 ik 1 all ha Se || et ee 2 4 
Fracture of phalanges of toes __....__|------ il 1 |e = (A | ea ae ee Fe 1 
Dislocation of the femur at the hip -_-_|---.-- 1 eg ag | RE en (ea nee net eee eS 1 
Dislocation oF the knee... 2. ..-.:26-.-\esccce 5p Sea es jad res Peet |e te 1 
ANS TT Gye ING C0 Si a ae ae 3 = ect ka Ve Me dies 4 a 
amp iEeaON OL ALY - oo ose .scnckenncsen|(eaense 1 GL aes |e eS | eee eens 1 
EXANp tb LOMO LMNCCEB:. 22. S622 eal eee Sloe cs eco Nec ae lens femelle ean 4 4 
AOUiatlON Of FOCS <2. -ssccces he ccclce ose 2 P| Sear earner, ane 2, Wee ire eS 2 
THE PACIFIC. 
AN ORTEING byt Oa: ISDS |e eee 166 |1,866 | 875 | 435 42 |72 | 108 |4,055 | 5,587 
General Diseases __._.__.......---.---- 55 492 | 290 | 173 15 | 36 33 |1,603 | 2,150 
1 DINOS = coke ts, ai LN a ge en ar (Se re it HA eee selec se ppp GoGo 4eo|e ee at 1 
SOREL a GTS ae ae Ro ene a eee) ee 1 a Seer ee lie Se [ees Rs a 1 
MEANT OUNZ Aree tee ee a one eee oe tee 1 29 22 6 digi hia el eee 81 111 
TESTS) occ (eile a a pha ne eee oe ee ee isa | Mec nee 8 9 
MEPCORIC Lev Ole. ok te coe nee we nce il 24 DOT Werte sour 1 2 3 27 
HS GeCLSN SS 20 Un ae eae en eee) rae 22| 14 Oe et eA Al ce 9 31 
Malarial intermittent fever ......-.--..--|------ 38 | 33 Bee Saatecoe) 1 79 17 
Malarial remittent fever ..-.....-...----- 1 8 i a eae | feed 8 12 
Ma arialnedtemexslay os. 5. 5 eos a ecllokcace. 2 IS idl eMac 7 eta i | cl es RR 1 ik 
Erysipelas: 
ul DG 8 te oe aa i 8 SW iecaes | Sa ee as 4 18 
nl Som ONOUS cane. Se oeee we foe encceullec oes 1 | eet I mh a ier | ira ee rl 
Opies Mil Aes eae te ey i) 2 ORF ety el etree nce ee aes i 3 
Syphilis: 
LEVEE Sp ae oe vr nl eee 1 Giles ON pe een Peet 5 12 19 
CV OCELTE ay Rae ie ey ee nee 10 64 4 12, 3 {i 4. 286 360 
LON OTN CoA meet ne ty 3 26 10 16 Bhalla |e eee 551 580 
Bealinindl WATASILCS..0 0. cece cn caccsccsleconce il tb sat eC nn at cal a 2 3 
mirects.Of heat... 25222. enn cen nano Bh he ic al aa inane eo SO | A ce 1 1 
OCLs OCOlGM ar coe eee ek ee 6 5 oa [aaa eat} oneal DS aa 38 44. 
eae pe een ee ae ke. vi 5 soul, oalaede ina ella at 1 8 
COG ISISA i 34 fe ee t 20 19 1 ieee: 18 39 
BDU gaa he ato tee | gece ae ae ee eel 4 o ese ae 1 25 29 
imehoumatic fever. .... 62... -. --- cn ue 4 48 40) 8 [el ea 8 9 61 
ev inclnmMatistn <2. tee ere 10 122 86 Birla. 1 10 413 545 
MP SCCOMIP EN TIUIS’ « < caccccn cd dco come ucidicewecac fsa) oh leet cll ie Soe We ea a SUE ea a a ante era 1 
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SERVICE. 


TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE PACIFIC—Continued. 


Number of cases. 


= Discharged. = 
(oP) me vo 
a a ae 
a a ® = M4 
Deno Se 28 
a) ae a ph 
As ae) od 
Diseases. SS | fo oa 
ota A ; Say 
ae o rd sme) 
B e rs} ® Bo 
wa) CS | g a aes to 2 
ao bake bse AS 
BO + 8 > = Ap 
ao| 2 |e |e | 2 a8 
| | 5 oh ae 
Oo ue) Co) g fe) ona ro) 
ow tl ee aa Zi iam 
General Diseases—Continued. 
Nonmalignant new growth.-.--.--..------ i 4 Aes 2, eee eae ee 1 
Malignant new growth _2..-..5. 2.05... 2 6 ieeeeet 2 ee 1 
LL DOr Gle ga weekhe ees as eee er. Senin es 18 397 ese 22 3 | 28 4 
Scrotulats. 2. tesceosee ont Beoceckesaeaneceen eee a a Daas | PAS Asie Pied ead 
TA NEON Bre acd Gere eree cick Hee ceeeccels ene = le Seeee | ee ee ee ee cree Se eee ea 
IDiaibetesunellitts -2ss2-.~ ones ee ee oeee eee BN | Zens Bes Pies oe if Noe tae 
Local Diseases____......----...---...| 83 592 | 364 | 201 a4 |e | 57 
DISEASES OF THE NERVOUS SYSTEM...-| 23 45 22 25 3} 4 14 
Hamorrhage: cerebralseee-a-s.-sse=-- |e -eeee 1 Be ets Fy ew ee ees, 
Inflammation of cerebral membranes}- ----- | eet eee bj. Seah es 
Spinal meningitiss. _ ies. <ss00 85.30. - [eae se beens Peer ne bk laeree2 
WMiyelitis nc Petree eae haces eens tena ateese 1 i eee i eee ee ee 
IN GULItIS. erect ore ieaee coe ela eae 1 4 il 2 Lise Je 1 
Sclervosig:. feet wane poet Ls nee ne eis 4 1S Lslien ee Bs 1 3 
TiOCOMOUOP ALAR «432 san rack Fone oa ee 3 lowest secude 1 1ites il 
Paral ysiSaceeceeteser sae wi aaiehayaee Bate 2 da eee uit ep See 1 
Hemiplesia tt. cess saa so- ase esse 6 4 1 4 aie Sede 2 3 
Local paralysis gessese acne eons eee eee iL Lise anal cee tee ae ee ee 
TOXIC PATAlY SIS: £ can cots hy beeereg rd oe Pesto | Genk Nee mee altinn oes han cal omen 
Spasma.O ceniusCl Os sed eae ass = heme ees |e il ene aie ee inte <2 
TYNCCK . Luce chen eee denens ce maaan [koh ane pewneleeouer | ssaestle ewes pee en eee 
IN GUTTA ids nee peeeteece ce bssenne eeees 2 21 16 Vo), See a es 
I BCI AM ese nde pees Roche Pein S| Liew sf Smee 5 ere Meet amen et eee | aa [ae 
SClabiCase. see eee eee ee il Cue chee i We Peep Pe 2 
VOT GLS One oe ee ere ee Se ei ae | ee 2 Tal ers sells beet tar tee eae | 
IM GOT Senet oak e Sao Soe fea clea e ts Une oe ee | ee re pce meee ena nes tes Biss af 
ple DS Vaeceoe soe oats cera alee ce 4 be Seem ey ape aes 2 
Mental; DISBASES iccssosese2 scores eesesez 1 3 2 1 1 4o.scbostese 
ELV GOCDOUCTISGIS ven d= ecatmee cede seen seed 2 Do Lone teas kote s Siete aati 
ISA IILU Verse mee eee ae eens eee o eee LS ligee eee Wie cL ee eee 
IMelan Ch oll tices: teee fd ee ee es, es ee Peg pee shes Eo in IN acm as [ea {| pte 
DISH AGH SROBUNELM HiWhie st. = eo sees ae sees 8 13 8 5 Doles 1 
Gon UMC SLY IIS: hs aes Sse ak ie aes = laces a 3 2 j My iioreets Rem ers 
Bo, MGPAU IS ng seo naat ease 55-9 he < aw nin [Senne 1 Ry eeetey cia beta Spee ee 
i WILCOTIOL CONC me resent se see Paes ee eee 2 Denes oNekre Se Ren eres hs 
ho D STB GW ER 2S ae ee rs Sia eb: MA Se Re pie 1 3 24 Dew Son Lee ae ne 
‘Atrophy of optic disc or papilla--.... 1 1. 3eaeea eee 1) eae il 
i Hsmorrhage of the retina. — --- 1222. |} 222. - Le Se see i Pe ears 
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Perforation of membrana tympani...|.-...-|_4.225-).2.222}2. uke Spel ead ace toe 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued. 


THE PACIFIC—Continued. 


Number of cages. 
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Local Diseases—Continued. 

DISEASES OF THE CIRCULATORY SYSTEM. 12 él 2 23 Tees 5 12 115 
TEXAS EONS, Ge eo Set sas aati i ee AO Tees 0 eh Sana | (ete |e ne ge (ee 1 1 
TREO GY GEATENG LAU BIS Da PRY SII Md oon wR eS ey HE eC ea te ee AS 6 6 
Valvular disease 

ONPG, ge HE gS SA AT See eS aS ea oe a eatin | ene cern eeure 15 15 
INR RTER le OU icles cay aR eee ee 8 8 | oink 17 TO) 3 33 64 
Hypertrophy of heart: ........2.0----.2)s-sens igventas LUNIA eas sel Tees 2 3 
AMAIA DCCEOTIS 2 ao- creo ecole oo ose Hee | Seeiee te eeeeeees ili) tone cee Be a ee is 1 2 
Paipitation and irregular action of 
IERIE £ SS Eee eS EE ROO SURGE Rie, Bese Alle aeks pe 2 il APS eee ea Bee | 5 q 
Aneurysm of arteries. _....._...--..-- 4 3 1 3) 5 See 2 1 6 13 
Obstruction of arteries .2.....--2- 2-22) 2262. aL Ne Sas ale Scie ean sue iat fat eee 1 
AVANT K UO ERIE UN ERG Soe ode oh A A ea tele Cees palace chet aueaee ats es ee 3 3 

DISEASES OF THE RESPIRATORY SYSTEM. 8 100 58 3 RG ial 841 449 
Mary MOIS ACUUC aucden Soule es decc ee |o-eece 2 i dy eerie sat S mltesuee eta 6 8 
Bronchitis: 

IRC OS OM Oe Tee ore ORT are 2 5Y 89 14 d Lev here 5 270 829 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1896—Continued., 
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QUARANTINE—Continued. 


Number of cases. 


Discharged. 


Diseases. 


Remaining under treatment 
from previous year. 
Remaining under treatment 
at close of the year. 
lief 
Number treated in hospital 

and dispensary. — 


Admitted during the year. 
Number furnished office re- 


Recovered. 
Improved. 
| Not improved. 
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TABLE VIII.—TasuLAR STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1896. 
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DISEASES OF THE RESPIRATORY SYSTEM. 17 6 
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TABLE VIII.—TABULAR STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE, ETC.—Continued. 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1896. 
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Total Number of Operations................---- 1,042 
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: ON UG ee ote ee ee 


mor polypi external car... 2... ne 
merenlargvod Tonsil, .- 2.02 .-.2h.<d~c0ncaseaeeee 
mer paimtyl.acar Of (A060... ..6-c...----2026 Jcecee 
MerAseUre OL lip co 4 kL ee 
For po one wound. of brain 2.2 ....2./4.22-.-. 
For i 


= — ~ e oO 
RS OCU RHO WE BRE eee Hop MH HOHHDwRWUOWHHHHow SHH FeO a i at 0 = Ore a i CO = Ors 


Remarks. 


Excision. 
Do. 

Excision; excision lower jaw, 1. 
Removed through incision in cheek; 

death. 
Removed. 
Excision. 
Injected tincture iodine, 1; excised. 
Excision. 
Excision; death, 1; returned, 1. 
Excision. 


Castration. 
Excision. 
Do. 
Do. 


Removed. 
Suprapubic cystotomy. 


Incision. 

Aspiration. 

Incised; unsuccessful, 2. 
Incised. 

Incision and drainage. 
Incision. 

Perineal incision; death, 1. 
Total excision of joint. 
Perineal cystotomy; death, 1. 
Incision. 


Do. 
Castration. 
Laparotomy. 
Incision, 2; excision, 1. 
Curetted. 
Incision. 


Nerve stretched; unsuccessful, 1. 
Nerve removed at foramen ovale. 


Extracted; iridectomy. 1. 
Excision. 
Excision of eye. 
Incised and curetted. 
Unsuccessful. 
Pus evacuated. 
Excision of eye. 
Do. 
Do. 
Incision. 


Straightened. 
Removal. 


Sutured. 

Excision. 

Trephined. 

Depressed bone removed. 
Removed. 

eS toes 


Oo. 
Plastic operation. 

Fragments of bone removed. 
Trephined (slightly improved). 
Incised, curetted, and drained. 


Ligation. i 
Ligation left external iliac. 
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TABLE 1X.—SURGICAL OPERATIONS, FISCAL YEAR 1896—Continued. 


Num- 
Operations. ber of Remarks. 
cases. 
OPERATIONS ON THE ARTERIES—Continued. 
For gunshot wound of femur....-.............-- 1 | Ligation of femoral artery. - 
For aneurysm of popliteal artery.........------ 1 | Incision of sac and ligation of popli- 
teal artery. ; 
OPERATIONS ON THE VEINS .........-..-----.----22 12 . 
POPly Ar ICOSe VGMIS sees ese tea tie ea mcece ase ee oe 12 | Excision; Schade’s operation, 3. 
OPERATIONS ON THE RESPIRATORY ORGANS ...-- 4 
For penetrating WOUDMIOR RUS wick eens eee ae 2 | Resection of ninth riband drainage. 
PoOrsy puis OL varyuy 2.21 ceus-bmebome saan eee 1 | Tracheotomy. 
FOr QOUTC ve aece epee hoe kee eee nea Coen ees less 1 | Partial removal of gland; death. 
OPERATIONS ON THE THORAX: 22. 52022..---3e2252 23 
For, pleurisy with Gf usion:..oneukon---s-4eeeee2 12 | Paracentesis of pleural cavity. 
POMCUPY OMA tacnccuree eee nee ae eae eae eate eee 7 | Paracentesis of pleural cavity; par 
tial resection of rib, 2. 
POrnhydrothorax ..cecs-orceeeseast econ cdeeeeee 3 | Paracentesis of pleural cavity. 
For gunshot wound of chest. ..-:-.....-...-..-.- 1 | Ball removed. 
OPERATIONS ON THE ORGANS OF DIGESTION .----- 163 
HOD UISCUIG 10 AN.  tes see Oe eee cane aren ee 33 | Incised; elastic ligature, 1. 
Hor hemorrhoids, interial — 22272 sl. ele 17 | Ligation; clamp and cautery, 3. 
For hemorrhoids, external ................-...- 13 | Ligation; clamp and cautery, 3; 
, Whitehead’s operation, 1. 
For hernia, inguinal, double ....._....---_--..-- 1 | Radical cure. 
For hernia, inguinal, congenital ...........--.-- 5 Do. 
For hernia, inguinal, strangulated_.........-..- 5 | Reduction; radical cure, 2. 
For hernia, inguinal, scrotal ...........-....---- 3 | Radical cure. 
For hernia, inguinal, oblique... ----.....i.-0-2: 60 | Radical cure; unsuccessful, 1. 
For hernia, inzuinal, direct’. o.2.55-.2s-1-e0sc- 8 | Radical cure; necrosed gut excised,1. 
For hernia, inguinal, diaphragmatic__.........2}.------- 
Horherniasinouimeat. Vieilorel sues a eae sen eee eee 2 | Sheaths of recti united. 
WOTMNOT Mitel Olt Ole ence ea. ae ee ee ee 1 | Ring closed. 
POM pUCNAICitis: +00 2.0sdcmeetrca di ascae caeee eee 9 | Appendix removed; died, 1. 
Hor peritonitis (traumatic eeeseesemee essen 1 | Laparotomy; death 
HOTADTOLADSUS ANives sas cee eee ee eee eee 2 | Ligature and excision. 
For obstruction of bowel 6. .2..02 4-..-.---.5----- 2 | Exploratory laparotomy; died, 2. 
For obstruction common bile duct.-........-...- 1 | Exploratory laparotomy; died. 
OPERATIONS ON THE ABDOMEN AND PELVIS -.--- 14 
Porascitistie 2. f2n.0 0 ce cast eee eee roe 7 | Paracentesis abdominalis; died, 1. 
For penetrating wound, abdomen -.-......._-..-- 1 | Laparotomy. ' 
For rupture of Kidney --2. 4-40. sbesassedee te cee es 1 ae opened and drained; 
ied, 1. 
Hor CUMmAUA-OL LIV Ol. -tccesce eu cee ane eres 1 Bx ple ay. laparotomy and part 
of tumor removed. 
EGP ODercleiOl KaUNeCY 2 ansann-dvawoesaceccese oes 1 | Kidney removed through side. 
POLIO Y NO. MAGIC Yee oes os ccecines see Cee eee 1 | Nephrorrhaphy. 
For cancer of mesentery and stomach---....-_-- 1 | Laparotomy; death. 
For gunshot wound, abdomen................-.- 1 | Incised, and bullet removed. 
OPERATIONS ON THE LYMPHATIC ORGANS...----- 185 
For inflammation lymph glands: 
Groin Cliaecanac®uaae ane ek S oe cers ouaeeese 40 | Removed; incised, and curetted, 3. 
PAST eye bee ee eee a a ene eee 4 | Removed. 
IN@GKi soe occa ene ae ee ime ce cmbee cree 3 | Removed; incised, and curetted,1. 
For suppuration lymph glands: 
TOU eee Se ae bere ee ee ee 132 | Removed; incised, and curetted, 30. 
PASH A Soctonn oak cote eek te en eee ee eee ee 3 | Removed; incised, and curetted, l. 
IN ODE Beato tin nap evtatapweueces diate veo aeee 3 Do. 
OPERATIONS ON THE URINARY ORGANS.....-.---- 107 
For organic stricture urethra..............--..-- 45 Sia es urethrotomy; unsuccess- 
ul, 1. 
ADO LEL a2) esac ce hec-ce kk sca cau teen emcae ERE eee 5 | External urethrotomy. 
IDO Re ee ese ee ee ee eeeees 26 | Dilatation, gradual. 
DDO ee ese oe ee ee ee ee ee 18 | Divulsion; unsuccessful, 1. 
[DOM ae se ts hae bee eee ee sae eee 3 | Meatotomy. 
POP grinary Sila. 2 sccuneanendbdien oben bac cose 8 | Incision, 2; perineal section, 1. 
MOrihronio- Cystitis... 0 uce eee dee tee Seeks 3| Perineal section and drainage; 
supra-cystotomy, 2. 
HOLT PLUTO UreLO ras. .._.cetessasaee ceee teeters 1 | Perineal section. 
HoravoOundsoL Urethra s...s2.csee-e secs cee 1 fis yer 1 | Dilatation of urethra. 
OT TOT TOUS 0, or weweime mighEnk dowe eee dtecea ee 2 | Incision and drainage; died, 1. 
OPERATIONS ON THE ORGANS OF GENERATION.-- 183 
DOr Soe toe Pe ae ee acne on cuins dos aw neal Sheena 109 | Circumcision. 
DO See en oh te Ue cid ee eee ee 7 | Prepuce slit. 
POP DATA DHIMOSIB ences eretbaudet tee deo naae 1 | Circumcision. 
DOS Rae See ere tha et et ee Pe ee 2 | Prepuce slit. 
FOr GIGGMOL DOlisenneswenax eanxre¥ehekhennancmnse 4 | Circumcision; curetted, 2. 


MARINE-HOSPITAL SERVICE. 359 


TABLE ITX.—SURGICAL OPERATIONS, FISCAL YEAR 1896—Continued. 


Num- 
Operations. ber of 
cases 
OPERATIONS ON THE ORGANS OF GENERATION— 
Continued. 
BOMVariCOCOlO=.cccccese sacsneeee eee aces. cone 19 
Mert VOTOCCIO...- wecpne onc mode endudmenacchenence 21 


For orchitis (degeneration of testicle)......---- 
Por hypertrophy of scrotum.....--.--....--.-.- 
For inflammation of uterus (catarrhal) -------- 
MOBIC YSEOCOO._ -casee- se cee ss ass 8 = swe eee seas 
For retro-version of uterus with chronic 
ovaritis. ‘ : ae 
For chronic endometritis with chronic ovaritis- 


HeOr FUMOP OF LOSTICIO..- .- cco accnecaisoneeeecmntsc 
momvarvovacinal fistula...2.<...¢-.-----s5----6- 
Por tubercle of testicle ..2.4..22..22--.--+.------ 
Manlaceraved COLVIR savas oace ele se eceaceeeae = 
MROETeVS Ol COSUICIO§ <2 otetenGe eek encineoa cease eee 
mor requndans Prepuce -4..5.-s5~4 4-4 324-00" 


Or 


Jee food jomd joa DY) foaled BHI HD WV HWe PHEW WEDVE REESE Dee wee BS HEROES 


OPERATIONS ON THE BONES.....-.---.------------- 
For fracture of superior maxillary-.....---.---- 
For fracture of inferior maxillary-.-....-..----- 
HLOmEPACTUTEOL ClAVICIC). sasck.--cscbuconsctaccoon 
OM ErACtUEC OL PAGIUS) .--6-5-s-cc0ccccteocmecacnn 
morLracture of env sos s2sesc. 2. s2--06 osc e = 
For fracture of oo Mee Re ee at 
For fracture of leg (compound)......-.-------.- 
Homiracture Ob Ulla. sess ac ose ocosesec made aces 
OEE Ccure. OL iWlano<. oceoakmcieen ere Sacenn 
Porta LEG! TractUrey..o 2os2ce so-so eeens en aeeee 


BREGHEUSO POPIOSUIUIC. 6 a0 ona ce a inn ene nien dane 
oOmmecrosis-of Clavicles.-.2. 5. cen once ese eee 


For caries of superior maxillary ..........--...-- 
For caries of inferior maxillary._..........-.--- 
Mmercarics Of Svernunl. 2.202222 Sn. cael ese eee 
For caries of metacarpal bone............----.-- 
Momearies Of LONMUT wsc.c Jksbsoe- ee ous Yee eee 
For caries of olecranon process .......---------- 
Por caries of tarsal bone... ..-225. <.c-00 005-255 
For caries of metatarsal bones ...........-.-...- 
imorcaries Of phalanges.........------2-.-.--s-<+ 
For osteomyelitis humerus.........------------- 


Horosteomyelitis femur....-..-.--..----------+- 
For tubercle of humerus 
HOT CWC’ Cle'Or LAGIUS=._. 202 d20 ee ocean cescboee 
For lacerated wound of fingers ............------ 
For wound of fingers -... ._- OE me a ore ae fe abe vat 
For contused wound of hand_-..._--....----._--- 


For gunshot wound of spinal cord......--...--- 


eo 


WEE WER HWR HWS 


ee ee er es 


mordropsy of kneejoint...2..-..--.. o2s.ac2- Le 
For fibrous ankylosis of shoulder joint 
For fibrous ankylosis of elbow 
Por Abrous ankylosis of wrist-....—...-0.-.-...+ 
For fibrous ankylosis of kneejoint........-...-- 
For acute synovitis, kneejoint..........-...---- 
For tubercle of shoulder joint-...........--.... 
For loose cartilage in elbow joint.-.......--.--- 
For inflamed bursa of knee 


eee a er 


_ OPERATIONS ON TENDONS AND FASOIA......--.--- 
For contraction palmar fascia...........----..-- 


oo oe 
Meteor stm 202 


eee ee ee 


et ee ee es 


mere thigh for cangrone..6.5. 4... ..<b<-<-cses--0+ 
er thish for necrosis of femur. 2: ...222-2--22- 
Of thigh, middle third (second operation).---- 


Remarks. 


Excision; ligation, 4. : 

Aspirated; radical cure, 7; injected 
carbolic acid, 3. 

Castration. 

Plastic operation. 

Cavity scraped. 

Plastic operation. 


| Ovariotomy with ventrofixation of 


uterus. 
Abdomino-vaginal hysterectomy 
with ovaries and tubes. 
Castration. 
Incised, curetted, and sutured. 
Castration. 
Emmett’s operation. 
Castration. 
Circumcision. 


Bone scraped. 
Wired. 
Reduction. 
Do. 
Do. 
Bones wired. 
Reduction. 
Bones wired; reduction, 1. 
Reduction. ; 
Bone wired; iodineinjected, 1; bone 
freshened, 1. 
Periosteotomy. 
Curetted. 
Bone scraped. 
Removal of bone. 


oO. 
Curetted. 
Portion of bone removed. 
Bone scraped. 
Diseased bone removed. 
Canetes 

(0) 


Do. 


Do. 
Partial resection. 
Curetted. - 
Excision upper extremity of hu- 
merus; curetted, 1 
Bone chiseled and curretted. 
Diseased bone removed. 
Periosteotomy. 
Resection of phalanges. 
Excision of bone. 
Partial excision of wrist. 
Laminectomy and extraction of 
ball; died. 
Head of metatarsal bone removed. 


Reduction. 

Head of metacarpal bone removed. 

Reduction. 

Aspirated. 

Forcible extension. 

Here extension; umsuccessful. 
O. 

Forcible extension. 

Aspirated. 

Excision head of humerus. 

Cartilage removed. 

Aspirated; unsuccessful, 1. 


Subcutaneous division and exten- 
sion. 


Died. 
Do. 
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TABLE [X.—SURGICAL OPERATIONS, FISCAL YEAR 1896—Continued. 


Num- 
Operations. ber of Remarks. 
cases 
AMPUTATIONS—Continued. 
Of necrosis OL TOMUtee co. oo) sac oteenitcpenaec seoh 1 | At hip joint; died. 
OLglertonmeanerenese eee sete caste acre. Saas 1 | Died. . 
OPlesiornecrosisOlLev0ne sen sass nee s ene 1 
Ofeleg TOL TAcernved WOUDG. oss sosseace shee eets 1 
OfslesMortrosthiteotmootserese se sscsmenrae nes 2 
Of leg for compound comminuted fracture-_--- 2 
Of high Tor Osteltis Of LOMUl, s+ .-ac esos essen = 1 
REAM PUA TIONS steenee ras see ne rene ees oe eee eee 5 
Ofeningertor Carlos eee nse meer es seeccneeee a aeees 1 
OTOP ON CATION Niece ss Senet cere coun oan nae 1 Do. 
CVEMlOP OL Pane Tenens. sone eos tate etme ome ae 3 | Death, 1. 
OPERATIONS ON THE SKIN AND CONNECTIVE TIs- 35 
| SUES. Ae : : 
eo OF AUDUS 2.2. . 820 tse ona neeetnes peace s eee ee 2 | Excision, 1; skin grafting, 1. 
ca elor chronic Ulcer OL STON s+. ce. st eeus ee ween ee 4 peidagh as one and stitched; skin 
i graft, 1. 
Moniurunclore se. tee Coreen een oe eee ace eee 2 | Incised. 
Or Ulcer Of (BKineY- 24 ee ore ee see eee ee 23 | Skin grafting; curetted, 11. 
Mor burn Of 16950 ee ee ee oe ase 1 | Skin grafting. 
OreCaTrbuncle see eee eee ree ee eee 3 | Incised and curetted. 
Mor gunshot wound Gk back. o..e- see ene ee eee ee 1 | Bullet removed. 
HomounsnotewounGiOLearin see eens 1 Do. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 


Per 100 Per 100 

Deaths from— from all Deaths from— from all 

causes. causes. 
Genieralidiseases ai STiai- be eceew eee. 50.70 || Diseases of the digestive system ----- 6.51 
Diseases of the nervous system---...- 4.65 || Diseases of the urinary system. ------ 3. 49 
Diseases of the circulatory system -.-- 11539: Injuries: 2. c see rete ee eee 6.28 
Diseases of the respiratory system .-- 12.33 || From all other causes--.....-----.----- 4, 65 


TABLE XI.—RATIO OF DEATHS IN EACH DISTRICT. 


Per 100 Per 100 
patients patients 
District. treated District. treated 
. in in 
hospital. hospital. 
IN OULD EA TlANtlcrerses ss sel. see ence, 2a PLO. MISSISSI ppl te se ae ee ae eee ee 8.20 
IMiddlerAtiantic® ess so6 ime eae e 4.10)|/"The Great duaakes' 2 rs s2. eee 2. 26 
SOULDEA tlantich es lee hee ee 3.49 3] The Pacifici the: eel eae 4.70 
PN EIG UL pass Soe: Be: Sere Oe 2.90 || The quarantine stations _......--.---- 4.76 
THeIOHIO See. cc. cose cee ea 3. 24 


TABLE XII.—COMPARATIVE EXHIBIT—MORTALITY PER 100 PATIENTS TREATED 
IN HOSPITAL, BY DISTRICTS, 1887-1896. 


Gen- 
Districts. oral | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. | 1895. | 1896. 

age. 
North Atlantic....... 2.82| 3.04] 3.53] 8.25) 2.65] 2.50] 2.62] 2.46] 2.36] 3.09] 2.78 
Middle Atlantic -..... 4.20} 4.85] 4.80| 3.92] 4.66] 3.77] 3.44] 3.69] 4.17] 4.56] 4.12 
South Atlantic -...... 3.30 | 3.53) 2.54] 38.55 | 3.64] 2.56] 2.71] 3.87] 4.00] 8.56] 3.55 
RO GNI ce riety 2 3.21] 3.82] 2.78 | 8.08 | 3.40] 3.88] 3.63] 3.29] 2.38] 2.98] 2.90 
AU CAGE UT eS ean 2.69 | 8.06] 2.01} 3.52] 2.26] 2.54] 1.53] 3.01] 2.51] 3.23] 8.24 
The Mississippi-.....- 3.66 | 4.19] 4.78 | 3.52] 3.04] 3.67 | 3.37] 3.64] 3.99] 2.53] 38.20 
The Great Lakes. .-.. 2.78 |- 2.72 | 2.83] 2.93] 2.63] 2.44] 4.11] 2.76] 2.61] 2.54] 2.26 
The Pachtte vive. o2e-< 4,26] 4.59] 4.45 | 4.22] 4.42] 4.43] 3.83] 3.73] 3.76] 4.88] 4.70 


The quarantine sta- 
TIONS Soe eee Bi tO Viesndw slim dona, |e Seckes| aadinde Sheeee Mania It Laetisen. Leben ae ene 


~ 
~ 
o 
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TABLE XIITI,.—CoOMPARATIVE EXHIBIT—RATIO OF DEATHS FROM SPECIFIC CAUSES, 


1887-1896. 
Gen- 
Deaths from— _| 7! | 1987, | 1888, | 1889. | 1890. | 1891. | 1892. | 1893, | 1894. | 1895. | 1896. 
age. 
General diseases. -..-- 47.40 | 45.63 | 46.58 | 45.47 | 50.20 | 52.66 | 43.42 | 47.70 | 47.70 | 43.94 | 50.70 
Diseases of the— 
Nervous system.-| 5.12] 4.79] 6.84] 5.69] 4.06} 3.69] 6.05) 4.81 | 5.58] 4.81] 4.65 
Circulatory sys- 

COM swe esse: 2. 69 | 7.29] 10.04] 7.58} 5.81) 9.84] 9.60) 8.99] 5.58 | 10.76 | 11.39 
Respiratory sys- 

TOM 2 cae aae's-t 15.82 | 17.50 | 14.96 | 17.26 | 19.10 | 15.16 | 15.85 | 13.38 | 16.51 | 16.24 | 12.23 
Digestive system_| 7.49] 7.08] 8.97] 7.37] 6.30) 5.33] 7.380] 7.11] 8.48 | 10.53] 6.51 
Urinary system.-| 5.19] 6.25 | 5.34] 4.63) 4.67) 4.71) 4.80] 6.48) 5.385 | 6.17] 3.49 

BA UNICS = 22 255/22 20e 6.35 | 7.92 | 4.50] 8.00] 5.81 |) 5.3838] 7.72] 8.99] 5 3.43 | 6.28 
3.54] 2.771 4.00] 3.65 | 3.28] 5.26 | 2.54] 5.57] 4.12] 4.65 


From all other causes. 3, 94. 


TABLE XIV.—-COMPARATIVE EXHIBIT—AVERAGE DURATION OF TREATMENT IN 
HOSPITAL IN EACH DISTRICT, 1887-1896. : : 


Gen- 
Districts. oS 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. | 1895. | 1896. 
age. 
North Atlantic..-.--. 27.53 | 23.89 | 26.76 | 30.05 | 29.21 | 29.68 | 24.37 | 24.12 | 26.14 | 29.97 | 31.07 
Middle Atlantic -...-- 27.79 | 29.21 | 26.99 | 26.92 | 26.32 | 26.81 | 26.87 | 26.29 | 24.60 | 34.21 | 29.68 
South Ailantic......- 27.85 | 27.99 | 26.53 | 27.91 | 28.27 | 26.19 | 26.26 | 29.23 | 29.48 | 29.80 | 26.83 
ho Guilt. __........--- 92,40 | 20.82 } 23.24 | 24.55 | 23.21 | 21.07 | 21.97 | 22.33 | 22.13 | 22.46 | 22.24 
MESOhiO....<--.-2-2-- 93.60 | 21.87 | 21.62 | 22.52 | 24.52 | 24.92 | 23.81 | 23.37 | 22.80 | 25.18 | 25.43 
The Mississippi-----.. 21.46 | 21.72 | 21.23 | 22.60 | 20.88 | 22.61 | 20.59 | 19.84 | 21.51 | 22.92 | 20.74 
The Great Lakes. ---- 98.04 | 26.31 | 26.72 | 29.69 | 30.82 | 27.09 | 27.82 | 27.07 | 28.32 | 28.34 | 28.25 
The Pacific _.....----- 35.74 | 29.72 | 29.96 | 31.12 | 33.68 | 32.68 | 36.92 | 40.27 | 43.57 | 40.66 | 38.81 
The quarantine sta- 
On. a eee ECE) 4 ER | tela oe I 2 ea 2 aN | ee tes ea nee |e 19.97 | 10.00 


TABLE XV.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES FROM 
FOREIGN PORTS TO THE UNITED STATES, FROM JULY 14, 1894, TO JUNE 23, 1896. 


| 
Name of vessel. Where from. Date. 


Cause of death. 


nd 


Sruptgart ....--....- BrEMON sce ccsaecncns Apr. 13, 1895 
Catalonia........-.-- Eiverpoolsos.s.sscc.- Apr. 20, 1895 
WaALTOUNAT 2 3.22552 Antwerp, via Havre-| Jan. 2,1895). 
California 2.2... -<-- Palmero, via Naples-| Oct. 30, 1894 
iwenetia ......-.-...- Ham burg: 322.5252... July 14, 1894 
State of Nebraska-_-.| Glasgow -.-.-..--------- July 17, 1894 
Meendam ........--- Rotterdam .........- July 27, 1894 
Se, Se a Amsterdam.._.....-- Dec. 38,1894 
BGETG 22 > cco cece Mediterranean ports | Dec. 26, 1894 
Srermanic.......-..- Liverpoolz.......--.- Oct. 5, 1894 
Meatestic . 22. 5.22 0 lg al eS ee Mar. 21, 1895 
State of California..| Glasgow .....-------- Jan. 2, 1895 
seritannic ..........- Liverpool. ...-.-.--. Apr. 18, 1895 
Beccoria.........-.-- Mediterranean ports| Apr. 28, 1895 
A a ee oe GON. Bo anew eee May 11, 1895 
Spaarndam -.._....- Rotterdam ........-- May 13, 1895 
eninevalla_....-.... Copenhagen .....--.- May 17,1895 
Fuerst Bismarck -..| Hamburg-..-....-.-.-- May 24, 1895 
La Touraine..------ WA VROn ssa ease ce June 8, 1895 
ord Gough .......- Liverpool--.....--.--- Nov. 14, 1894 
Switzerland -......- BREW OPD occ acne ca Iosacs OOrseoass 
en Liverpool:../.....-.- Apr. 16, 1895 
ROHAN: ooc.cucccceue|csan- (Gig) BAe ee tami May 4, 1895 
Rbrabor ...2...-..|--0-- fs (ies pa RE lace Mar. 25, 1895 
LO a eee iin Po el ee at i eS Aug. 2, 1895 
» 0 EGS Sieh Ren Ra “Go i ea Mere a cue Aa Sept. 7, 1895). 
maasdam ........... Rotterdam _...-.-..- July 6,1895 
Neustria_..........- Marseilles ....._..... Sept.22, 1895 
esatiz....-....-..--- Mediterranean ports | Oct. 3.1895 
hy ae eee Southampton -.-....--- Oct. 6,1895 
La Gascogne.......- aR ros ce ecu: Oct. 18,1895 
ESS eee eae Hamburg... ...2<..-- Nov. 2,1895 
Wenetia ........----- Stettine: 22.2.5 .6e22. Jan. 7,1896 


MEACHON ouccccagecces): CLCINOD vecsenceencces| Jans 27,1806 


Sex. Age. 
Years. 
Male ....- 40 
SOO a2 85 
BOAO Oe 65 
eee GOs fF: 69 
ee G0 eae: 64. 
PE EAC (Oo Ramee 53 
Be To eee 44. 
SAO 28 
LAGOS. 2 33 
SEA Orne 36 
Female... 50 
Male _.._. 54 
Female-.- 33 
EeeGOueo se 50 
Ee UGOe eats 8 
eM Ome aes 58 
Male __-_-- 18 
OT (oye ae 54 
Female. _- 53 
Male ____- 34 
Female... 54 
Male _..-- 26 
ed Om eee 40 
Peed Orseae 27 
v= edOe tes 17 
Be dos 3= 45 
Pee GO ieee 24. 
ee Gl Ope eee 31 
Female -. 34. 
Male ____- 3l 
Female -. 15 
Maile _.... 55 
Pemale -.- 60 
Male ..... 


Pneumonia. 
Phthisis. 
Senile debility. 
Apoplexy. 

Do. 


Coma. 
Marasmus. 
Suicide (supposed). 
Inflamation brain. 
No cause given. 
Heart failure. 
2 aundice. 

yncope. 
Exhaustion. 
Diphtheria. 
Bronchitis. 
Heart disease. 

Do. 


Do. 
Delirium tremens. 
Heart disease. 
Heart failure. 
Pneumonia. 
Apoplexy. 
Heart disease. 
Suicide. 
Heart failure. 
Pneumonia. 
Syncope. 
Acute alcoholism. 
Peritonitis. 
Pneumonia. 
Paralysis of heart. 
Inflammation lungs. 


“362 


MARINE-HOSPITAL SERVICE. 


TABLE XV.—STATEMENT OF MORTALITY OF PASSENGERS ON VOYAGES FROM 
FOREIGN PORTS TO THE UNITED STATES, ETC.—Continued. 


Name of vessel. Where from. Date. Sex. Age Cause of death. 
Years 
La Gascogne.......- HATO pekden dean aamaes Feb. 10,1896 | Female -.- 55 | Aneurysm. 
Hiehiopis vases eeeeee Caso Ww feet noe cs Feb. 14,1896 | Male --.-..- 9 | Abdominal phthisis. 
BNO ore oe ade ee MAATILOULT oo Sane ese o> UG 29a its rae 26 | Heart disease. 
Southwark -...-_--- ANCWSED socdse et eeek Feb. 20, 1896 |..-.do-.... 40 aii he Nit 
MISatin cn cobiagwssk ce Mediterranean ports | Mar. 9, 1896 |. 20D os 35 
ROMIS: eee eee Veet nese Ki gat ie Bide eae ae Apr. 13, 1896 |_..-do -...- 60 ioploeac 
POULONICS eed Sede ae LAVerpool .. 4.2 ep Apr. 15, 1800 Toe oe 27 | Syncope. 
NAH igoy bs pet hae Ml By ob teed Meditteranean ports Ar 22) 1598 T= sido Ps 34 24 pop 
Ose reek eee lee te dO Sie) veer ee ete il: ee ee do2:i. 34 
MaJOSHIG. clean lees Riverpouls faeces ee Apr. 29,1808 1 dot 23° 9 Heart disease. 
Belgravia. = Jou <-- Mediterranean ports aD ir 30, T8968 T22. dos. 2: - 52 | Pneumonia. 
[OS POlin eee eee oe CO ene Bees wee ay 2, 1800. [225 dome 56 | Apoplexy. 
Chandernagor ......- Marseilles.....---...- May -8,1898 |.2-.do..... 45 | Pneumonia. 
IBOUne ee eo. cee Bremen 234 See May 9, 1806} 52.010 2 ccoe 24 | Heart disease. 
Burgundia ......-.-- Havress saat Suz es May 17, 1896 | Female--- 32 | Paralysis. 
Amsterdam.......-- Rotterdam...s....--- May 18, 1800 Foe 0 cece 23 | Enteric fever. 
Majestic co. 2u.. 6 Liverpool se22. $2.22 May 20, 1896 | Male -...- 25 | Heart failure. 
Amsterdam -......--| Rotterdam -......... J une 23, 189645 dO Cote 58 | Heart disease. 
Penna =..).- esee5 Liverpools-t..se eae Apr. 28, 1896 |....do -.-.- 29 | Pneumonia. 
Roland seetooe sce Bremen 24 te eee May ” 1896 teeetloeeess 69 | Inflammation lungs. 
Indiana at.2 203s. - Liverpool... 22s... May 20, 1896 | Female. - 20 | Probably heart dis- 
ease. 
Gallicte contests eee ee Honekonseeeseeeeeee July 12,1895 | Male --.-.. 41 | No cause given. 
Sadi d O80 Hace ane ue ae PADUA Soren ee eee July 13;1895 7-2 2-do > -222 25 Do. 
Dosh KE 8 4 Ee GO te..2204 6 gee g. she a 0:25-2)5- << eens 31 Do. 
City of Sydney ... -|..... ClO ne Be bec dst Sept.10, 1895 |....do..-.- 30 Do. 


TABLE XVI.—NATIVITIES OF PATIENTS TREATED IN UNITED STATES MARINE 
HOSPITALS DURING THE FISCAL YEAR ENDED JUNE 380, 1896. 


Countries. 


ALTICi on fice cates Seen aeden tea dacs cstes 


Bavati S. toseiue J... esd i..- a0. 


Countries. Number 
TPOland Ries canwaccancdasnoscnedeces =e 624 
TU Veer ao ains athe te ee oat ee ae 47 
sapaite. Weal et as Mss 22 
MGXI1CO25: 2 St. Oe eee coe ome eae 18 
IN@W,-Zea land se soe ce eee eee ee eee 45 
NOrWay cwcseS-ceastll- o> t,o desea 614 
PON eee ee ee eee 43 
Polhnd= See eee 23 
Portugal oo ses srs ceeo eek eae eee 47 
Prince Hdward island, 5. oe eee 19 
TRTISS1S Sen oes eee eee ee eee 94 
Canina Vaal woo eee eee men 2 
BS COUATIG cee ie ties Une seh Se meee 191 
SSEMAADL co Ses cee ke ae tees cee 66 
Sweden os ee ee ea tC See re 684 
SWatZorlang - ss ee eee eee ee 15 
ECO UA LOS Soca ee ee es 8, 011 
Willosto ee eee are t-te eh rere: 10 
WVGSLLLILOTOS sot eee ee eee ae ee 189 
EMEA WOT cic ante ay Pe acrskvde sees 
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CHOLERA. 


CHOLERA IN 1896. 


The survey of the situation in Europe as respects this disease, as 
given in my annual report of 1895, closed with November of that 
year. At that time cholera was still persistent in the Russian Em- 
pire, the German Empire, the Austrian Empire, Belgium, the Nether- 
lands, and France, although in the three latter countries it had 
appeared only in isolated places. During the last three months of the 
period stated the number of cases had been gradually decreasing, 
with a possibility that a cessation during the winter would be followed 
by an outbreak during the summer of 1896, but this expectation has 
not been realized except in Egypt. 

In Egypt, by the middle of December, cholera was present in 19 
vilayets, and a total of 1,056 cases had been reported by that time, 
with a mortality of 874, showing its particularly fatal character. 

A commission, consisting of Dr. H. Le Grand, member of the sani- 
tary council of Egypt; Dr. Burlazzi, official director of the port of 
Alexandria, and Dr. A. J. Gauthier, physician at the sanitary station 
of Suez and the Wells of Moses, reported to the sanitary and mari- 
time quarantine council of Egypt the results of an investigation of 
this epidemic. 

Their conclusions were: 

First. The disease which broke out at Damietta October 10, 1895, 
was Asiatic cholera. 

Second. Cholera was imported to Damietta by land or by way of 
Lake Menzaleh. 

Third. Cholera previously existed in the localities to the southward. 

Fourth. Cholera was propagated among the fellahs and bedouins, 


- assembled for date gathering. 


For full report of this commission see Public Health Reports, Jan- 
uary 17, 1896. 
During December cholera was still prevalent in scattered communes 


in the Province of Galicia, in Austria-Hungary, in Russia, in a num- 
_ ber of the civil governments, and in the city of St. Petersburg itself. 


The number of vilayets in Egypt which had become infected with 


cholera by the close of the year was 31. 365 
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In January the progress of the disease in Galicia had practically 
ceased. The total number of cases reported since August 23, 1895, 
was 453, with 296 deaths. 

In February the decadence of the disease in the civil governments 
of the Russian Empire was evident from the consular reports, and the 
character of the disease was noted as of less virulence, some reports 
stating it passed under the name of cholerine. 

In St. Petersburg, from December 1 to February 15, 569 cases have 
been reported, with 234 deaths. 

The province in Russia most afflicted with this scourge was the 
government of Volhynia, where about 3,000 cases were reported from 
the middle of October to the middle of January. 

In March the Empire of Russia was considered free from cholera and 
the quarantine restrictions of adjoining countries were declared off. 

In Egypt, during March, no marked progress was noted, except at 
Alexandria, and in that city from January to April 26 there were 130 
cases, of which 115 proved fatal. All the rest of the Egyptian ports 
were free from the disease after the latter part of January, excepting 
an isolated case here and there. In April the disease was on the 
increase in Alexandria, and although it was observed mostly among 
the natives and lower class of Europeans, yet it continued as a source 
of danger to countries in Poa a connection with Egypt through 
its principal seaport. 

The great mortality is to be noted. The total number of cases and 
deaths reported in Egypt up to the first week in May was 1,279 and 
1,069, respectively, a mortality of about 80 percent. Of fies: 179 
cases and 133 deaths occurred in Alexandria. By the close of May 
the total number of cases in all Egypt was 2,256, of which 1,878 were 
fatal. The disease increased in frequency and virulence in Alexan- 
dria during May, the mortality increasing to about 20 or 25 per diem, 
and it was evident to the authorities that the epidemic could not be 
stamped out. Energetic measures were taken in Cairo to keep the 
capital city from a visitation, and the city was divided into sanitary 
districts, with an experienced corps of medical officers detailed to carry 
into effect measures tending to guard the public health. 

Fifty vilayets had been visited with the disease up to the close of 
May. 

From the beginning of December to the last of June the total num- 
ber of deaths from cholera in Alexandria was 726, and in Cairo 927, a 
mortality which was very slight, compared with the epidemics of 1865 
and 1883, when, for a time, the deaths in Cairo were numbered by the 
thousand. 

By September of this year the mortality of the present epidemic in 
Egypt was reported as about 16,841 out of a total of 20,289 cases. 

The epidemic in Japan, noted in my previous report, had practically 
terminated at the close of 1895, but a few cases and deaths were 
reported in isolated places during the early part of 1896. 


q 
{ 
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Table showing the preuatnrs of cholera as reported to the Supervising Surgeon- 
General United States Marine-Hospital Service, November 1, 1895, to November 


Fe. kago. 
Place. Date. Cases. | Deaths. Remarks. 
Argentina: 
a ere AVVOR oos5e5 codes ped ape: a cgiia ne Fi eee a eae 
Ustria-HUngary ...-2.+--0-- Ov. OV. 10.- m0 nem From outbreak (Aug. 23 
Nov. 19-Dec. 2 ..--...- 43 25 * one 
Dec. 10-Dec. 30......- 21 Ti (y. 2eee) to Gata een wae 
Dec. 31-Jan. 27......- 16 11 3 
Egypt: * 
JOXANOTIA ose ceen oe Dee, 2-Dec. SL ns-nerlecese=s% i 
Dec. 29-Apr. 26 ------ 130 115 
May 1>-May 13.2... 5 -lensseeos 145 
May 14-May 20-.---.--|._.....- 162 
May 19-May 28_-.-----|.-....-- 202 
May 29-J une fc nec|oncsccs- 66 
June 9-June 14. ....--|...----- 15 
June 15-J uly 20..----|.--.---- 80 
Aug. 9Aug. 15..----. 22 21 
Aug. 16-Aug. 29------ 64 55 
Aug. 29-Sept. 5.---..- 18 15 
Boot eet hore oe 3 bi 
WENT O So (oes ianinwsies occces ssp Dec. 7-Dec. 11-----..- 1 2 
Jan. 10-Jan. 11 ...-.-.. 1 ik 
May 7-May 20..-..---|....---- 138 
May 19-May 28_......|....--.. 372 
May 20-June 7 ....4.) 22... -< 246 
June 9-June 14. .-....|.....-.- 109 
June 15-July 20.....-4....... 159 
Aug. 4-Aug. 10.---..-- 14 4 
Aug. WeAUg. Of. o-5-|o- ocak 15 
Aug. Aug. 8h. 054.3. <ilesn 46 
Sept. I-Sept. 5...----{--2.:--- 11 
Sept. 8-Sept. 21------ 119 31 
OC OCtie ns sco eee 1 
Oct. 20-Novwe WZ. 2 32 cule-ccaske 20 
India 
BOUlDAY scecsnoescaee~onek Nov. 19-Dece. 24..-----|.....---. 15 
Jan. 14-Feb. 4.......-]....---- 8 
Feb. 18-Feb. 25..-...-|.--..--- i) 
Mar..o-Mar. 31.2. .2.<l2..¢.-2- 18 
Apr: ZeADP. eos hae tt oe 33 
Apr. June 30... 307 
July Sept. 22. . 2.2215. 2.00. 226 
RICHES, o-hs weston uascect Nov. 10-Dece. 28 ......|_.--...- 332 
Dee. 28-Jan. 43... 525012. ee 41 
Jan. 4—Jan,-31.. 5 ...c|L a siese 165 
Feb. 1-Feb. 29........|....---- 
Mar. FAtpr. 25. 2-661 3:22 ce. 1, 809 
Apr. 25-May 30......-|_.._.__- 817 
May 3l-June 27_-....|_..-.222- 167 
June 27-Sept. 12......|_....---- 90 
MWA OTAS: cavann aa cnwe tecnes June 6-June 18.......|..._-_-- 3 
July 4edoly Ws. 4 os. 3 
July 25-July 31_.....-}....---- i 
: Aug. 28-Sept. 18.....- Sle aeees uF 36 
SMMPADOLO woceds'c ounce sass Mar: 1. Mar. SE. co. cathonnnsenc 4 
Say la Im 68.6 cose tO lLe Ae if 
Japan: 
Pc ouohamia Secrest esc Noy. 8-Nov. 15....... 1 iL 
June 12-June 19__.._- i 1 
June 19-July 3_...... 3 3 
Aug. 20-Aug. 26...... Sa Stated 
@hitba Ken 2252 fecseccca cs Nov. INOV.. 72 .5020~. 17 12 
Jan. 6—Jan. 25__.._.-- 20 13 
Jan. 24-Feb. 16.__..-- 23 16 
July 2-July 11__...... 1 ee ehh a 
Poaraki Ken)....c222.525 Nov. 1-Nov. 7_....--- 2 
Jan. 24-Feb. 3_._._... Sut Le: 
Fob: 12-Peb. 15...25<- i 022 Le 2 
July 2-July 11___..._. 2 1 
July 13-July 21_.....- 2 1 
Fukuoka Ken... 2.2003 Nov. 1-Nov. 7.....--- 11 2 
ON 20 Oe ts veces Tye core 2 
June 8-July 11__..... Deitel Meh 8 
: July 138-July ee Saget Bete athe 
Hokkaido: Kets <2 cesicnacas INOwi de OW: 725.2 23 ees 2 
Saga WOM oro se rreceeas |= —5 = O™ Jetes togecasss- 2 0 
ShimanetGem: 2 2.26 2255.11<..... CO Mich re ea be 2 2 2 


* To date of October 7, 21,569 cases of cholera, with 18,110 deaths, have been reported throughout 
et “atk cases for a fortnight. 


368 MARINE-HOSPITAL SERVICE. 


Table showing the prevalence of cholera as reported to the Supervising Surgeon- 
General United States Marine-Hospital Service, etc.—Continued. ; 


Place. Date. Cases. | Deaths. Remarks. 
ee EEE EEE 4 
5 
Japan—Continued. ; 
Kumamota Ken. .ase.e..-| Nov. l-Nov. 7......-- 6 2 i 
Akita (Kon oo ese os ett oe ee WGP Me rentecweetes 18 10 
Okinaya Keneeseees ence tee eee OOD sceeteneses ters 58 35 { 
INTIS ATA One eee eee ace ee |eecee COP Steen crc coca’ 139 90 } 
IN ATA Ol eer cect see te lone GOs see cee ee 1 1 ‘ 
MiyS en fa. cee ree cores tt ee wre vi D8 eee 2 opin ype Ure S 19 15 ; 
ICH RO eer cco st tases b | coane GOs Seoese co tencanctlveeesees 34 
Shiga Wen oases scccce eee leacer COR cesta sstotenecs yee eee 
INAGZANO WON wee ee cts. ccelseees 0), Peisscetecc eee 3 2 
Hukushimay Ken sesessss-e lees Ot sokecmcct cee 12 3 
PWALG KON sec eecuces eset lees COL sGouentrcseecesl see aeeee 8 
Wamacata Kons. coc. (ote ee COD eee see eee es 21 1l 
PUK ON ee ssa cee ee eee AO Soeereec ca noeent Ie eee 4 
MOY aM a Wel sanaceetesceeelereee CO sicker ctenee aes 26 
FEOULOL! KON eee cee cr ece oct laeeee Ol oat ssenee 2 2 
Hiroshima Ken. 2.02. 0.-t | ae-o. COU art veut 6 5 
Opn me ell ereteccotecernceet Bee Ce) A eM CI I SI BT RE Pt 13 
P20. Be eet tet eee jh ee eee | 
Apr. 28-May 8-.-.-.---..- 1 1 
May 23-May 30-_.-...- Lett wack 
June 8-June 17-_-..... LS 2e Gee E 
July 13-July 21......- i: | Bae eee 
IMivazakiiKonees=ss.ss sees IN OV IRIN O Vania ome oe | meee 3 
July 2-July 11--.---.. 1 1 
Yamanashi Ken--.......-- June 24-July 13...... oy ena 
Saitama Ken.............. INGVENOV 2 des cence wets 1 
June 24-July 3_.....- LTE Aine 
July 138—-July 21.--..--. be en eeas 
Okayama Ken.......-..-- Nov. 1-Nov. 7_.----.- 3 3 
June 24-July ll.-...- ry see ee 
July 13—-July 21....... Atte Foo § 
Nagasaki Konc---.e-cccct NovaleNov. vise. 223 1 
Aug. ll-Aug. 20-...... 1 1 
Ishikawa Ken..-.....------ NOV: LNG tyaecess 19 17 
June 24-July 3_.-...- al aerate 
KIOGO So seen ceeeoares Nov-l=Novidcsccisss ‘f 5 
June 17-July 3.--..-- 2 1 
July 13—July 21-_-..... ul 1 
Hiogvo: Ken... cccsceoctaet Nov. 1-Nov. 7__.-..-. 9 2 
June 17-July 11_-....- 4s Se seuoene 
Aug. ll-Aug. 20.....-. iL 3] eA 
Kagawa Ken.........-.--- Nov. 1-Nov. 7__...--- 3 2 
June 17-July 21-.-...- OTe tees 
Kanagawa Ken........-..- NOV; L=NOV, Varras8: 5 4 
June 17-July 21--...-. 9 4 
Aug. 21-Sept. 4. --.-.- BAseaeenees 
MIVagT KON psceec a seceaaet Nov. 1-Nov. 7_..----- 10 8 
June 17-July 3_-_--..- 2 2 
Shidzuoka Ken----.--...-. Noy. 1EN OViiatsss ses 2 uf 
June 17-July 11.....- 3 sf 
July 13-July 21. --..-. El eeShe Sr Ss 
Yamaguchi Ken.........-. June 17-July 3__-.--. 1 1 
Shimane Ken..--.-...---- ADT S18... cn aeaeee epee RUSS 
LOK OGL tence en cee coen ae INDY. ENOV) bora oeeetearonees 87 
PA Dial ( oeeice  ettetng tae 1 | 
June 8—June 17_-_-....- AA SR ee se 
June 24-July 11..-.... 31 5 
July 13-July 21_...... 10 4 
Aug. 11-Sept. 30__--.. 27 8 
Ciimiba Ken. cu... sce ced Novi lsNovi 7 seer 1 A 
June 24-July 3.--.-..- A BSS 
COCMIMIGOIl te cpetu caw ccs Noy. LONOVed assure 8 5 
June 24-July 3_....-- Ch sees 
MOChigisnwelacetensees sce Nov. 1-Nov. 7--.------ 2 1 
June 24-July 11--.-... 7 NS kel 
Wakayama Ken..-.--..... NOV: LANOYV. ¢ceasuces 5 4 
June 24-July 3..-.... dM eat ge oe 
July 13-July 21......- 2 u 
Wamacichiskenl=.ssssees NOV. 51 NOVers seen 2 1 
June 24-July 3..-..-. 9 Ua (ES a, 8 de 
MOUMURG OD - 20.2 neon IN OY. d= NOV. Vanmoness 2 2 
June 8—July 11_-_--..- a ee ae 
July 138-July 21....... ah EBay SP ae 
COVONIANS ON acenans ao0 vos Aug. 21-Sept. 4___...- Gas Cuele 
INS PANO MA Ol coh ethos 3 Sept. 5-Sept. 14.-.... Ie soe 
Morocco: ‘ 
Casa Blantsis-a--.<¢2--2-- “Nae ee eae Oa Be ee RE eg in ee Cholera reported. 
BU EW ALT rg 8 6 Reena pata aman ray (Oe OD. she wanes bee cle Bente las cee Do, 


Stellentioc es cestecees ce oc IDOCULD cee anchor er te teceeene 18 
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Table showing the prevalence of cholera as reported to the Supervising Surgeon- 
General United States Marine-Hospital Service, etc.—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Russia: 
Kiev (Government) .--..-- Oct. 138-Nov. 11.....-- 156 64 
Novy. 11-Dec. 21_----- 52 24 
Dee. 22 Jan ieee 10 5 
Jan. 12—Jan. 25....--- 12 14 
St. Petersburg (Govern- | Nov. 1-Nov. 9...----- 43 21 
ment). 

NOveliEaDec (eo ce--5 Lie | teen aera! 

Dec. 8-Dec. 28_...---- 27 11 

Dec. 29-Jan. 11. ___._- 8 8 

Jane Jame Coe ene Spleens 

Feb. 1-Feb. 8. _.2__--- Qos aaa: 

Volhynia (Government)-| Oct. 13-Nov. 10_---.--. 2,297 952 
Nov. 10-Nov. 30_----.- 609 294. 

Dee. 1-Dec. 14__..---- 104 55 

Dec. 14-Dec. 28-_----- a 24 12 

: Dec: 29-dan. Webseite. 1 

Turkey: 

Constantinople ..........- Dec. 17-Jan. 15.-.-... 3 3 | Reports dated Jan. 21, 1896, 
state ‘‘about 1 death per 
week.” 

PePORR cone. so sclnes sees cok SAM hoes he. Meet ss tie SEAS e ul ad Cholera reported. 

Bitlis and Seert-_-.-.-..---.- Jan. 15—Jan. 20_-..-.-- 11 7 

Pear ein. <..-2-.--.------ US ls ee eee ery merers es bs) Seer ee, Sere reported in 3 local- 

: ities. 

(CRVAR TIN 6 ae ae ea Dec. 21-Jan. 14_...-.- 67 


The Bureau, during the past season, kept a close watch upon the 
epidemic of cholera in Egypt, and particularly Alexandria, and made 
arrangements for prompt information provided the disease should at 
any time reach Naples, whence the emigration to the United States 
has been very large during the summer. A stringent observation of 
the regulation forbidding the exportation of rags from cholera-infected 
districts was enforced at Alexandria, as previously narrated under 
the caption ‘‘ Quarantine administration in foreign ports.” 


RESPONSIBILITY OF GOVERNMENTS HAVING TERRITORIAL JURIS- 
DICTION. 


It is impossible to read of these severe epidemics of cholera in Egypt, 
caused by the pilgrimages from India to Mecea, extending thence to 
Europe and threatening all parts of the civilized world, without a feel- 
ing that the time has come when the Government exercising authority 
over the territory in which the disease has its initium, and in which 
the primary movements—the first stages—of the pilgrimages are 
begun, should be made to feel its responsibility in the matter. 

The following contribution to this topic has been received from Dr. 
James F', Love, a citizen of the United States now resident in Alex- 


andria: 
CHOLERA THROUGH SUEZ. 


_ Since the cutting of the Suez Canal Egypt has regained the position, lost to hér 
for three hundred years, of being the key to Eastern commerce. In reassuming 
this commercial vantage she has become the land of passage for numerous cur- 
rents of travel and trade hitherto deflected. But the great commercial gain has 
been and is still tempered by the serious consideration of murderous sanitation. 


) 6708 M H s——24 
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A constant stream of travel from the delta of the Ganges, where the germ of 
cholera flourishes perpetually, to Mecca and from this point to Damietta, Alexan- 
dria, and Cairo brings in its train the active cause of cholera. In the past the 
stream of pilgrimages was attended by the same evils. To-day, owing to the 
unique position of Egypt, this current is ever increasing, and with its increase 
the danger of the dreadful disease also multiplies. The stream of travel through 
Egypt meets that which is ever crossing Europe to America, and the question 
arises, Will the cholera, with its attendant horrors, join the procession to this 
side of the Atlantic? Time and time again cholera has been transferred to the — 
holy place of Islam by the Mohammedans of India, and thence diffused by the pil- 
grims of other lands in their return from Mecca. This fact has been noted in a 
recent work by the inspector-general of the French sanitary service, Professor 
Provost, and it is now a well-recognized fact that cholera is endemic in portions 
of India, particularly in the delta of the Ganges. Under conditions not clearly 
known to the medical profession, and consequently hard to overcome, the terrible 
monster shakes off the shackles binding it to one locality and stalks abroad to 
carry consternation and desolation in its path. The scourge was most noticeable 
in its outbreakings in 1830, 1840, 1865, 1883, and again in 1895. These years were 
horribly memorable in the history of India. 


BREEDING PLACE OF DISEASE. 


It had long been supposed, and was demonstrated by the celebrated Koch com- 
mission in 1883, that the source of this malignant disease is in the region of the 
Ganges, bounded on the west by a branch of the Hoogly and upon the east by 
the Brahmapootra rivers, and extending as far into the interior as Benares, and 
in this place of its birth Professor Provost declares itis stillon the increase. This 
region, forming a triangle, is filled on its upper part by deserted villages, and its 
base is but a wild waste of land covering over 7,000 square miles. 

Here the Ganges and the Brahmapootra unite to form one immense river, where, 
at the rising of the tide, the inrush of the ocean water causes the backing of the 
river water till the overflowing of each flood tide resembles an inundation. 

By reason of its pestilential influences this section of India, being covered by 
vast marshes and decomposing vegetation, is inhabited only by wild beasts. To 
this dreaded condition is added the sewage from the upper Indian country, form- 
ing a combination which can scarcely be duplicated in a first-class bacteriological 
laboratory. 

These contaminated waters and their branches supply in great part the drink- 
ing water of the natives. The introduction of American filters has been a blessing 
to the cities of India. Where before the death rate in Calcutta from cholera alone 
was 4,000, since the introduction of filters it has fallen to 1,400. Even with the 
falling off in the death rate in Calcutta, that of India generally seems to have 
increased. 

In the year 1881, through the pestilences of this country, 4,485,097 perished, 
and in 1891 the number of deaths increased to 5,940,485. Of course the igno- 
rant natives, who are careless as to health and superstitious as to any disease- 
preventing invention, keep up the long list, and thus the source of the disease 
is constantly growing. 


WHERE RESPONSIBILITY RESTS. 


If cholera is to be successfully combated the warfare must be carried into its 
own country and the destroying agent aimed directly at the source of the dread- 
ful scourge. Mr. Baldwin Tatham, an English sanitary officer sent to India to 
study the subject, found that the great heat and decomposing matter but partially 
explained the high death rate. He asserts that there is absolutely no attention 
paid to hygiene or sanitation. 
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PREVENTIVE MEASURES. 


If properly carried out by the sanitary department of the British police in India, 
not only in the delta but in all parts of India, the scourge would be kept well in 
hand, its spread prevented, and eventually its source confined in a much smaller 
section of the country. To prevent the spread of cholera from India certain pre- 
cautions should be and can be taken. The Mohammedan exodus from India 
should be effectually stopped until it is shown that no pilgrim carries contagious 
or infectious disease with him. When pilgrims congregate prior to the departure 
for Mecca, rigid sanitary measures should be instituted in order that no germ- 
laden devotee shall depart. Again, all pilgrims should be detained to determine 
whether any cholera exists among them. The secondary points of departure from 
Mecca should also be carefully watched, which might best be done at entrances 
to the Suez Canal. 

These recommendations should be impressed upon the British Government and 
their officials in India to the end that the Asiatic cholera, in these days of rapid 
transportation and large transcontinental travel, might not be allowed to follow 
all who may pass through India or have intercourse with those who have resided 
there. Since the arrival of a body of British troops from India at Suakim, several 
cases of cholera appeared among them, which, with the statements of the Koch 
commission, of Professor Provost, and of many other distinguished gentlemen 
and scientists who have passed through that country, go to prove that the seat of 
the Asiatic cholera is in that section of the country surrounding the Ganges. 


CONCERNING THE LAST PILGRIMAGE IN THE HEDJAZ. 


The following has been received through the Department of State 
from the representative of the United States upon the sanitary com- 
mission at Constantinople: 

CONSTANTINOPLE, March 26, 1896. 

I have the honor to forward to the Department a copy, printed in French, of 
the general movement of the last pilgrimage, 1894-95, in the Hedjaz, or the Holy 
Land of the Islam. I think it necessary to accompany it by some details which I 
consider interesting. 

By a telegram under date of the 23d of April, 1895, it was announced that a 
cholera death had occurred in Mecca, a pilgrim among those who arrived from 
Singapore on board the English steamship Stentor. According to the board’s 
_ papers of the above-mentioned steamship Stentor, no illness on board had occurred 
_ during her voyage from Singapore to Jeddah, including the five days’ quarantine 
at Camaran. The epidemic on which we lay stress was rather light, and though, 
_ as above mentioned, on the 23d of April, the largest number of cholera deaths (27) 
occurred on the 30th of the same month. Cholera broke out among the pilgrims 
_ who composed the caravan, which from Mecca goes to Medina. This caravan was 
composed of 12,000 camels and 25,000 pilgrims, 4,000 of whom fell victims of the 
' scourge. In the village of Rebuk alone there occurred 500 deaths. Rebuk is a 


| village four days distant from Mecca. 


In the beginning of the journey death immediately followed the attack, but, as 
_ is well known, traveling is the best way to get rid of cholera. When the above- 
'/ mentioned caravan arrived at Medina, as well as when it came back to Mecca, 
cholera had already disappeared and the pilgrims were quite free of the scourge. 
| There is no doubt that the sanitary improvements performed in the Hedjaz—of 
_ however little importance—have contributed to check the spread of the epidemic. 


| Nota single case of cholera has been observed in Jeddah. 
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The number of pilgrims landed in the Holy Land at the last pilgrimage was 
60,000, and 60,000 or 70,000 more have to be added who had reached the holy cities 
through the desert. If we compare the number of pilgrims who visit the Hedjaz 
every year we will see that this number becomes, every year, larger, This aug- 
mentation is due to the great facilities of communication. Pilgrims of the interior 
of India can reach the coast very easily by railroad, and the steamship companies 
facilitate very much their transportation. But if there exist great facilities by 
which Indian, or Javanese, or Chinese pilgrims can reach the Holy Land, this 
security and well-being, as well as the comfort, are far from existing in the Hed- 
jaz. Ifear, though, that when security and comfort exist in the latter place the 
number of pilgrims will decrease. When Christian pilgrims were going in large 
numbers to Palestine, security and comfort were unknown in the latter place. 
Now that a Christian pilgrim can be sure that nobody will disturb him and that 
he can have comfort, Christian pilgrimage is not worth mentioning. 

From 1870 to 1874 there was an average of 38,378 pilgrims per year; from 1875 
to 1879 there were 38,029; from 1880 to 1884 the number of pilgrims was 41,775; 
from 1885 to 1889 their number was 47,019, and from 1890 to 1894 it was 57,819. 
We do not know if the number of pilgrims reaching the Holy Land through the 
desert is also increasing. 

In the places from which the largest number of pilgrims came cholera is 
endemic, and the conditions of health, education, and lack of cleanliness of these 
men contribute to the spread of the disease. Indians, for instance, are thin and 
lean, and when they walk they resemble rather walking shadows. They are very 
far from being clean, they are very miserably dressed, and their clothes exceed- 
ingly dirty. Rarely will you meet among them a man well built. I may say that 
without the X-rays you can see very easily the bones of their skeletons. They are 
very miserably fed, and the great majority of them are beggars. They never pay 
their own teskeré, or sanitary pass, the price of which is 10 piasters (nearly 10 
cents). The great majority of pilgrims are Indians, and it is among them that 
cholera breaks out very often. . 

The Malays, Afghans, Persians, and those coming from Central Asia are cer- 
tainly stronger than the Indians; their constitutions are better, but their cleanli- 
ness does not differ considerably. The percentage of poor is nearly the same. 
About 50 per cent of them can not pay their teskeré. During their travel they 
are crowded on board the ships, the pilgrim ships’ agents embarking always a 
larger number than that allowed by the law. The English steamship Devonhurst, 
for instance, had 66 pilgrims more than the number registered at the port of her 
departure. The English steamship Saladin had 71 pilgrims more. There were 
1,082 pilgrims on board the steamship Jubeda, instead of 1,059 as registered. 
There were 647, instead of 630, on board the steamship Mobile; 784, instead of 749, 
on board the steamship Husseim; 261, instead of 257, on board the Hleaface, and 
727, instead of 711, on board the steamship Naser. 

Besides being crowded on board the steamship, there is something to say about 
the price that the pilgrims have to pay for their voyage. There is a difference 
between the price which they pay coming to the Hedjaz and that going back 
home. They pay, for instance, from Batavia to Jeddah 18 thalers, but from 
Jeddah to Batavia 26 thalers. There are many poor pilgrims who can not pay 
their passage at the end of the pilgrimage. They ought to go back gratuitously. 
There is a way to exploit these poor victims of their faith. There is the firm 
Seyed Omar Elsagoff, the agent of which pays the passage of the above-mentioned 
poor pilgrims, and the latter have toreturn the amount with the interest by labor- 
ing on the arable lands of the above-mentioned firm in the states of the Sultan of 
Johore (south of Mallacca). The poor pilgrims have to toil for a long time until 
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_they get the necessary money to pay their debt. It is stated that English and 


Dutch authorities try to interfere in the bargains among steamship agencies and 
pilgrims in order to prevent the above-mentioned kind of slavery. 

Let me give some details of the way that the pilgrims are treated at the port of 
Jeddah. The poor pilgrim on his arrival at Jeddah is at the mercy of the sam- 
bookjis and mutavifs. The sambookji is the owner of the sambook (boat) by 
which he has to land the pilgrims, and the mutavif is the guide of the latter 
through the Holy Land. Before the mooring of the steamship carrying the pil- 
grims the sambookji is already on board the steamer, and he gets hold of the pil- 
grim’s baggage in order to get hold of the pilgrim himself. He throws the pilgrim’s 
baggage overboard into the sambook, and it is not rare to see this baggage floating 
on the sea. 

It is not possible to give a description of the terrible looks of the sambookjis 
when they deal with the pilgrims. The noise and bluster is above all description. 
The pilgrim is a victim of the terrible-looking man, who acts without conscience 
or control of law. He stops the sambook midway between the steamer and the 
shore, in order to extort money by means of screams, threats, and very often 
blows. The sambook is so much overcrowded that very often at low tide she 
strands, and the poor pilgrims are obliged to stay for hours and hours under the 
burning sun or in the rain. Fancy the condition of these wretched men, the vic- 


tims of their faith and at that moment the victims of these pirates whom they 


call sambookjis. We must not forget that very often the sea is rough and the 
sambook is liable to capsize. 

Once the pilgrims are landed, there is the mutavif, who clings to them and is 
the intermediate agent between the pilgrims and the persons who deal with them. 
If the description they make of the mutavif is true he is worse than the sambookji. 
He tries at every step to rob his victim and after his death he inherits his posses- 
sions. The sanitary authorities try to control them, and it must be stated that 
last year the control and survey of the authorities having been more stringent, 
the unlawful trade has been somewhat abated; but the mutavifs, in order to be 
revenged, have excited the Bedouins against the sanitary authorities and against 
the non-Moslem. The latter are the sanitary physicians and the foreign consuls, 
As a consequence of the above-mentioned incitement of the Bedouins the criminal 
attempt against the consuls of Russia and France resulted. They were shot and 
wounded on the 30th of May, 1895. Besides that, the above-mentioned Bedouins 
have destroyed the disinfecting furnace, which had just been built. The most 
astonishing thing is that the local authorities of Mecca, the muhtessib, for 
instance (governor of the town), has assisted and incited the above-mentioned 
troubles and misdeeds. I do not think it necessary to report that, though the 
central Government in Constantinople has ordered the spending of some money 
for sanitary improvements of Mecca, the local authorities of Mecca not only have 
not spent it, but they have behaved as rebels. I must state, however, that the 
Imperial Government has dismissed the above-mentioned muhtessib and another 
governor has been appointed in his place. 

It is known that two years ago the number of cholera deaths in the Hedjaz 
during the pilgrimage was about half of the total number of pilgrims who entered 
the Hedjaz by sea. The total number was 94,963 pilgrims, and the number of 
cholera deaths was 40,991. (See my report, No. 87, of the 31st of December, 1893.) 
At the last pilgrimage the number of cholera deaths was 5,000. The epidemic of 
smallpox, on the contrary, has caused a very large number of deaths, as well as 
the epidemic of dysentery. It is stated that more than 15,000 deaths have been 
attributed to smallpox. It is not possible to give exactly the number of deaths, 
as it is impossible to know exactly the number of pilgrims. We know the 
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number of pilgrims who arrive by sea, because each of them has to pay a teskeré, 
or fee; but who can state their number when they arrive through the desert? 
I have, in my previous reports on the pilgrimage, given a description of the 
sanitary condition of Jeddah, as well as that of the holy cities. 
The sanitary news from Camaran, as well as from the Hedjaz, is good. The 
pilgrims are arriving in good health, the number already arrived, up to the 15th . 
instant, being 27,991. * * * 


REPORT UPON THE CHOLERA EPIDEMIC AT HONOLULU DURING AUGUST _ 
AND SEPTEMBER, 1895. | 


In the last report, pages 354-356, may be found a partial account of 
the cholera epidemic in Honolulu, but a more complete report of later 
date has been received, and is herewith published: 


HONOLULU, HAWAIIAN ISLANDS, December 20, 1895. 


Str: I have the honor to submit the epitomized report for which you ask in 
your communication of November 12, 1895. In conjunction with my report of 
October 17, 1895, I will add, there is positive evidence that the waters of the Hono- 
lulu Harbor became infected shortly after the arrival of the steamship Beigic from 
the Orient, August 9, 1895, and not in a single case could the infection be traced 
to the freight or provisions imported. From the affidavits of the Chinese steerage 
passengers, one of whom was an old resident Chinese merchant returning to his 
island home, and from the statements made by the officer in charge of the 
Hawaiian quarantine station relative to the symptoms and deaths of the Chinese | 
during the passage over and after landing, there is no question but that the Belgic 
brought cholera here through her Chinese steerage passengers upon that occasion. 
The harbor became infected and formed a good culture medium for the cholera 
germs, due to its sluggishness, alkalinity, and the organic matter contained 
therein. 

By eating raw crabs, which had been feeding on the infected material in the 
harbor, the first native woman became infected, and from a feast held in her house 
it spread to various parts of the city. This originally infected district was imme- 
diately placed in quarantine, under guard, and the houses and furnishings 
thoroughly disinfected and fumigated. 

A cholera hospital for the care of the sick and quarantine quarters for the care 
and isolation of the other members of the family were established. 

It was impossible for the authorities to find and isolate all the people that had 
attended that feast, owing to the secrecy and lack of cooperation on the part of 
the natives. 

One of the natives from this feast was taken down with the disease, and it was 
washing his soiled clothing in the Nunana stream, a half mile from its mouth, 
that infected its water from that point down to the harbor. It was from eating 
crabs caught in this stream and washing their bowls therein that others living 
along this stream became infected. 

Various rice and tarrow patches and water pools became infected from other 
cases that attended the feast, and it began to appear here and there through the 
city. 

The authorities put forth tremendous efforts to stem the scourge, but the natives, 
who were the people most affected, and among whom the epidemic played most 
havoc, handicapped matters by drinking surface and infected waters and eating 
raw the infected crabs, also by secreting the cases that were taken sick and not 
reporting the same, and after death they would dress the body in clean clothing 
and carry away the soiled and infected articles, which would form sources of new 
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infection in new sections of the city. They were ill advised, thinking that the 
foreigners were trying to kill them off. Under these circumstances this com- 
munity deserves great credit in stamping out this epidemic in so short a time. 
The citizens, almost to a man, gave their time and means to eradicate the same, 

It became necessary to divide the city into sections and for the citizens to make 
twice daily a house-to-house investigation to’find and isolate cases before they had 

infected others, in order that the cases and families might be moved to the hos- 
pital and quarantine headquarters, the houses disinfected, and burned in. many 
instances. 

All sources of infection, as water pools, fishing districts, harbor, etc., were 
placed under strict guard. All infected tarrow and rice fields were dried up and 
burned. The city then had a thorough cleaning from end to end. 

Travel upon this island was restricted by permit. 

The interisland commerce and travel were placed under strict quarantine. 

The city was supplied during the epidemic with pure artesian well water, and 
partly to this is due the fact that the epidemic did not become general. 

The Hawaiian Government is dredging and deepening the Nunana stream at 
its mouth and walling in the same to remove this foul culture bed, which might 
become infected from any infected oriental vessel that touched at this port. 

In reference to our own country, the greatest credit and praise is due the Hon. 
Ellis Mills, United States consul-general, for his indefatigable efforts. He labored 
day and night,and was here and there in person, keeping a strict lookout that 
cholera did not leave this port for the United States. It was due to his efforts, by 
strict quarantine, fumigation, and disinfection of the steamers and shipping while 
in this port, that they were able to enter the seaports of the United States per- 
fectly safe and clean, thus preventing an outbreak of this dread disease, which 
would have cost our country many thousands of lives and many millions in money 
if it had gained a foothold on her soil. 

It has been claimed that the disease was not Asiatic cholera, 

That statement I am able to entirely refute, for, as one of the examining and 
investigating physicians, I saw nearly all the cases personally and made post- 
mortem, microscopical, and bacteriological investigations thereof. Symptoms: 
Vomiting, purging of rice water and pasty stools, cramps in the abdomen and 
extremities, with cold extremities, sunken and glary eyes, weak and rapid pulse, 
labored respiration with collapse, coma, and death in a few hours in many of the 
cases, the temperature ranging from 96° to 102° just before death. 

Post-mortem: Extensive gastrointestinal inflammation, especially of the ileum 
and colon, with much ecchymosis and denudation of the lining mucous mem- 
brane, especially of the ileum. The intestinal contents consisted of whey-like 
material. The veins contained thick tarry dehydrated blood. 

The microscopical examinations of the intestinal contents showed many comma 
bacilli mixed with other intestinal micro-organisms. I obtained separate colonies 
of the same. 

Treatment.—The treatment of the disease ranged from the voodooism of the 
Chinese doctors to the rational scientific treatment by modern methods. The 
plan of treatment which gave the best results was the following: Thorough flush- 
ing of the lower bowel by a4 per cent tannic acid solution; opium to quiet the 
intestinal peristalsis. Stimulation of respiration and circulation by hypodermics 
of strychnine and digitalis. Hypodermoclysis of the physiological blood solutions 
of 6per cent NaCl. This plan of procedure showed a high list of recoveries, 
especially so when the case was seen early. Fifty-two cases had this form of 
treatment with 25 recoveries. Many of the cases were not reported until they 
were dead, or nearly so. 
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Tabulated report of cholera cases during the epidemic. 


Reported soon after being taken sick. 53 | Nationality: 


Reported when dying ____.._...-__- 19 Native Hawaiians.......--.---- 76 

Reported when dead___.__......---- 16 PATE AW Ae ee 4 

lass ATMOTICAIS Jen gt aor ee eee 4 

Total -.---..---.--.---------- be POIbUSIESD ee ee ae ine Cmca 2 
Living, completely recovered_ ------ 25 Chinese ._-...-----.------------ 1) 

DGStnS fore eee a ee eee 63 J BDANOSC oe eee 1 

Total PE et VES! « entet © OS gai ee ey "88 Total Bae meer ee ee ar es aerate ee ew SO 88 


Last case and death October 3, 1895. 

The marine inspection, quarantine, and disinfection consisted of maintaining a 
strict quarantine day and night, guarded by land and water, upon the dock, 
steamer, crew, and stevedores of the line of steamers that run between this port 
and San Francisco. This quarantine was maintained from the time of arrival 
until departure of the steamer, there being especially quarantined men to handle 
freight, the cargoes coming from bonded warehouses or from the other non- 
infected islands. All other craft not held in strict quarantine. All suspicious 
holds, cargoes, forecastles, and cabins thereof were thoroughly fumigated and 
disinfected; the crews disinfected and their effects fumigated; the effects of all 
passengers thoroughly fumigated. All water to wash decks was taken from the 
city mains. 

These precautions were kept up until all danger from infection from the harbor 
had passed. To-day Honolulu is as free from cholera as though it had never been 


there. 
C. CLIFFORD RYDER, M. D., 


Late United States Sanitary Inspector, M. H. S. 
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YELLOW FEVER. 


Following is a table, prepared in the division of sanitary report and 
statistics, showing the prevalence of yellow fever in all countries as 
reported to the Bureau: 


Yellow fever as reported to the Supervising Surgeon-General United States Marines 
Hospital Service, November 1, 1895, to November 1, 1896. 


YELLOW FEVER. 


Place. Date. Cases. | Deaths. Remarks. 
Argentina: ; 
Buenos Ayres. ..-...------ Mar) 1-Mar, $1.2528 1 fe bets 5 | On vessels from Rio de 
Janeiro. 
Apr. l-Apr. 80. 2220. 2)55.225.. 3 
Brazil 

SIEGE BNO OR Sen en ee ees 1 1 

Dec. 24-Dec. 31_....-.|.-.----- 4 

Mar: I-Mar, $l...) 222 222 3 

July IeJaly 31_2.4).2)0e 22+ 1 
Rio de Janeiro........-..- ON ee NONE Deere se She eee 11 

Nov. 9-Nov.30.......|-------- 43 

Dec. 1-Dec. 28__.....|....---- 1386 

Dect 28 janelle ato ee eee 190 

Jane Mebalic: at 2 ee 382 

Feb. 1-Pebs8..... 2 2ciee 111 

Feb. 8-Feb. 29.......-|-.-.---- 594 

Mare I= Warnes othe eee 468 

Mar. 14-Mar. 28_.....|.....--- 459 

Mar 28—Avre dil 22 2| ones 305 

Apre1—Jnnie 272.32. e228 376 

June 27—-Aug. 29......|-..---.. 30 
UNFCNCTOY: ..<<s0ss<aa=--252- U0) Oy Ae ee AO Ne, OO ok eee Yellow fever reported. 
Poernambuco......---.+-.- x OV. we Ov. iB ee el Lee os 

eA pr: 30.332 del oorke £ 

May TEM Ay Ol. aout eas 2 
TO ee Ao eae gle Se ioc cece aie Atl oe RAI 2 e Do. 
Bae PAUION.. cs. olecs Secs Fd S'S | | eal Ae es a eran ec ge, i eee ee Do. 

Jan. .1-Jan. 31......-.- 5 3 
PAPAPACUAL As aiccq02<2-5~--- p30 ae: eee Rn A PP a [bea Bir So (Oper Do. 
Belem....<.-.2<522 wie Mtoe Spied se aio a Meee ee ucla See Do. 
[SIGS HE) pe ete ean ea Pl a pee AAR So eee a ee oT Os See Do. 
Barrado Pirahy.....-.---- DANIO) bial: Son eee eR RE hee De nee | Do. 
Campinas. . 52... 220-22- Apr. May b..2 2.51. 1a 1G ee st oar Do. 
@asa Brancéas ....-....2--- DUES pe ee rea 2 ok els Do. 
Mescalvado.. ...2cscs- 22 AND Td See Cae a thse seer ee ars oe Do. 
Dores de Pirahy-.-.-.--..-.--- AMR lie te ee ee ee Took Do. 

SFL ON SS a pe pe at Arad= May) Oc = ecaan se eee de Baw Do. 
Waboticabal ....5<s.s2-..c6 Apr. 4—Miay bc oocad: si fie sales tase Do. 
HeUMOI es 2.2 aka ose Ayr. 4= May: Sas. its Nek lea Do. 
ieopoldina, _.....-...----- Do Cols a ae Ae ep eal ay SD a eee ae om ee Do. 
ParalwbUNa-s12s-6.04565- Ap tied ese pee ae ea eae Do. 
Porto NOVO. 22..02.-s2-4-5 Poi) ere | eee DOA | SE Mek arpa | Pega rede Do. 
Sao Carlos de Pinhal....- Awa eacuet tars. jan a atic mera e [tse a Ae ee Do. 
San. Joso Nepomuceno:-.| Apr.:4.. 14. s.0s2.2s205 (LB be sl | Ons oe Do. 
MEO Se or ee a Apt-4= May 6s. 0ccec ot ee! oN iecee Do. 
Parahyba do Sul Valenca.| Apr. 4-May 5....--.-.}.....-.-}--------- Do. 
TOOT OR Ss eee ee Aprrd= Maybe sat ae Liebe tees Rae a Do. 
SOnOCaWAemet tease Sekar Avr 4 May On suse 8 Ree al Sa Oo hs oe Do. 
ORO) Fi cE 5 acai ee ie Rin eet ees aie 9 eae a ae a Ms 38 26 Miegi cse te Seeee Do 
‘WEENIE NOY ene Pepi Ae Ue io a TN oo e Do. 
WESSOUT AS ee en sake OOS ae eames oe Deere ye Ger) ish Cte goer, | ee ene Do. 
Volta Grande. -.....-..-.-- Abra Se ee Syst een pee ee tad peo St Ase eee he Do. 

Cuba:* : 
Buena Vistad 2252204260. Chen csr, Ses Se NET Lh ted Fo Yellow fever reported epi- 
demic. 


* Official reports of the Spanish army sanitary corps show that 1,835 cases of yellow fever were 
admitted to the Spanish military hospitals in Cuba during the twenty daysended July 20. During 
the same period there were in the hospitals 497 deaths from that disease. ann 


378 


MARINE-HOSPITAL SERVICE. 


Yellow fever as reported to the Supervising Surgeon-General United States Marine- 
Hospital Service, etc.—Continued. 


Place, 


Cuba—Continued. 
Caibarien 


Camajuani--.-....- 


Cardenas 


Cienfuegoss.v..cv.avesm--- 


Guantanamo 


Habana 


Manzanillo.....-..--.-<--- 


Matanzas 


Placetas 


Remedios 


Santiago s.---2+== 


Sagua la Grande 


YELLOW FEVER—Continued. 


Date. Cases. | Deaths. Remarks. 

AUS Sle sts eaddnsenn | Seered «eae nee Yellow fever reported epi- © 
demic. 

FARIA J Ade tak hha Ako? ob et ted Do. 

June 6—June 27-_------ 13 4 

June 27-July 25...-.- 39 14 

July 25-Aug. 29__..-- 128 39 

Aug. 29-Sept. 19__-.-- 104 27 

Sept. 19-Octall.. 2225) .--- 2-22 16 

Noy .8-Dec. 8. 25-22} ob ase ok 12 

Dec; 8-Dec. 22. ...---.|---..-.. 2 

Dec. 29-Jan. 19. .....-).------- 5 

Feb. 16-Feb. 23......-|_....-.. 1 

Apr. 19-May 3-------. 1 1 

BV ICO see ee cea eee e Del cower fee 

June 1—June 7_...---- 9 2 

June 14-June 28.......|_.---_-- 9 

June 28-JItily 26..-..-|2.....-- 39 

JULY PCO AUS OO eee =| Seen 45 

Augs30-Oct.l8. <2 c.21o-see eee 90 

JULY) W1Y.0) 22025, s|aaseseen 13 

Sept. 1-Sept. 30_.-..-/-...._-- 6 

Noy. 1-Nov. 28_-.....- 92 35 

Nov. 28-Dec. 19.....-. 40 14 

Dec. 26-Jan. 2.----...- i 3 | In military hospital. 

Jan. 2-Mar. 28-_....-- 40 14 

Apr. 2—Apr. 30. ..-f| a,c 13 

May 1-May 28-------- 53 26 

May 28-June 18---_--- 59 29 

June 18-June 25-_---- 20 9 

June 25-J uly 9..----- 105 45 

July 9-J py. 232 115 46 

July 23-July 30...--- 90 40 

July 3l-Aug. 6_..-...- 120 55 

Aug. 6-Aug. 20_-.-.-- 803 108 

Aug. 20-Sept. 3----.- 800 131 

Sept. 3-Sept. 10_-___- 120 43 

Sept. 10-Oct. 1._--...- 257 123 

Oct. 1-Oct. 8.2-2- 43... 150 54 

Mar,.15-Mar..31.. 455 2|4s22.23- 2 

July .15-July 31228 a2 7.. 884 8 

Aug.i=Augi3l.....:.}..-. 28. 5 

Sept. 1-Sept. 15----.--|--.-...- 3 

June 17-June 24-.--.-- 56 42 

June 24-July 8_---.-- 124 85 

July 8-July 29..--.-.- 200 134 

July 29-Sept. 80.....-]-------- 267 

Octés i-Oct: 2Iss5... Bie 4] 

ONAL Sal ch eia tees cae waniet cas Nene bee Yellow fever reported epi- 
demic. 

ih eet Rie eee eee ey el Bier PA SG Do. 

INOWie Ze DO Cuhieseee eee peo eee 97 

Dec. %-Dec. 21......-|-------. 29 

Mece2l=Dec. 285-eeses|eonaaeee 12 

Dees B=). ans 4 Stee 6| Sao sees 15 
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Yellow fever as reported to the Supervising Surgeon-General United States Marine- 
Hospital Service, ete. —Continued. 


YELLOW FEVER—Continued. 


Place. Date. Cases. | Deaths. Remarks. 


| | 


~ Cuba—Continued. 
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Yellow fever has not appeared within the limits of the United States 
since my last report, although its appearance might have been expected 
upon the coast line contiguous to Cuba, where, in consequence of the 
disturbed conditions prevailing in that island, there has been an 
_inereased prevalence among the foreign troops. In Brazil the epi- 
demic reported as in progress last year still continues, and for the 
twelve months ended October 1, 1896, there have been reported 3,107 
deaths from it in Rio de Janeiro alone, while it has existed in 29 other 
districts, principally during the spring months, but no reliable sta- 
tistics are obtainable. Santos, for example, where it was especially 
fatal last year, is only represented in the table as among those points 
where yellow fever is ‘‘reported.” 

In Cuba, as above noted, the disturbed internal conditions continue 
to prevent to a great extent the gathering of exact information rela- 
tive to the prevalence of yellow fever in the interior districts held by 
the insurrectionists. From the seaports the Bureau receives period- 
ical advices from its sanitary inspectors of the health conditions exist- 
ing therein, and from these places it is reported in epidemic form. 
Sixteen districts report this condition. Uptothe Ist of October there 
were 753 deaths from yellow fever in Habana, 528 in Matanzas, 352 
in Santiago, and 182 in Sagua la Grande. ‘To this, of course, must be 
added the large, probably indeterminate, number of deaths in the mili- 
tary hospitals among the unacclimated troops. 
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Official reports of the Spanish army sanitary corps show that 1,835 
cases of yellow fever were admitted to the Spanish military hospitals 
in Cuba during the twenty days ended July 20. During the same 
period there were in the hospitals 497 deaths from that disease. 

It is gratifying to note the decrease of the disease in the adjoining 
Republic of Mexico. In the past it has been quite prevalent at vari- 
ous seaports, especially in Vera Cruz, where 137 deaths were reported 
last year. From an examination of the table it will be seen that 
Mexico has been practically free from it during the past year, and 
from Vera Cruz there were but 15 cases reported, with no deaths. 


REPORT UPON THE HISTORY OF YELLOW FEVER IN RIO DE JANEIRO SINCE 1849, 


By E. CLEARY, M. D., Sanitary Inspector, M. H. 8S. 


RIO DE JANEIRO April 24, 1896, 

Str: I have the honor to acknowledge the receipt of your letter dated March 16, 
1896. 

The report alluded to, which was not received, was a condensed history of the 
health of Rio de Janeiro from 1835 to the end of 1892, and of course included 
yellow fever, which disease never appeared in this town until 1849. 

The following is modified from that report, with such additions as may be 
necessary to complete the information up to date: 

History of yellow fever in Rio de Janeiro.—Yellow fever made its first appear- 
ance in Rio de Janeiro in the last days of the month of December, 1849, having 
been brought by an American ship to Bahia, and thence tothis port. Being anew 
and almost unknown disease, it rapidly extended itself among the shipping and 
throughout the town, and, as it found a favorable soil for its propagation, it made 
many victims and became almost endemic in the place, whose population at that 
time was, more or less, 200,000. It made 4,160 victims in the year 1850, its propa- 
gation being favored by the situation of the town on the low, flat margins of an 
immense bay, fed with fresh marsh water, and with only one small outlet, so that 
it is safe to say that thousands of acres of surface have stagnant water; and at 
that time modern sanitary science was not as well understoodasat present. Besides, 
there was no drainage system, nor any method to get rid of garbage and fecal 
matter, except by carrying it in carts and on the heads of negroes to the beach 
of the bay, where it was cast into the water to powerfully aid in increasing the 
putrescent matter already contained in the still waters which almost surround 
the town. Under such circumstances it at once obtained a fixed status. 

In 1851 there were 471 deaths from the disease, and in 1852 there were 1,943. I 
have no information for the years 1853 and 1854, but from 1855 to 1859 there were 
2,725 deaths. In 1860 there were 1,236 deaths; in 1861, 247; in 1862, 12; in 1868, 15, 
and to the end of 1868 there were no more cases reported. 

This immunity may, perhaps, be attributed to the great system of drainage 
commenced soon after 1860; but at the commencement of these works they doubt- 
less contributed to the extension of the disease by opening up the streets in every 
direction, but as soon as they could carry off immense amounts of deleterious 
matter a better condition ensued. Now, after many years, the works are con- 
sidered inefficacious, if not positively deleterious, as the pipes and galleries are 
made of very porous materials and admit of the escape of poisonous matter suffi- 
cient to contaminate the subsoil, and, as street excavations are constantly being 
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made, exhalations from this poisoned earth are of daily occurrence. Saysa highly 
respectable and competent hygienist on this subject: 

“Tt was at this time that the subterraneous drainage works were commenced, a 
colossal work and destined to produce good future results; but, because of the great 
carelessness displayed in the beginning and the bad quality of the materials used, 
highly competent Brazilian hygienists attribute to the drainage system the per- 
petuation of yellow fever by means of the exudations from the pipes into the 
subsoil of the town, but itis without doubt true that the new works caused the 
complete extinction of the disease until 1868.”—(Dr. Aureliano Portugro. ) 

In the year 1868 it is believed that the disease was reimported (and by another 
American ship), and up to the end of 1869 there were 293 deaths from yellow fever. 

From 1870 to 1874 yellow fever killed 5,922 persons; in 1873 alone there were 
3,659 deaths. 

From 1875 to 1879 the disease increased in intensity and killed 7,218 victims, 
including the great epidemic of 1876, in which year 3,476 persons died from this 
fell disease. 

From 1880 to 1889 there were 9,563 deaths from yellow fever. In 1890 there were 
only 719 deaths, while 1891 had 4,454 victims and 1892 4,312. At this time the 
population was estimated at 566,800, and the death rate was 33.5 per 1,000. 

In 1893 the disease victimized only 742, while in 1894 4,715 died of the disease, 
the greatest number yet in any one year, due perhaps to the fact of the town being 
blockaded and the garbage not having a free exit. In 1895 the number fell again 
to 818. In the present year of 1896 we have another epidemic, but it will not be 
as great as in several of the former years. 

The above is a sad picture, and I hope something may be done toward stamping 
out the pest, or at least for its amelioration, but I doubt it, for every year, after 
the evil is done, the newspapers, the authorities, everybody, cry out against the 
bad sanitary and quarantine arrangements, and threaten to bring about great 
reforms, but as yet no real great improvement has been effected, and the evil 
remains without remedy. 

More effective drainage, more effective disinfecting, more effective isolation, 
better habitations for the lowest class, a better supply of filtered water, and 
cleaner streets are all absolutely necessary. 

Respectfully, yours, R. CLEARY, M. D., 
Sanitary Inspector, U. S. M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 


REPORT UPON THE CAUSES OF THE CONTINUANCE OF YELLOW FEVER IN RIO 
DE JANEIRO. 


By E. CLEARY, M. D., Sanitary Inspector, M. H. 8. 


Rio DE JANEIRO, January 27, 1896. 

Sir: In reply to your letter of December 12, 1895, I have to submit the following 
report upon the causes of the continuance of yellow fever in Rio de Janeiro: 

This isa much disputed question here, and innumerable opinions have been 
emitted by professional observers, many of them very contradictory. 
- Ican only give you my own, after many years of residence and observation, and 
which, Iam led to believe, nearly coincides with that of some of the best consid- 
ered authorities. 
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SITE AND DRAINAGE, 


First, as to the situation of this intertropical town. It lies on the western mar- 
gin of an immense bay with only one small outlet, and no large river emptying 
into it, and on lowlands, originally swamps, and in several places, in the very 
center of the town, on the sites of former lagoons. Itis nearly on a dead flat, with 
numerous large hills or small mountains interspersed in every direction. In the 
principal part of the town there are about twenty of these abrupt hills, all more or © 
less densely populated, and reached by inclined planes for railways, an elevator, 
and zigzag roads. The drainage of the principal and level part of the town is 
inefficiently performed, the piping, due either to porosity or bad joints, allowing 
the ooze to escape, so that every time an excavation is made in the streets, foul, 
unhealthy exhalations escape, much to the detriment of the public health. For 
this reason the law prohibits excavations to be made during the hot months; but 
the law is constantly evaded. 

From the above description of the lay of the town you will naturally perceive 
that the fall is very slight, too slight for the automatic escape of the fluid detri- 
tus, hence it can only be gotten rid of by flushing out the drains; but as the 
water supply is hardly sufficient for the absolutely necessary personal uses of 
600,000 people, the drains remain at times for many weeks in a foul state, and 
when they are washed out the foul matter blackens the waters of the bay for 
many acres in extent. Only last month, on a visit of inspection, as I passed 
between Cobres Island and the Marine Arsenal, on the mainland, the water was 
dark brown for nearly a half mile in extent and reached beyond the island. They 
were flushing the drain that empties itself near this part of the bay. 


INSUFFICIENT WATER SUPPLY. 


The want of water is severely felt even for domestic purposes, though there is 
water enough in, the highlands surrounding the town to supply London itself. 
There is no one general system of water supply, but the main town receives its 
quota from the tanks in Rua Sao Jannario, from another by the aqueduct of 
Carioca; the Laranguivas district from another source, and the Botafogo district 
from still another. 

SUBSOIL AND MANURE. 


Besides all this, it is well to remember of what is composed the foundation of 
the flat part of the town. In old colonial times there were no proper water- 
closets, but each house had its covered barrel, which was emptied at night into 
the waters of the bay along the shore, and in too many cases into the alleys and 
back streets. All other garbage, as a rule, was thrown into the streets, until the 
stench became absolutely unbearable, when a little earth and lime were used to 
cover up the nuisance, and so they went on for years, forming a subsoil whose 
nature is more easily imagined than described. 

And just during the hot season the manuring of the thousands of gardens takes 
place and (always) decomposed fecal matter mixed with rotting straw is piled on 
the sidewalks, even for days in many cases, which attract myriads of flies, who 
aid in scattering the pestilential germs from the advancing putrefaction under a 
tropical and vertical sun; and even when the manure is scattered over the earth 
the stench continues for days. 


DISPOSAL OF GARBAGE. 


Another source of pestilence is the method adopted to get rid of the garbage, 
which is hauled away from all parts of the town (by law at night, but actually at 
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any time). Last week, at 10. a. m., I met a train of garbage carts in the aristo- 
cratic district of Botafogo, foully smelling and dropping parts of their loads as 
they jolted over the roughly paved streets. The carts are very heavy, hauled by 
two mules each, and with covers which are almost always propped open by the 
heated-up load of foulness, including mattresses of pestilential patients who have. 
‘died or recovered, and thus they go through the principal streets, scattering parts 
of their loads in all directions. 


HABITATIONS OF THE POOR. 


Another source of pestilence is the existence of the ‘‘ corticos,” or ‘‘ estalagens,” 
which are agglomerations of huts for the poorest classes, in the centers of the 
unusually large blocks of the town, reached through large archways, which can 
be seen even in the best and most aristocratic streets. Some of these dens are more 
than one story high, and all are crowded with men, women, and children, of all 
races and colors, pigged together worse than animals; and they live and die in 
filth and vice. Vice, I say, and one proof of it is that of the 13,367 births during the 
year 1895, 8,227, or more than 24 per cent, were illegitimate. It is estimated that 
largely over 100,000 human beings live, or rather fight for existence, in these foul 
hives. The women mostly wash clothes to gain a scanty livelihood, and in the 
long, narrow lanes of unclean space between the huts they extend the badly 
washed clothing of the sick and the well, to dry and exhale their emanations 
under the tropic sun, whilst crowds of naked and half naked children, as dirty as 
the very lanes, are busy amusing themselves. 


THE FOCI OF YELLOW FEVER. 


Since the introduction of yellow fever in 1849, it has never been really eradi- 
cated, but exists in a sporadic form, even in the coldest months. Of course the 
‘‘estalagens ” described above are the cause of many contagious diseases, and in 
them the spread of infection is great and rapid. But the principal foci may be 
found in the low-lying beach district extending from the ‘‘ Praia de Santa Luzia,” 
around by the custom-house, the arsenals, and the saude, to the ‘‘ morro de 
saude;” and in the streets which run down to the water front, especially ‘‘ Seto de 
Setembro,” ‘‘ Hospicio,” ‘‘ Assemblea,” ‘‘General Caneava,” ‘‘Alfandega,” and 
‘¢Sao Pedro,” while the cross streets, though being well attacked, have always 
fewer cases. The district to the north and west of the railway station, low lying, 
swampy, thinly habited lands, are equally as bad foci, and Rua de Riachicelo and 
Misericordia never escape. 

In the last epidemic ‘‘ Morro do Castello” (Castle Hill) and ‘‘ Morro de Santa 
Theresa” were also badly attacked, though they are high and well drained. As 
the dwellers on these hills are almost all people engaged in business in the dense 
part of the town, I believe that the cases were taken there. 

In fact, the whole crowded district included between a line drawn from the 
“Gloria” to the ‘‘Praia Formosa” and the littoral may be considered as one 
grand focus of yellow fever, and this composes all the business part of the town, 
the upper stories of the houses in which are well populated. 

I believe that most of the cases occurring in other districts, such as ‘‘ Bota 
Fogo” and ‘‘ Cattete,” and beyond and to the west of Ru Machado Coelto, are 
carried there from the general focus, and of course by extension to others causes 
numerous victims. The district of ‘‘ Lavangeiros,” which is the valley of a small 
stream some 2 miles long which empties itself by way of Cattete into the bay at 
the foot of Rua de Flamengo, appears to be an independent focus, as whenever an 
epidemic appears the disease is sure to be rife in this district, as it is to-day. The 
little stream is uncovered for most of the way and is a receptacle for filth from 


384 MARINE-HOSPITAL SERVICE. 


the bordering houses high up the stream, which is washed down in solution and 
deposited on its margins, whence it finds its way into the neighboring houses in 
the form of disease. 

And until a sufficient water supply, a better drainage, a safer removal of the 
garbage, and a more efficient sanitary police is established the pest will continue. 


DISINFECTION. 


The sanitary authorities are able and competent men, well up to date in the 
science and provided with everything necessary, but they are too few to be effi- 
cient. The disinfection of infected houses is made, as a rule, by hired workmen 
of little or no education and less judgment, and without the supervision and 
presence of a professional man, as I have seen myself in the street of my residence. 

Now, the class from which these workmen are taken are incredulous as to the 
necessity and efficiency of sanitary measures, and, of course, not being obliged by 
the presence of an authority, they do their work as rapidly and as carelessly as 
possible, and often allow infected articles to be removed by the owners before 
closing the infected rooms and houses. 


RESULTS OF SANITARY EFFORTS. 


The results of the efforts to withhold the pest are nothing to boast of, as dur- 
ing every hot season the pest breaks out, more or less intensely, as the weather is 
more or less hot and dry, and, of course, many cases emanate from imperfectly 
disinfected houses. 

Nor are the people here unconscious of this state of affairs, for almost daily the 
public newspapers call attention in strong language to the want of hygienic pro- 
tection, to the filth and bad smells of the town, and especially to the cruel mar- 
tyrdom of an insufficient water supply. 

The daily O Paiz deserves especial mention for its endeavors for reform. 


SUMMARY OF NECESSARY MEASURES. 


To sum up, what is needed to finish or diminisk the pest is— 

1. A full and sufficient supply of water, well filtered, which it is not now. 

2. A general reform of the drainage system. 

3. A larger corps of professional sanitary authorities, with competent powers 
and means, and better employees. 

4, A thorough cleansing and reform of many houses in the focal districts and 
paving the streets. 

5. A safer system of garbage removal. 

6. More efficient street cleaning and irrigation. 

7. A disinfection station in the bay for infected ships. 

The following table will give the deaths from zymotic diseases during the year 
1895, as well as for 1894 and 1893. 

Though there were 818 deaths from yellow fever, the disease was not considered 
epidemic. 

Other diseases.—I would call attention to the large number of deaths from 
malaria, which is constant here and due, I take it, to the swampy surroundings 
of the town, which is built on originally swampy ground. Tuberculosis, also, has 
its numerous victims, more than malaria, always in about the same proportions, 
and though certain efforts are made to restrain yellow fever, nothing is done 
against malaria and tuberculosis, which are endemic in the town, and their united 
victims in the long run are much more numerous than those from the alarming 
epidemic of yellow fever. Even in epidemic years, these diseases hold the pre- 
dominance, as will be seen from the table. 
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Table of deaths from zymotic diseases in Rio de Janiero, Brazil, in the years 1895, 
IS94, and 1893. . 
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I have the honor to remain, respectfully, yours, 
R. CLEARY, M. D., 


Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


YELLOW FEVER RAVAGES AMONG NEWLY ARRIVED IMMIGRANTS IN BRAZIL— 
ONE OF THE CAUSES OF THE CONTINUANCE OF THE DISEASE. 


Report by E. CLuARY, M. D., Sanitary Inspector, M. H.S. 


RIo DE JANEIRO, March 10, 1896. 


In the last few years many thousands of immigrants have been introduced into 
this country, especially through the ports of Rio de Janeiro and Santos. Certain 
persons have contracts with the Government to bring the immigrants at so much 
a head, the Government obligating itself to receive them at the ports, take care of 
them, and forward them to their final destinations. Some few years ago many 
arrived at this port, and though appropriations were not wanting, there was 
no place to receive them provided by the authorities, so that they were com- 
pelled to lay out in one of the city ‘‘reservations,” and shelter themselves from a 
tropical sun as best they could, men, women, and children, while many wandered 
through the streets asking alms; many were stricken down with yellow fever 
and died victims to official negligence; and all this at the hottest time of the year 
and during an epidemic of the yearly scourge. 

The O Paiz newspaper, always foremost in denouncing public errors, attacked 
the whole system, so that an island was purchased in the bay to serve as a recepta- 
cle for immigrants and arrangements made (apparently) for their comfort till 
they could be forwarded to their destinations. This island was fitted up with 


67038. M HW S———25 


386 MARINE-HOSPITAL SERVICE. 


wooden sheds and temporary hospitals, and large sums were expended; but now 
the same newspaper, as well as others, denounces the immigrant establishment 
on the Islha de Flores (Island of Flowers) as a disgrace and a dishonor to the 
Brazilian name and a focus of pestilential disease, when unacclimated persons, sick 
and well, are exposed to infection, crowded promiscuously in ill-ventilated sheds, 
no pure water to drink and none for washing purposes, and the drinking water 
stale, brackish, and full of impurities, as well as scant in quantity; the food insuf- - 
ficient and miserably prepared; and, not to go into all the particulars, it is asserted 
that the treatment of these wretches can not be appreciated except by eye- 
witnesses, as the filth, stench, and foul abominations exceed all imagination. 

* * * * * x * 

An editorial in the newspaper mentioned concludes as follows: ‘‘ We appeal to 
the President of the Republic. It is better to prohibit immigration to Brazil 
entirely than to maintain an establishment such as this.” 

Of course some improvement will be made in the establishment after this denun- 
ciation, but will it be lasting? Experience here teaches grave doubts. The 
simple expedient of refusing to receive immigrants during the hotter months 
seems not to have occurred to anyone. If this state of things is not at once and 
radically broken up, we can not blame any European nation for following the 
example of Germany, and prohibiting the exodus of its immigrant classes to 
Brazil, where they are so foully treated. 

Daily telegrams tell of fever-stricken localities in the interior, and it is very 
likely that the immigrants are the carriers of the disease. At present there are 
about 1,500 wretches in the shambles of the Islha de Flores. 

What has been written above is much on the favorable side of truth; and can 
anyone be mistaken in believing that the hundreds, nay, thousands, of immi- 
grants introduced into this port and Santos during the hot months are a cause of 
the spread of yellow and other fevers? When we consider that they arrive after 
a hard voyage in the holds of vessels, without facilities or means for practicing due 
cleanliness, and then are crowded into ill-ventilated and foul dens, with improper 
and unaccustomed food, foul water in insufficient quantities, wretchedly: clad, 
filthy in person and in their surroundings, and in this condition scattered through 
the highways of trade to interior ports, I can but consider that yellow fever has a 
strong ally in such a system. I do not believe this evil will be permanently 
remedied, nor do I see what we can do to produce a reform. 

I have communicated the above facts, as the newspapers have revealed the 
scandal, and as you have asked for the causes of yellow fever here. I believe this 
immigrant question to be a very serious one indeed, for, as I said above, no one 
seems to remember the necessity of prohibiting the importation of thousands of 
unacclimated, dirty human beings during the yearly invasion of yellow fever. 

* %* * * * * * 


THE MENACE OF HABANA. 


In my last annual report I set forth at length historical, descriptive, 
sanitary, and statistical data showing the perennial peril to which 
this country is subjected by reason of the continued prevalence of 
yellow fever in Habana, due to remediable causes. In the prepara- 
tion of the table which is published in the last report, showing the 
years in which yellow fever has visited the United States, the seaport 
cities visited, and the source of the infection in each year, the percent- 
age of infections traceable directly to Habana proved to be so large 
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that I considered it my duty to present to you the following special 
ee with a view to its being considered by the Department of State: 


PROTEST CONCERNING THE SANITARY CONDITION OF HABANA. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MaRINE-HOSPITAL SERVICE, 
| Washington, D. C., December 4, 1898. 

Sir: I have the honor to submit for your consideration the following statements 
relating to the Island of Cuba and its chief port, Habana, and the jeopardizing 
relation which the latter in particular constantly bears to the United States by 
reason of insanitary but remediable conditions, causing it to be a focus of the infec- 
tion of yellow fever, the most subtle and dangerous of all the epidemic diseases, 
and one which annually threatens life and commercial prosperity in a large por- 
tion of the United States. 

I transmit herewith a table which I have caused to be prepared for the annual 
report of the Marine-Hospital Service for 1895, showing the years in which yellow 
fever has visited the cities of the United States, the cities visited, and the source 
of the infection. It will be seen from the table that during the present century, 
from 1800 to 1894, there have been but seven years in which yellow fever has not 
visited the United States. The source of the infection is known in only forty-one 
of the eighty-seven years; in twelve of these forty-one years the source of infection 
is given assimply the West Indies, which may or may not mean the Island of Cuba; 
but in twenty-three of the years the source is given definitely as Habana. Taking 
a more limited period, namely, between 1862 and 1894, our shores have been 
infected with yellow fever twenty-six different years. The source of the infection 
is known for nineteen, and of these nineteen yearly visitations sixteen have been 
traced definitely to Habana. The records further show that in some years a num- 
ber of places in the United States have been infected independently of one another 
- from Habana, as, for example, in 1862 Key West, Fla., and Wilmington, N. C.; in 
i871 Cedar Keys, Tampa, and New Orleans, and in 1873 New Orleans and Pensa- 
cola. The last epidemic of yellow fever in this country, namely, in Brunswick in 
1893, was brought on vessels from Habana, and the last great epidemic, namely, in 
1878, is traceable to the same source. The epidemic of 1878invaded 132 towns of 
United States and caused a mortality of 15,934 persons, and the pecuniary loss to 
this country has been stated at the lowest estimate as $100,000,000 in gold. The 
disease is not indigenous to our soil, but is always imported. 

So great is the danger of its introduction from Cuba and Habana that it has 
become a trite saying among sanitary officers that the only absolute safety lies in 
nonintercourse. 

This subject is by nomeans anew one. Attention has frequently been called in 
the reports of the Marine-Hospital Service to Habana as a constant menace to the 
health of the United States, and the subject was one of exhaustive inquiry by the 
United States Yellow Fever Commission, whose report may be found in the annual 
report of the National Board of Health for 1880. I quote from this report as 
follows: 

‘‘Cuba, as its prosperity and commerce increased, has become the greatest nurs- 
ery and camping ground of one of man’s most ruthless destroyers. Itself most 
Seriously afflicted, it annually disseminates to other lands, as from a central hell, 
disease and death. (Page 78.) 

‘*Cuba makes no such efforts to limit the spread of yellow fever as have appar- 
ently proved successful in Martinique and others of the West Indies... * * * 
Our present. knowledge justifies the hope, if the periods when this tendency to dic 
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out was very manifest were utilized in efforts for protection, even Habana might 
be freed from the poison of yellow fever and require a fresh importation for the 
renewal of the disease. (Page 104.) 

“So far is Cuba from making any efforts to control yellow fever that much is 
done to favor its dissemination. (Page 105.) 

‘‘Until their accomplishment [sanitary measures] Habana will continue to be a 
source of constant danger to every vessel within its harbor, and to every Southern - 
port to which these vessels may sail during the warm season. * * * Since the 
United States commission found in Cuba only well-known causes for its unsani- 
tary condition, it was concluded with perfect confidence that the means to render 
this condition satisfactory should consist of those well-tried remedies above indi- 
cated which, wherever else applied, have always succeeded.” (Page 107.) 

I beg leave further to invite your attention to Senate Report No. 1263, Fifty- 
second Congress, second session, February 4, 1893, being a report from the Com- 
mittee on Immigration under resolutions of the Senate of July 16 and December 
14,1892, and a special subcommittee of members of the Senate and of the House of 
Representatives, to examine into the condition of immigration from Cuba and 
West India Islands and the danger of the importation of epidemic and contagious 
diseases into the United States through immigrants from these islands. I quote 
from the report of this committee as follows: 

‘«The evidence shows that the most fatal form of yellow fever is always present 
in Habana, and in the summer and autumn it is liable to be imported into the 
United States by both immigrants and merchandise passing through the State of 
Florida, unless the most thoroughand preventive measures shall be constantly 
used. The sanitary condition of Habana is a perpetual menace to the people of 
the United States, and invites the entry into the island of contagious and infec- 
tious diseases of the most virulent and fatal character.” 

The city of Habana is unprovided with proper drainage or sewerage. The har- 
bor of Habana is a cesspool which for years has received the drainage of the city, 
and is virtually a cul-de-sac, with no means of its being scoured by the tides or 
fresh-water streams. The wharves on the Habana side of the harbor are notorious 
as foci of infection. An examination of the records of the quarantine stations on 
the South Atlantic and Gulf coasts for the year 1894 shows that there were 11 
cases of yellow fever taken from six vessels arriving at the Dry Tortugas Quaran- 
tine Station. All of these vessels came from the wharves in Habana. In the year 
previous, 1893, at Ship Island, there were five vessels which arrived at the quaran- 
tine station, having had eight cases of yellow fever on board, and all of these 
yellow-fever vessels lay at the wharves in Habana, with the exception of one which 
lay very near a vessel which had been at Tallapiedra Wharf, and was infected with 
yellow fever. Two of these wharves, namely, the Tallapiedra and the San Jose, 
are particularly dangerous. Under this latter empties the sewer from the Military 
Hospital,where the yellow-fever patients of the army are treated. It has been said 
that no vessel has ever been tied to this wharf with a nonimmune crew on board 
without yellow fever appearing among them. So well known is it as a danger 
point that it is called ‘‘ Dead Man’s Hole” by ships’ captains, and so great is the 
danger of being obliged to tie up toit that captains of American vessels have been 
known to pay for the privilege of discharging cargoes in the open bay on lighters, 
the payment being made by deduction from freight charges, amounting frequently 
to $200 or $300. Captains of American vessels have frequently asserted that the 
United States Government should not allow vessels to go to the wharf. The 
personal danger to the American seaman is increased by reason of the fact that the 
law compels him to remain on his vessel even though tied to Tallapiedra Wharf in 
‘‘Dead Man’s Hole.” 

A description ofthe sanitary imperfections of Habana may be found in the 
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annual reports of the Marine-Hospital Service, and in the report of the United 
States Yellow Fever Commission, previously referred to. I have made aninquiry | 
as to whether any improvements in the conditions have been made in recent years, 
and the reports received show there have not been. 

Sanitary Inspector Burgess reports that, while a new water supply has been 
provided for Habana, there has been no sewerage to correspond. He states that 
the few sewers are badly made of pervious material, so uneven in their course and 
go leaky that the city would be better off without them. Itisalready being reported 
that many houses, as also the city generally, are damper than before the new sup- 
ply of water, and naturally this must obtain and increase until some appropriate 
drainage system is constructed. 

The furnishing anew supply of water toa city before providing an extra amount 
of drainage is sometimes called by sanitarians ‘‘the-cart-before-the-horse” pro- 
cedure. The danger is actually increased by the increased supply of water. The 
dread caused by this condition of affairs in Cuba, and particularly in Habana, is 
illustrated by a concise review of the quarantine regulations deemed necessary by 
local and State as well as by the national quarantine authorities. Between May 
and November every vessel from Habana, and from most of the other Cuban 
ports, arriving at any port in the United States between Norfolk, Va., and 
Brownsville, Tex., whether yellow fever has prevailed on board or not, is required 
to discharge ballast at quarantine, to have its hold washed and filled with fumes of 
sulphur, all the dunnage of the crew and baggage of passengers placed in steam 
disinfecting chambers, and after completion of disinfection the vessel is then held 
from three to five days before being allowed to enter port. 

Some exception is made to the above with regard to iron steam vessels bringing 
passengers, but other specific and stringent requirements are added. Moreover, 
the regulations forbid absolutely persons not immune to yellow-fever to come to 
Florida from Cuba during this period. By an immune person is meant one who 
has had yellow fever, or who has resided in a yellow-fever locality a period of ten 
years. This rule, therefore, excludes children under ten years of age, and, not- 
withstanding that efforts have been made to abrogate this regulation, no health 
officer dares venture to recommend its abrogation. To carry out this regulation 
the United States is obliged to maintain two inspectors in Habana in order to 
give the proper certificates to passengers leaving that port for the United States. 
All the above entails, in addition to responsibility, large expense. 

It is a matter of common remark that the Spanish Government applies littie or 
none of the large revenues of the Island of Cuba to sanitary improvements. 

I wish as a sanitary officer, having in view the safety of the United States from 
visitations of yellow fever, to protest against these conditions, so strikingly in con- 
trast with the sanitary enlightenment of the age, and so threatening to the com- 
merce and lives of the people of other countries, and particularly our own. 

I have respectfully to request that the matter be brought to the attention of the 
Department of State. 

Respectfully, yours, . WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 
The SECRETARY OF THE TREASURY. 


LETTER OF TRANSMITTAL TO THE SECRETARY OF STATE. 
TREASURY DEPARTMENT, 
Washington, December 11, 1895. 


Sir: I have the honor to inclose herewith, for your consideration, a letter from 
the Surgeon-General of the Marine-Hospital Service inviting attention to the 
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constant presence of yellow fever in Habana, due, as he states, to causes which 
are remediable, and inclosing a table showing the years in which yellow fever has 
invaded the seaboard cities of the United States and the large proportion of the 
years in which the infection is traceable to Cuba and Habana. 

IT have to request in this connection that you consider the advisability of bring- 
ing this matter to the early attention of the Spanish Government. 

Respectfully, yours, 

S. WIKE, Acting Secretary. 
The SECRETARY OF STATE. 


REPLY OF THE SECRETARY OF STATE. 


DEPARTMENT OF STATE, 
Washington, February 7, 1896. 


Sir: The letter of Mr. Acting Secretary Wike of the 11th of December last, 
with which was communicated a letter from the Surgeon-General of the Marine- 
Hospital Service inviting attention to the constant presence of yellow fever in 
Habana, due, as he states, to causes which are remediable, has had my careful 
consideration. ; 

Owing to the existing state of affairs in the Island of Cuba and the unlikeli- 
hood of bringing about the prompt and radical remediable measures to which 
Surgeon-General Wyman’s report adverts in a time of political disturbance 
and financial embarrassment, I am led to present the subject to the Spanish 
Government in as considerate a tone as the facts of the case permit, and not as 
presenting a grievance but rather as pointing out a condition disastrous to 
the interests of both countries alike, and no less important to Spain than to the 
United States. 

I inclose for your information copy of the note which I have addressed to the 
Spanish minister on the subject, and I shall communicate the correspondence in 
the matter to the United States minister at Madrid for his information, with the 
suggestion that he endeavor to impress the home Government with the gravity of 
the situation and the necessity of such timely consideration of the matter as will 
lead to its eventual remedy. 

I have the honor to be, sir, your obedient servant, 
- RICHARD OLNEY. 
The SECRETARY OF THE TREASURY. 


{[Inclosure. ] 
THE SECRETARY OF STATE TO THE SPANISH MINISTER AT WASHINGTON. 


DEPARTMENT OF STATE, 
Washington, February 7, 1896. 
Str: The Secretary of the Treasury has brought under my notice an elaborate 
report of the Supervising Surgeon-General of the Marine-Hospital Service, con- 
cerning the continuous danger to the health of the seaports on the Atlantic Coast, 
and particularly those of the Southern States, and in the Gulf of Mexico, by reason 
of the endemic existence of yellow fever in the city and harbor of Habana. 
Dr. Wyman, whose responsible position as the officer charged with the conduct 
of quarantine and health precautions so far as the same shall fall under the pur- 
view of the Federal Government especially qualifies him for intelligent observation 
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of the conditions of infection existing in neighboring foreign ports with which 
- this country maintains extended commerce, has fortified his report on this subject 
with a table showing the years in which yellow fever has invaded the seaboard 
cities of the United States, the cities so visited, and the source of the infection, from 
‘which it will be seen that during a recent period of over thirty years, in which time 
more accurate and specific observations have been recorded, that in the early years 
of the century a very large proportion of the epidemics which have desolated the 
coast States of this Union have had their origin in infection directly traceable to 
Habana, while of those epidemics theretofore generally described as originating 
in the West Indies since 1668 the appended remarks show that Habana was like- 
_ wise, in many cases, the source of the disease. 

The sanitary condition thus described has necessarily been a source of anxiety 
and well-grounded alarm to the authorities of the United States and of the sev- 
eral seaboard States, calling for sanitary precautions and measures of effective 
quarantine which bear onerously upon the intercourse of the United States and 
the chief commercial port of the Island of Cuba, through which the bulk of our 
Antillean commerce passes. From time to time, also, the development and spread 
of actual epidemics, besides ravaging populous districts and entailing rigorous 
domestic quarantine, have paralyzed commerce and caused widespread hardships, 
not only as respects the Cuban trade, but as respects the trade of the United States 
themselves with other countries. 

The correspondence of this Department with your legation for many years past 
shows that these restrictions upon the Cuban traffic in the ports of the United 
States have not infrequently been the occasion of remonstrance on the part of the 
Spanish representatives here, while, on the other hand, the sanitary condition of 
Habana has furnished obvious justification for the course pursued by the Feder al 
and State health officers. 

Tam not aware of the actual situation of the Island of Cuba, and I can not 
assume that the present time is auspicious for inviting consideration of the sani- 
tary condition of the harbor and city of Habana, with a view to removing the 
danger which perennially lurks there and imperils the health of neighboring com- 
munities. I feel, however, that it is my duty to lay this report before you and 
invite the most. earnest consideration thereof by your Government. Another 
summer is not far distant, and with the advent of warmer weather renewal of the 
annual precautions against the introduction of yellow fever will be necessary, 
with all their concomitant restrictions and burdens upon a mutually beneficial 
commerce. Sooner or later the problem of attacking the pestilential conditions 
which exist and have existed for more than a century at Habana will demand the 
attention not only of Spain, but of other endangered countries, with a view to 
devising an effective remedy for the state of things disclosed in Surgeon-General 
Wyman’s report, and the gravity of the situation invites timely attention and 
action. 

Accept, sir, the renewed assurances of my highest consideration, 
RICHARD OLNEY. 


Sefior Don ENRIQUE Dupuy DE LOmE. 


RESOLUTIONS PASSED BY THE AMERICAN PUBLIC HEALTH ASSOCIA- 
TION CONCERNING YELLOW-FEVER PORTS. 


The American Public Health Association has a membership com- 
posed of sanitarians of the United States, Canada, and Mexico. At 
the annual meeting of the association, held at Buffalo in September 
last, the following resolutions were adopted. They are of special 
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significance in view of the foregoing statements concerning the sanitary 
condition of Habana and Rio de Janeiro: 


Whereas yellow fever is believed to be the most subtle and dangerous of all epi- 
demic diseases; and 

Whereas it is ordinarily conveyed into one country from an infected seaport of 
another; and 

Whereas the continued and persistent presence of this disease in any seaport 
is believed to be unnecessary, and may be prevented by proper engineering and 
other sanitary measures: Therefore, 

Resolved, First, that it is the duty of every government possessing seaports thus 
infected to institute such engineering and other sanitary measures as will remove 
this menace to the seaports of other nations; and 

Resolved, Second, that i¢ is the duty of all governments continuously threatened 
with invasion of yellow fever from a seaport in which the disease is allowed to 
persist, to make representations to the government -in possession of the offending 
seaport as will induce it to adopt the sanitary measures necessary to remove this 
obstruction to commercial intercourse and menace to human life. 

Resolved, That a copy of these resolutions be transmitted to the executives of 
the several governments represented in this association. 


NO IMPROVEMENT IN THE: SANITARY CONDITION OF HABANA. 


Sanitary Inspector Burgess, in his letters of September 15 and Octo- 
ber 17, 1896, reports as follows: 

HABANA, September 15, 1896. 

Notwithstanding all the suggestions made by Cesareo F. de Losada, inspector 
de sanidad militar for this island, as well as other sanitarius, to improve the san- 
itary condition of this city and port nothing of importance has been done in that 
direction, and Habana continues in the same well-known filthy and deplorably 
insanitary state that it has been in for over a half century. It continues to be 
the same hotbed for breeding preventable and infectious diseases, such as yellow 
fever. 

Her plentiful water supply has no corresponding sewerage, and diseases which 
flourish in heat, moisture, and filth are probably augmenting. 

Her abattoirs and such imperfect drains as exist still empty their blood, liquid 
excrement, and filth under the wharves of the harbor, thus keeping up their 
infected condition during every month of the year. 

Years of experience and observation have served to demonstrate that those 
wharves and their vicinage are far more dangerous to shipping in respect to infec- 
tion by yellow fever than any other localities in the harbor. So serious is this 
danger that it would seem that some way should be found to prevent vessels going 
there. 

As many of the vessels which go to the most dangerous of those wharves are old 
lumber ships from ports in the United States (in the Gulf of Mexico and in the 
South), they are full of peril for those localities on their return to- those places 
from here. 

OCTOBER 17, 1896, 

I am informed that the Government here has appropriated and is already using 
for hospital purposes the extensive ‘‘ Almacenes,” or sugar storehouses of Regla, 
which structures, it will be remembered, are situated contiguous to the wharf on 
the opposite side of the harbor from this city. This measure, of course, will infect 
those buildings, and possibly such sugar as may or will be stored in them, 


MARINE-HOSPITAL SERVICE. 393 


YELLOW FEVER IN CuBA FALSELY REPORTED AS ‘‘ PERNICIOUS FEVER.” 


OFFICE OF THE SANITARY INSPECTOR, 
MARINE-HOSPITAL SERVICE, 
Habana, Cuba, October 20, 1896. 

Sir: Referring to your communication with initials ‘‘F. 1.,” requesting to be 
informed as to the nature of the “pernicious fever” reported by me and other 
sanitary inspectors in Cuba, and especially whether it bears any relation to either 
typho-malarial or yellow fever, I have the honor to report that the intelligent 
physicians on this island, who, it is necessary to say, constitute a very small 
minority of the whole number, regard pernicious fever here as a very fatal form 
of malarial fever with great prostration, and when that class of physicians are 
acting under no restraint of any kind and diagnosticate and certify that the sick- 
ness or death of any person was caused by ‘‘ pernicious fever,” they mean a fever 
of malarial origin. I say ‘‘ when they are acting under no restraint of any kind,” 
and by that I mean that influences—commercial, social, or otherwise—sometimes 
compel them to call yellow fever ‘‘ pernicious fever,” as when a town or com- 
munity decide that if yellow fever should be believed to exist in their locailty 
it would injure them in a business and social way. Their diagnoses or certificates 
of death from yellow fever are not accepted by the authorities, and the unfortu- 
nate physician feels himself obliged to call the disease something else, and the 
term ‘‘ pernicious fever” is the one generally adopted. On more than one occa- 
sion I have known orders to be given by the authorities to physicians here in 
Habana that yellow fever must not exist on paper or in certificates after such a 
date or before. Then yellow fever cases are called ‘‘ pernicious fever” or some- 
thing else. 

The majority of physicians who are usually practicing on this island are not 
well educated and are not skillful in diagnosis, or are foreign and of short resi- 
dence here, particularly those from Spain, and are not familiar with the fevers and 
diseases of this climate, especially yellow fever and the various forms of malarial 
fever. Such physicians, when called to cases of great gravity and rapidity and 
are unable to make a diagnosis, invariably cloak their ignorance or uncertainty 
as to the cause of death, etc., under the convenient term of ‘‘ pernicious fever,” 
and no one cares to go back of that. 

For the above and many other reasons ‘“‘ pure and undefiled ” pernicious fever of 
malarial origin has to be responsible for sickness and death caused by a number 
of other diseases on this island, such as yellow fever, typho-malarial fever, typhoid 
fever,etc. Frankly, I do not believe that one-half of the deaths that are reported 
to be caused by pernicious fever here are cases of pernicious fever of a malarial 
nature at all; therefore I have been obliged to use the term ‘‘ so-called pernicious 
fever” in my mortuary report. 

Very respectfully, your obedient servant, 
D. M. BuRGEss, 
Sanitary Inspector, M. H. S. 


SURGEON GENERAL MARINE-HOSPITAL SERVICE. 


INVESTIGATION OF THE CAUSE OF YELLOW FEVER. 


The facts detailed above and in the last annual report concerning 
the presence of yellow fever in Habana and Rio de Janeiro, and the 
resolution passed by the American Public Health Association at its 
meeting in Buffalo regarding yellow fever infected ports, together with 
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the well-known history of the disease, its frequent visitations to 
this country, causing loss of life and commercial distress and an 
annual trepidation throughout our Southern seaboard, all together 
furnish a potent argument for the adoption of measures looking to 
the discovery of the true nature of this disease and its scientific 
prevention. 

The diseovery of the bacillus of cholera has robbed that disease of 
much of its terror. ‘While still a scourge to be dreaded, its true char- 
acter is so thoroughly known that its invasion may be met with con- 
fidence, the sanitary officers feeling absolute assurance that with 
energy and means it may be checked. Not so with yellow fever. The 
germ of this disease, if there be a germ, has never been discovered, 
though many attempts have been made. While it is urged in this 
report that yellow fever can and should be made to disappear from 
ports that are constantly infected, by pressure brought to bear upon 
the government in possession of an offending seaport by the govern- 
ments which are threatened therefrom, this effort should be supple- 
mented by an earnest attempt to ascertain its precise cause. This 
ean only be done by regular, systematic investigation and laboratory 
work conducted by a number of observers, and under such provision 
of law and appropriation as will enable the work to be prosecuted 
without limitation as to time, even though it might require three or 
more years to achieve success. It is believed that it would be entirely 
appropriate for Congress to allot from the epidemie fund, from year 
to year, an amount sufficient to conduct this investigation. 


CONTRIBUTED ARTICLE UPON THE PREVALENCE OF YELLOW FEVER AMONG 
CUBANS. 


By Dr. MANUEL S. CASTELLANOS, 
Sanitary Inspector, Marine-Hospital Service at Habana. 


The inmunity of Cubans to yellow fever has been in dispute since the meeting 
of the American Commission for the study of yellow fever, which met at Habana, 
November, 1879. ; 

The commission was composed of Drs. G. M. Sternberg, Stanford E. Chaillé, 
T. S. Hardee, and John Guitéras, with whom were associated United States Sani- 
tary Inspector Dr. Burgess, and certain Cuban delegates appointed by the Gov- 
ernor-General of the Island. 

Chaillé asserted that the immunity enjoyed by adult Cubans depends on their 
having had yellow fever, in a more or less mild form, in childhood; fevers of child- 
hood which are classified as malarial, bilious, gastric, etc., or fevers of dentition, 
being really fevers of acclimation. 

Later, in 1887, during an epidemic of yellow fever at Key West, Dr. Guitéras 
observed that, although yellow fever attacked children less frequently than adults 
mortality among children increased as the epidemic of yellow fever increased. 

The conclusion from these statements is that children born in Cuba are in 
a condition to contract vellow fever and possess no natural immunity against 
it. The majority of Cuban physicians protested against this conclusion, but a 
minority, including Drs. Finlay, Coronado, and others deserving of the highest 
confidence, concurred with Dr. Guitéras in regard to the nonimmunity of Cuban 
children. 


Pa 
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The report of the American commission is the basis of the United States quar- 
antine regulations in regard to the landing of passengers who may be in a condi- 
tion to convey infection. One clause of said regulations is to the following effect: 


ARTICEH IX 


‘Passenger traffic may be allowed during the quarantine season from any port 
infected with yellow fever to any port of the United States south of the south- 
ern boundary of Maryland, under the following conditions: — 

+ * * x * * * 


‘‘(c) All passengers and crew must be immune to yellow fever and so certified 
by the United States medical officer.””! 

This special law is a barrier against the immigration of families, and operates 
_ to the prejudice of Cubans engaged in the manufacture of tobacco who may pre- 
fer passing through the State of Florida to taking the long sea trip to New York. 
Cubans are accustomed to regard themselves as immune. They consider the pre- 
cautionary measures above named as exaggerated and desire to procure a modifi- 
cation of the regulation which restricts the immigration of children. It is true 
that these measures are in force only during the quarantine season, which lasts 
six months and a half, or from May 1 to November 15, but this season covers the 
period during which Cubans go for the summer to the United States and during 
' which tobacco manufacture in Cuba generally decreases. An expression of 
opinion in regard to the nonimmunity of native Cubans has been requested of the 
Royal Academy of Medical, Physical, and Natural Sciences, and the present paper 
is submitted to the academy as a means of opening the discussion of the subject. 

The writer divides his examination of the question into four parts: 

1. Should Cubans be considered immune to yellow fever? 

2. Should a Cuban born and always resident in a yellow fever locality-be con- 
sidered immune? 

3. What length of time must be allowed a child born outside the yellow fever 
focus to become acclimated or in other words immune? 

4, Should the so-called ‘‘ borros” fever be considered a form of yellow fever, or as 
one of the many forms of paludal fever? 


1. SHOULD CUBANS BE CONSIDERED IMMUNE TO YELLOW FEVER? 


Dr. W. Griesinger, professor of the Berlin medical faculty, says in his work on 
Infectious Diseases, page 157: 

‘‘ Yellow fever is a disease which in the West Indies attacks, as a general thing, 
only foreigners. Huropeans recently arrived contract it the more readily for hav- 
ing been only a short time in the country, especially if they are natives of a colder 
climate (Norwegians, Russians, Germans, Dutch, etc.). One single sporadic case 
among such foreigners will start a destructive epidemic in the foreign population 
of Cuba. Individuals born in localities in which yellow fever prevails, and fre- 
quently persons who have emigrated to such localities and have lived in them for a 
length of time, are completely protected from the disease. There is an acclima- 
tion in respect to yellow fever which is not recognized in connection with any 
other cause of morbidity. In Europe and in North America there exists no disease 
of foreigners. Epidemics attack the native and nonnative population impartially.” 

Facts show that immunity acquired by birth and acclimation is lost by residence 
for one winter in a colder climate. The longer the residence outside of the tropics 
and the colder the climate resided in the more marked is the loss of acclimation. 


1'The evidence of immunity which may be accepted by the sanitary inspector is: 
First. Proof of continued residence in an endemic focus of yellow fever for ten 
years. Second. Proof of previous attack of yellow fever. 
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Persons returning to their own country under such circumstances are as predis- 
posed to contract yellow fever as are persons arriving in the country for the first 
time. 

Dr. Finlay in his careful study entitled Memoria Solere la Fiebre Amarilla says, 
on page 20: 

‘‘The immunity observed among Cubans of the white race born and brought up 


in Habana can not be considered as hereditary, inasmuch as it does not extend to — 


members of the same, family born in countries in which yellow fever does not exist. 
Of the children born here Iam of the opinion that many suffer during the first 
- years of childhood from fevers of acclimation or simple albuminuric fevers not 
diagnosed as such. In the suburbs of the city a form of fever is observed among 
children in which the vomit of borras fever.(black vomit) and albuminuria are 
habitual symptoms. It appears probable, therefore, that the immunity of Cubans 
of the white race is generally to be attributed to mild attacks of yellow fever 
suffered during childhood. This opinion has been sustained for some years by 
Dr. Stanford Chaillé, of New Orleans, and Dr. Guitéras, of Philadelphia. There 
are reasons,” continues Dr. Finlay, ‘‘for believing that this immunity is some- 
times acquired by benign attacks of yellow fever suffered in utero in consequence 
of infection transmitted by immune mothers during the period of pregnancy.” 

Ihave begun by quoting diametrically opposite opinions as a proof of the want 
of unanimity among medical authorities. The opinions of EHuropean physicians 
writing on diseases of these latitudes, of which they know nothing by personal 
observation, do not deserve entire confidence. Yellow fever is a morbid entity, 
occurring in many forms and accompanied by many symptoms which occur in 
other diseases. Much experience is required for the accurate differentiation of 
yellow fever from many other affections which are infectious in their nature. 
There are many cases of typhus, of bilious fever, of pernicious fever, and severe 
icterus fevers which may readily be confounded with the endemic disease. Dr. 
Delfin thinks that yellow fever may be considered a modification of typhoid fever 
when it attacks foreigners. It is true that one symptom exists in the endemic 
disease which does not invariably accompany other affections. This is the pres- 
ence of albuminuria in the urine. It must also be confessed that we sometimes 
diagnose yellow fever by the history of the individual, his descent, nativity, and 
other determining causes. We often at aclinic treat as icterus gravis what in a 
foreigner we should diagnose as yellow fever. 

One of our best clinical lecturers, Dr. Felix Géralt, instructs his classes that 
the native Cuban is to be considered immune. Dr. Dumont, who has had much 
experience in various parts of the island, expresses in his writings the same 
opinion. 

It often happens that ideas which have been regarded as incontrovertible truths 
are demonstrated by science to be false. In the present case distinguished med- 
ical professors, skilled in the diagnosis of yellow fever, assert that Cubans can 
not be considered immune against yellow fever, they themselves having treated 
cases presenting all the symptoms of this disease, not excepting the presence of 
albumen in the urine, and in which the necropsy has revealed all the lesions 
observed after death from black vomit. These cases have almost always been in 
the persons of Cubans, resident in the country during the greater part of the 
year and in localities in which yellow fever is not prevalent, but who have repaired 
to the capital or to other places in which yellow fever is endemic. 

It must be admitted that the chief focus of yellow fever is on the coast; that here 
it is habitually present, and that in proportion as we recede from the coast we find 
the disease occurring more rarely. Some physicians from the interior assert that 
there are localities in the island of Cuba in: which a case of yellow fever has never 
been known. If such localities exist, it is not surprising that persons born and 
brought up in them should be as liable as a foreigner to contract the disease when 
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exposed to it in a locality in which it is endemic. There can be no doubt that 
such a person is, in effect, a foreigner; that is to say, a person nonacclimated to 
yellow fever in consequence of never having come in contact with it. Many 
Cubans have been known to die of yeilow fever in Habana, but they have inva- 
riably been found to have lost their immunity by long residence abroad or to have 
come from the interior of the island, where yellow fever is very rarely, if over, 
present. 


2: SHOULD A CUBAN BORN AND ALWAYS RESIDENT IN A LOCALITY IN WHICH 
YELLOW FEVER EXISTS BE CONSIDERED IMMUNE? 


This question can not be answered categorically. There are some distinguished 
medical authorities in Habana who assert that they have verified cases of true 
yellow fever in the persons of Cuban children of Cuban parents who have never 
been out of the city. Other authorities no less distinguished assert the contrary. 
It is difficult to decide between opinions which differ so widely until the micro- 
organism of this disease is determined. 

There is no scientific explanation of the occurrence of yellow fever in Cubans 
whose lives have been passed in a yellow-fever focus. 

No general rule can be formulated to cover exceptional cases, and the history of 
an individual as given by his family can not be implicity accepted. On the other 
hand, physicians have a tendency to trace a connection between diseases and to find 
traits of similarity, which leads them insensibly to consider diseases which are 
different by nature as the same disease under different forms. There are some 
affections which were considered similar before the analysis of the urine was 
practiced, but which are now known to differ essentially. Miscroscopic investi- 
gation not only shows the pathogenesis of many diseases, but enables us to distin- 
guish one disease from another. 

The case of a Cuban attacked by yellow fever must be considered as so excep- 
tional as not to disprove the general rule that a Cuban, no matter what his age, 
should be considered immune while he remains in the yellow-fever focus, pro- 
vided he has never during his life been absent from it. 


38. WHAT LENGTH OF TIME MUST BE ALLOWED A CHILD BORN OUTSIDE THE 
“YELLOW-FEVER FOCUS TO BECOME ACCLIMATED, OR, IN OTHER WORDS, TO 
BECOME IMMUNE? 


Dr. Finlay fixes the time at three or four years. The American physicians fix 
it at ten years. 

Without entering into the discussion as to whether children are born immune 
in consequence of having suffered an antenatal attack of yellow fever, it seems to be 
proven that a child coming from a place in which yellow fever does not exist, to 
one in which it is endemic is in the same condition as a foreigner with regard 
to his receptivity to the disease. 

To fix the time required to acquire immunity by residence is extremely diffi- 
cult. Some persons have been acclimated by two or three years residence, and 
cases have been known of persons being attacked by yellow fever after many 
years’ residence. 

Dr. Cabanera Saavedra states that he has treated many natives of the Canary 
Islands for yellow fever contracted after twenty years’ residence in Cuba. Dr. 
Delgado reports having treated a case in which the person attacked had lived 
for nineteen years in Cuba. He states, however, that the patient had passed 
the greater part of this time in localities where yellow fever was very rare or 
else did not exist. 

Some authorities deny that residence may confer immunity, and assert that 
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immunity is conferred only by an attack of yellow fever. Others are satisfied with 
asserting that long residence increases the chances in favor of immunity. 
Experience has fixed five years as the period of immunity conferred by vaccina- 
tion for smallpox. Experience has also fixed ten years for immunity against yel- 
low fever. No scientific reason can be given for this number. - It is necessary to 


fix some period of duration, andthe ten years fixed by American health authorities 


appears sufficiently near the actual facts observed. 

The absence of yellow fever from any locality does not prove that the said local- 
ity may not be a focus of the disease, only that there is no individual present 
capable of contracting the disease. 

This explains the fact that some cities situated within the endemic zone of yel- 
low fever furnish not one case of yellow fever until certain persons capable of 
contracting the disease present themselves, when it immediately becomes epi- 
demic. It is therefore a mistake to suppose that persons susceptible to yellow 
fever may safely settle in such places because the foci have disappeared. The 
disease may remain latent in a house and create a focus when the material for its 
development presents itself. 

We may therefore conclude that immunity is relative; that it may be acquired 
by residence; that it is impossible to fix the period required to confer immunity; 
that it is safe to fix ten years as the period, provided that during this time the 
person or child has not been absent from the endemic focus. 


4.-_SHOULD THE SO-CALLED BORRAS FEVER BE CONSIDERED A FORM OF YELLOW 
FEVER, OR AS ONE OF THE MANY FORMS OF PALUDAL FEVER? 


_The pathogenesis of a disease can not be scientifically explained without micro- 
scopic examination, especially if there exists any doubt as to its nature. A 
microscopic study of the blood has not been made in this disease, consequently 
this morbid entity can not be classified. There are reasons for considering it a 
form of paludal fever, of malarial typhus, of icterus gravis, of inflammatory bil- 
ious fever, of the typical fever of warm climates, etc. 

The medical authorities who consider borras fever the form in which yellow 
fever attacks Cubans assert that its appearance is always preceded by the arrival 
of some person who is suffering from yellow fever and that yellow fever so 
imported originates borras fever. This is the opinion of Dr. Cantero, of Trinidad; 
of Dr. Fort, of San Diego de las Baftas; of Drs. Coronado, Cabafieas, and many 


others who practice in localities in which the higher forms of paludism exist. 


Dr. Cantero’s recent observations are to the effect that his cases were all in the 
persons of creoles, children of Cuban parents, who had never left the mace 
He says: 

‘‘The theory that borras fever is a form of yellow fever is supported by the 
following evidence: 

‘1. The sudden attack and the symptoms of the first period, which are always 
the same, more or less pronounced. 

‘“*2. The vomito, which is shown by analysis to be identical with that of yellow 
fever. 

**3, Analysis of the urine, which has demonstrated to contain albumin in 
greater or less quantity. 

‘‘4, The characteristic ureemia which was present in two fatal cases of borras 
fever.” 

On the other hand, Dr. Perna, who is a member of the Royal Academy of Sci- 
ences and a resident of Cienfuegos, and who has had much experience in the 
treatment of borras fever, expresses the opinion that the disease has nothing in 
common with yellow fever, and that it is simply a form of paludal fever. He 
states that comparison of the progress of yellow fever and borras fever shows that 
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the two diseases do not increase and decline along parallel lines, that is to say, 
when yellow fever assumes an epidemic form the number of cases of borras fever 
does not increase. In support of his statement he quotes the following statistics: 


Deaths | Deaths 


from from 

Year. yellow | borras 

fever. fever. 
“ORES, x coeen gy ent ea SAR) SOT el Sah oe AES eS en ie ga ea ae ee 76 1 
SRT, chess neal neopets Sam oe MOE Se gE GD Sh oe a 2c ee eee ae eee a ee SOME weer 
i oy i gas Re ea Rn 1 Ree rey cee Re RP BOS ae SN ME hs bala ate 10 1 
Ente oh ee eens. are ee ls, eee en Sate Be ee Scie op ann a aemie 137 4 
CSUN, 8 TS I ae oo ee ee le ete ee Fe ec Se Se Oe Sete See eee Yee oe Sa er 50 6 


‘The progress of borras fever and its therapeutics alike disprove its identity 
with yellow fever. It sometimes happens that children attacked with borras 
fever will be seized with black vomit within twenty-four hours, others at the expi- 
ration of six, eleven, twelve, or more days, conditions not proper to icterus typhus. 
The albuminuria, which is so marked and constant a characteristic of yellow 
fever that it is present even in mild cases, is often entirely absent in severe cases 
of borras fever which terminate in death. Quinine, which is frequently detri- 
mental in cases of icterus typhus, is the most efficacious remedy known in borras 
fever. The cases of the latter disease which I have succeeded in curing were 
treated with quinine and Fowler’s solution.” 

I have here quoted the opinions of three competent physicians living and prac- 
ticing in localities in which borras fever occurs, and it will be seen that their 
deductions differ widely. 

It is worthy of note that in Habana, where more cases of yellow fever occur than 
elsewhere throughout the island, cases of borras fever are of rare occurrence when 
the local conditions are normal. Very few physicians in Habana can recall such 
cases aS occurring in their practice. In the country where yellow fever is rare 
borras fever is frequent. 

It should be observed that in all localities subject to malarial influences borras 
fever is present. In this connection a communication from Dr. Coronado, a dis- 
tinguished authority in the study of paludism, is of interest and importance: 

_**Borras fever, in my opinion, is not a form of yellow fever, but identically the 
same morbid entity. It has been given another name merely from the fact that 
it attacks creoles. On my arrival in this highly malarial locality, in 1881, I was 
. informed by Drs. Vila, Montané, and others that borras fever had been present in 
epidemic form during the previous summer in the little town of San Diego de 
Nufiez. I carefully examined the local features of the epidemic, and I am able to 
assert that the topographical conditions of the epidemic focus, the water supply 
of the town and the range of low hills which protect the town from exhalations 
from the lagoons that lie along the seacoast, together with its distance from these 
lagoons, preclude the idea of a malarial origin of the epidemic. On the other 
hand, the active communication between the town and Habana, where yellow 
fever was violently epidemic that summer, justified a suspicion of importation of 
the disease from Habana. 

‘‘During my experience of fourteen years of practice in the varied forms of 
paludal fever I have never observed a true case of borras fever among native chil- 
dren who had not been absent from the locality. 

‘‘T have never heard of hematological examination being made in cases of true 
black borras fever. The old theory that a native Cuban could not contract yellow 
fever is, in my opinion, responsible for the term ‘borras fever.’ It is the expres- 
sion of a diagnostic uncertainty. Iam positive that the parasite of Laveran, or 
the black pigment produced by it, is always present in processes of paludic origin. 
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My conviction, based on experience, is so firm in this respect that I absolutely 
deny paludal infection in cases where repeated and complete examination of the 
blood does not show the specific parasites or their derivatives. 

‘*With regard to immunity,I am entirely in agreement with Dr. John Guitéras. 
The child born in a focus of infection is naturally in the condition of the recently 
arrived foreigner. He is, in fact, a very young new arrival. The action of the 
yellow-fever virus on his organism may operate in two distinct processes, both of 
which may fail to confer immunity upon him. If the young organism resists the 
absorption of the poison under favorable conditions of vital resistance, the out- 
ward manifestations of disease may either be entirely absent or so attenuated as 
to escape the most careful observer. On the other hand, the virus may cause one 
of those attacks of fever, more or less grave, which are common among Cuban 
children.” 

The weakness of Dr. Coronado’s assertion that borras fever is not paludal lies 
in the fact that he has never seen or read of the results of examination of the blood 
in borras fever, and can not, therefore, affirm or deny the presence or absence of 
Laveran’s parasites and their derivatives. 

Dr. San Martin, who has had long experience in practice in Vuelta Abajo, states 
that he has treated many cases of borras fever, and that he can not assert that 
borras fever is purely paludal even when the corpuscles of Laveran are present in 
the blood, and that he is of opinion that the disease presents characteristics of 
both yellow fever and paludal fever. He also states that he treated a typical case 
of yellow fever in Habana in the person of a boy ef 14, born in Habana and resi- 
dent in the city during his entire life, except for six months, which he passed at 
Guanajay. The child was born of European parents. 

The conclusions reached by the author in this examination of yellow fever 
among Cubans may thus be stated categorically: 

1. Should the Cuban’ be considered immune to yellow fever? 

No; unless he has passed through an attack of the said disease or is acclimated 
by long residence in an endemic focus. 

2. Should a Cuban born and always resident in a yellow-fever locality be con- 
sidered immune? 

This question can not be answered with an absolute affirmative, but the opinion 
of the writer is that a Cuban born and resident under such conditions should, in 
the majority of cases, be considered immune so long as he remains in contact 
with the focus. 

3. What length of time must be allowed a child born outside of the yellow-fever 
focus to become acclimated, or, in other words, to become immune? 

It is not possible to fix the period, but the opinion of the writer is that ten con- 
secutive years may be fixed. 

4, Should the so-called borras fever be considered a form of yellow fever or as 
one of the many forms of paludal fever? 

Until microscopic investigation shall decide this point the classification of this 
morbid entity must be in doubt. 


SMALEPOX. 


SMALLPOX IN THE UNITED STATES. 


Since the close of my last report and up to and including October 
1, 1896, a period of eleven months, smallpox has appeared in the 
United States, as reported to this Bureau, in 22 States, covering 74 
county and municipal districts. The point of greatest local activity 
of the disease was in the State of Louisiana. It showed itself in 
almost epidemic form in the chief city, New Orleans, where there 
were reported during the above-named period 952 cases, with 256 
deaths. The disease reached its climax of severity, numerically con- 
sidered, in the month of March, when there were reported 334 cases, 
with 83 deaths. This epidemic was in progress during the period cov- 
ered by my last report, and is a continuation of it. The cessation of 
it has been reached. It appeared also in Shreveport, in the same 
State, the first case appearing in February and the last in June, 
including a total of 58 cases and 11 deaths. 

In Arkansas the epidemic noted in my last report continued through 
to the spring months (February, March, and April), showing a total 
of 133 cases, with 19 deaths. 

In Ohio, at Martins Ferry, during the month of December, 1895, 
there were reported 74 cases, with 3 deaths. 

In Tennessee 4 counties, including the city of Memphis, recorded 
228 cases, of a mild type (only 6 deaths reported), a continuation of 
the epidemic of the previous twelve months. It had practically 
ceased by midsummer. 

In Missouri 70 cases, with 12 deaths, were reported at two small 
points in the State. 

The epidemic in Wisconsin, reported in my last annual report, was 
stamped out, and the same can be stated of that in Illinois (Chicago). 

The observation made in my previous report as to the topograph- 
ical distribution of this disease may be repeated here, viz, that it fol- 
lows the great waterways of the middle West, the tributaries of the 
Mississippi. With the exception of 2 cases in Connecticut, New Eng- 
land was free from it, and only 13 cases are recorded in the great 
States of New York and Pennsylvania. 
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Smallpox in the United States as reported to the Supervising Surgeon-General 
United States Marine-Hospital Service, November 1, 1895, to November 1, 1896. 


Place. Date. Cases. | Deaths. Remarks. 
Alabama: 
Mobile County ----:-s.s-2--2 Mar. 11-Mar. 13 -- eM cama ee 
Mar. 28-May 6---- hao eee ee 
June 5-July 5---- Tl ste hh 
Arizona: 
Hirsha Wists see eee ee ee BKC) 678 Wes oer ae Og See 
NOP alOSe sete eee ce emer etee Dec. 1-Dece. 9 ----- ae ati, oe 
Jan. 6-Feb. 3_._-- 3 eo se 
Arkansas: 
Mississippi County.....-.-- Oct. 12-Dec. 12--..- 15 13 
Crittenden County-.-------- AEE Penge AOA 24 5 
Faulkner County-.-...-----. Nat 4-Feb. 8.--_.- 27 4 
Sept lS-eeseeee.: Di" eee ee 
Monroe County_....-2--=--- NOVHeDsSaeene ees AD eens ee: Ae 
JACKSON POLbpmeenee eee aaeee Maral (osteo ser AM Eee te cae 
HOS COUTCY ee aac eee ee ORE OD sbecees see 12 3 
Stulrancis|County----4---- ARGy UME) Oye cee 16 6 
Pulaski(Countyoeseesse eee: TOsHeDNGa= se os-ce A sn Mh 8 
PW GN Gres erent oe memes Janes So eeest sees Lf See ee 
Surround edghitles eee Janet aes ene LS ee roe 
HORS Li hiseeseeeer eee eee Mar. 28-Apr. 4_..- 1 at 
Conway. Coun tya-=sseseeeee SODUH Sa eenee eee L Oieec earn 
Van Buren County. -------- MeptslS se seer ete Soweto Bees wake Smallpox reported. 
Connecticut: 
IMiddletowneeeeaeeraeteE ste. Hebahl eee ee eee li Sees erat 
IOWA VED sonc. onsen eseae ee ll Outer ss eee. A Behe anaes Sees, 8 
Florida: 
KGyeW OSt sees sen eteee ee eee June 25-Aug.3--- 42 8 
IPensicola <2. t eo eee Mar. 18—May 4.--. 10 2 
May 2-May 9-..-- Oa ae aan 
May \20- 23222 = dl fae eo a 
Sivas sees 6 2 
Illinois: 
CallOsercca eee Soe ee ee roe Jan. 14-Feb. 15.-- 1 2 
Duquoin, Perry County.-.-| Feb. 24----...--.- od Be tee Se ae 
Indiana: 
indisnanols Sesto -s.ses> May 20 sence passe Meee eee 
Seymour.......- ee, Sere eee ened aac ae EN ee 
Kansas: 
MeavenwOluleee=eesseoe tens Mar. 28-Apr. 4. -- Jil eae eee 
Kentucky: 
TZOUISVILIG. 5 ewe eet oie ee ece Mar. 9-Apr. 4-.-- ase ete ca 
IPaducahveerscecemees aoe eees Mar. 24-Mar. 31.. Les eee Beek 
ADT 30k en eae a Ms gem ee SP aed 
Abe 24-Apr. 31-_- 4 2 
Louisiana: 
New Orleans..........--..-- Nov. 2-Dec.9 ..-- 9 2 
Nov. 9-Dee. 14--- 55 10 
Dec. 21-Dec. 28. -. 10 2 
Dec. 28-Jan. 25--- 26 7 
Jan. 25-Feb. 22... 36 13 
Feb. 22-Feb. 29_-_- 53 2 
Feb. 29-Mar. 31. -_- 334 83 
Mar. 28-May 2.-- 286 104 
Apr. 30-May 7-_-..- 7 
May 9- July 18. _.- 83 24 
ees 25-Aug. 22+ 7 2 
Rept. 19- Sept. oe Mee Sees 
PUPGVOPOLrt Siinncenesseae sce 26-Mar. 16 et 
Mar. 21-Mar. 3. sal gets Oe 
Mar. 28-Apr. 405 16 2 
May 16-May 30_-- 2 ae ae es ae 
June 6-June 13__- (Sih bes span cage 
Maryland: 
Baltimore scccacsece ee ecto Mar. 7-Mar. 14-_-. Laie cc ee 
Michigan: 
DGUPOLGA~cnekenc waeacee caene Nov. 23-Dec. 14- -- 4 1 
Decsl4-Decsel aa) a oassetne|saececeees Do. 
Dec. 21-Dec. 28. -- 3 at 
Dec. 28-Feb. 15__- 8 2 
Feb. 22-Feb. 29-_- 3 3 
Mar. 1-Mar. 21-_-.- 2 1 
Ba aay Spatekusuave ms boent Mar ¥—NiRY S.. ost ease eee. aw ces Do. 
Tims yaelLOwnship cess. eee. se Hebe Mars3l? see] essa ees Do. 
TOMBE LOWNSHIDP 2222-2 < 2252 - RebaleMay iGs2 nee ees | eee sees Do. 
Greenbusb Township -..-.- Hebi bE eo ae |e sate | ee Do. 
IROCHSStelzereees scene cece. Decrl4=Decegit ease een ee eee oe Do. 
SAS RA Wet teen Saew eee ee Feb. laMar, 21-35) aie Do. 
PILBLTING SCG ees seeds Mar.,-7-A. pr. 18...) cuuspancslamides «ad Do. 
Higa “TOwnsiip.cos--222-<-- Feb. i-FPebege ls sees iret eek oe Do. 
LUPO n i VOrs eesccene cede INOW): Boe tees POD Ee eee Oe eee ee Do. 
Park Township 2oc..eckas DID YVingoo. toe eae eke ns enna Do. 
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Smallpox in the United States as reported to the Supervising Surgeon-General 
United States Marine-Hospital Service, etc.—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Missouri 
lBIBEOIS) JEOriM ae Basen a aweeee lai de aaenvaneseeleecceet Se ciee eee ess Smallpox reported. 
Chariestones: 425282 242 ie IN| ON ey eee RU ret A fone Ae tre eal Seer erp Do. 
SC OWwl Se. 5 shee ee eee CENA ree eas eee Ngee eae ot 
3 Mar. 7—Mar. 14__-- 1 Sse ee 
one rwaCkwensssnean: eee UK Gey cored Ge ae eens Dies eee ooo. 
New Madrid County----.-- MEV Sees fe. 37 8 
Niece Ga Oe 2 oar eee Mes eeu eee ee i eee eremene 
Pleasamt nile. ee eens JG ae la Re 33 4 
BING WiJOrSCV = asa. -e oe ee ee eee 
ENG Wiad tess eee see se Bonar Jan, l-Jdans ollie! 2-05 ose 1 
New York: » 
PSEOOKIV INE sue so) eB Suse ee Jan. 1-Jan. 31___- 2 1 
Ne Wey OT Key sae Ie oe May 1-May 381..-.- 1 1 
North Hempstead..-..-.---.... May 1-May 31..--. LE ie nee vey 
RVC eee ae ee Sire Bate Feb. 1-Feb. 29.... 1 Ht 
Ohio: 
Dances ee as eee ae NSO; CiSlulpion ae SI ee eee 4 
: Mar. 19-Mar. 26-.- aaa eae 
Apr. 16-Apr. 30-_.- 2) eeeeeeeee 
May 28-June 4._- ii 1 
June 18-June 25_. i 1 
Sulliye = Maliv Oe se ee eee il 
MaPtins POrry .caccss2 =-2u05 Dec. 1-Dec. 30-. -- 74 3 
Bridgeport and vicinity...) Dec. 14__.......-.. i 3 ieee a 
Bas Liverpool 22: ......22- DeGil4ecussasescs. epee 
Pennsy'vania: 
Kmroxvillen. fie 223 s22ess eee Deccdiissesse. ct ‘Wilttzamesea 
HMimleywallls S8sa 5. es cede MGs 2 Foes se dep eee ee 
Gillbertoniie 22.2 228 -ssc8— ANGI. psa cok cece i MA ae 
Philadelphia. Re Mieke Aa eet oh Nov. 16-Noy. 23-- 3 2 
eTiCevdles. Sec eee sacs eee Feb. 20-Apr. 15-.. iS sees 
"SES T Oa ek Feb. 17-Apr. 15.. BiuliseeeCseoss 
Tennessee: 
INE TOC eee eee ee 1 Dion eee ee | Fe ee 
Crittenden County. -------- Nov ids.) 2k <5 ie meas oe 
Mayevue: COumMty 222-552-525 Jan. 1-Jan. 31___- Ne eee 
Feb. 1-Feb. 29 3 1 
Obion Cowmiiy «226-5 52.2225. Jan. 1-Jan. 31_. a eee ce 
Feb. 1-Feb. 29... El ae ee ae 
Mien pits: <2 ote see cece Dec. 1-Dee. 14. - neers Sees 
Dec. 15-Dec. 31.. ian eee 
Jan. 1-Jan. 31.. a Saeeb as ae 
Feb, 1-Feb. 29___- LO" eis Se cae 
Mar. 1-Mar. 31__- OM aes eae 
Mar. 28-Apr. 11_. Nera ce 
Apr. 1-Apr. 30_- Oaleeeaseeuee 
: May 1-May 30... DOR Wi etch aoe 
Sheiby County * 2226222 scuc2 Nov. 15-Dec. 15-_- 11) | eee 
Dee 15-Dee. 31-_- Op eee sok ae oe 
Jan. 1-Jan. 3-0. Soule eeesases 
Feb. 1-Feb. 29-..- 58 5 
Apr. 1-Apr. 30_-- ii 3 
May 1-May 81.-.- 8 2 
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SPAS OE CREE eee a Soke Mar. 4.5. 304520534 iiss cee 
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HGUStOM, 222 3.2 keh Feb. 1-Feb. 8 . RENEE ets Fy 
Pe OMOM MIAN 56S. os Seeen See oe BATION ae Sus ca(sas Dera scot 
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Washington: _ 
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; Poet co] ene 4 ] 
Wisconsin: 
MK WORDS Oe scene stances HGbEGr ees (lol eae ce 
"OEE STN {21 6s eae eee a eae ta Feb. 6-Mar. 10 __- IA ee ee Ae 
VISE oe soe oe eee Wecr23 eS. eo NS teeta pom 2 
West Virginia: 
WHMICORLING IL secs Seka eos 28 SCM G: se 825 20 CUIEE ek ee 


* Not including Memphis. 
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The Marine-Hospital Bureau was called upon in various ways to 
assist in the suppression of the disease, particularly in Arkansas, 
where, in Crittenden County, a camp was established and other meas- 
ures taken to prevent extension of the pest to neighboring States, and 
in Key West, where the State health officer was aided in his efforts by 
the detail of an experienced officer and establishment and mainte- . 
nance of a detention camp and hospital. Aid was also rendered by 
instituting a general vaccination of the crews of river steamers at New 
Orleans, Mobile, and Apalachicola. The following reports describe in 
detail the measures taken: 


INTERSTATE QUARANTINE MEASURES IN ARKANSAS, 


Report by P. A. Surg. A. C. SMITH. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HOSPITAL SERVICE, 
Gulf Quarantine Station, May 1, 1896. 

Str: I have the honor to submit herewith a report of the operations of the inter- 
state quarantine to prevent the spread of smallpox from Arkansas to Tennessee 
during the time that I was in charge of the same, in January and February of the 
present year. ; 

Following is the official correspondence leading up to the establishment of quar- 


antine measures: 
TENNESSEE STATE BOARD OF HEAI TH, 


Nashville, January 9, 1896. 


Str: I have the honor to transmit to you the following preamble and resolution 
unanimously adopted at the meeting of the Tennessee State board of health Jan- 
uary 7, 1896: 

‘‘ Whereas there has existed for some weeks past a number of foci of smallpox 
among the negro settlements located near the Mississippi River, in the State of 
Arkansas; and 

‘¢' Whereas for weeks the lives and health of the people living in those counties 
of Tennessee which form the opposite bank of said river have been placed in con- 
stant jeopardy by the practice of surreptitiously passing to and fro of the inhab- 
itants of these infected centers, a number of instances already have thus recently 
occurred in which smallpox was brought into our State by these people, and which 
practice, under ordinary means, is practically impossible to prevent; Therefore 
be it 

‘‘Resolved, That the Surgeon-General of the United States Marine-Hospital 
Service be, and he is hereby, requested to take, without delay, such steps as will 
give the western boundaries of Tennessee that protection from this pest which, 
under recent Federal law, is provided for the States,and which, under the circum-~ 
stances, our people are justly entitled to.” 


With high respect, your obedient servant, 
J. BERRIEN LINDSLEY, 


Secretary and EHaecutive Officer. 
SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


[Telegram. ] 


WASHINGTON, D. C., January 14, 1896. 


See Abstract Sanitary Reports, 1895, and Public Health Reports, 1896, concern- 
ing smallpox in Arkansas. Tennessee board complaims smallpox brought from 
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Arkansas, across river. On being relieved by Assistant Surgeon Wickes, proceed 
immediately to make thorough inspection of Mississippi and Crittenden Counties, 
Ark. Vaccine virus mailed to Memphis to-day. Leave orders to be forwarded. 
Take with you necessary obtainable vaccine. See Treasury Interstate Regula- 
tions for protection spread of smallpox. Wire report to Bureau as frequently as 
necessary and make recommendation as to measures to prevent smallpox reaching 
Tennessee from Arkansas. Take such immediate measures as may be necessary. 
If additional help required, wire Bureau. 
. WYMAN, Surgeon-General. 
Passed Assistant Surgeon SMITH, 

Marine Hospital, Memphis, Tenn. 


A later communication from the Bureau directed me to include in my inspection 
Pemiscot County, Mo., if it appeared necessary. 


HISTORY OF THE OUTBREAK. 


To learn the basis of this complaint and appeal on the part of the Tennessee State 
board of health it is necessary to examine events occurring some months before. 
During the year 1895, until the close of summer, Memphis and Shelby County, 
Tenn., had had to deal with occasional cases of smalipox arising within their con- 
fines. Early in the fall the infection appeared to be stamped out and for several 
weeks no new case of the disease arose. Then a few cases were discovered which 
came from neighboring places outside the State. A planter in Crittenden County, 
Ark., living not far from the Mississippi River and from Memphis, discovered two 
patients with the disease harbored by one of his negro tenants. He claimed they 
were from Tennessee, and on the plea of sending them where they came from he 
had them carried in a wagon to the river and transported in a skiff to the levee in 
Memphis and there left to wander about until they were discovered. A few days 
later he sent the man and woman who had harbored them by the same route, and 
they were afterwards found in Memphis sick with smailpox. About the same time 
two other patients in the first stage of the disease came, of their own volition or 
otherwise, from the interior of Crittenden County to Memphis and stayed there a 
few days among friends before they were discovered. These six cases I afterwards 
traced out. Others were reported to have come into Tennessee from the southern 
part of Crittenden County and from Mississippi and Lee counties, Ark., and also 
from. places in the State of Mississippi. 

During the last of December a vagrant negro woman was found suffering withan 
eruptive disease, supposed to be smallpox, in a little settlement in Arkansas just 
across the river from Memphis. She was turned out of two houses where she 
sought refuge with her own race,and finally a local constable built a camp fire 
for her in the woods and she died there. 

In the first week of January the health officers of Memphis and Shelby County, 
Tenn., called a conference of their neighbors in Crittenden County, Ark., and De 
Soto County, Miss., for the purpose of discussing measures to prevent the spread 
of smallpox from one county to another. The Mississippi people did not respond, 
but several physicians and civil officers were present from Crittenden County. 
The conference resulted in nothing, and shortly afterwards the Tennessee State 
board of health passed the resolution before given. 


INVESTIGATIONS. 


Upon the receipt of my orders of January 14 I determined that the chief source 
of danger was in Crittenden County. Mississippi County had already taken hold 
of the matter with good success, and I could learn of no immediate danger to 
Tennessee from that quarter. January 161 visited Crawfordsville and Vincent, 
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Ark., and saw two of the local physicians and the county judge—the chief admin- 
istrative officer of the county under the Arkansas laws. They knew of the exist- 
ence of smallpox a few miles away, but could not give definite information. No 
physician had visited the cases, and I was told that none would act as health offi 
cer unless guaranteed a yearly salary. Practically nothing had been done to stop 
the spread of the disease or to ascertain the real condition of affairs. A few had 


been vaccinated at the county’s expense, but not among those in most danger of. 


exposure. No one in Vincent or vicinity would take me to the locality of the 
smallpox that day. I went on to Marion and spent the night, and succeeded in 
getting a team and driver there to visit the infected region early the next morning. 

The district where smallpox was found is called Roseboro Island. It contains 
a number of plantations, comprising several thousand acres, and gets its name as 
an island from being surrounded by water and even partly overflowed in years of 
a freshet, when the Mississippi River spreads out over the bottom lands of Mis- 
souri and Arkansas. It issurrounded by bayous and swamps, and is hard to reach 
in the rainy winter season except to those who are used to that country. The 
land is chiefly owned by nonresidents, and the dwellers are almost altogether 
negroes, usually tenants and ‘‘ croppers.” The cabins are generally of the poorest 
kind, with chimneys made of sticks and mud, and lie widely scattered or in groups. 

Smallpox got its start on one of the plantations in cotton-picking time in the 
fall of 1895, just how I could not learn. Two young negroes living in one of the 
cabins hadit nearly at thesame time. Two others, living in the same cabin, aman 
and a woman, left and went to Memphis just as the disease began in themselves. 
From this cabin the disease spread less rapidly than one would think. The owner 
of the plantation bought vaccine points and had vaccinating done among his 
hands and saved them from the spread of the disease, but not their neighbors. A 
negro family living about a mile away got it by visiting the sick. From them 
another family took it, and it spread to seven households altogether before it was 
completely checked. 

At the time of my inspection, January 18, the two first taken with the disease 
had recovered. In the next household, comprising in fact two cabins, there had 
been 7 cases, 2 having died and 5 being convalescent or recovered. Five others in 
the family escaped the disease through being protected by vaccination. These 
people were found living in a kind of quarantine, imposed either voluntarily or on 
account of the sentiment of their neighbors. In the next infected house discoyv- 
ered a more dangerous state of things existed. A negro preacher, his wife, and 
daughter had had the disease and two foster children were sick with very mild 
cases. They had refused to acknowledge that they had smallpox, calling it ‘‘ black 
measles,” and had come and gone as they pleased and had received some visitors. 
Their next neighbor, a white woman, with a mulatto child, had an extremely mild 
case with only a few papules showing. Living with her were her little girl and a 
young woman, a neighbor, who had been helping her during her sickness. I vac- 
cinated them, but without success in preventing the disease. The young woman’s 
vaccination took, but on the tenth day after vaccinating smallpox appeared, ran 
a severe course to the stage of postulation, and then ended somewhat abruptly. 
The little girl was vaccinated four times at intervals, but finally took smallpox, 
which ran a similar course to the case just described. In another infected house 
discovered the entire family of nine had been sick with the disease and three 
had died. A tenth member of the family, a grown boy, had run away at the 
beginning of the trouble and was not heard from again. They were in practical 
quarantine imposed by the sentiment of their neighbors. 


ACTION TAKEN. 


On the first day of actual inspection I succeeded in locating all the cases on Rose- 
boro Island, and did a considerable number of vaccinations as I went, fortu- 


nately finding a good many of those who had been directly exposed. Quarantine 


>: 
ie 
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was put in force for the time being by simply warning the people and their neigh- 
bors of the restrictions to be observed... At the county judge’s request, I reported 
the exact condition of things to him that night, and I left Vincent with the under- 
standing that guards would be employed and quarantine restrictions enforced. It 
was impossible for me to geta lodging place in the county at that time, and I made 
Memphis headquarters. January 20 the island was visited again, more vaccina- 
tions were done, and a further search was made for the disease, but no more cases 
were found. 

January 21 I inspected some portions of Crittenden County immediately across 
the river from Memphis, and discovered no smallpox there. I next visited Rose- 
boroIsland again. No guards had been provided, and I concluded that the county 
authorities did not intend to do anything. One new case of smallpox was dis- 
covered January 25. I then released two available men from one of the infected 
houses, and employed one as nurse to care for the new patient and the other as 
a guard. A local physician, Dr. W. H. Borum, was employed to assist in the work 
of vaccinating and inspecting. 


FURTHER INVESTIGATION AND ACTION. 


January 22 I visited Seyppel, Ark., which is situated on the river bank in the 
southeast part of Crittenden County. It had been reported that smallpox pre- 
vailed there, and [ found on inspection that there had been 82 cases, with 10 deaths, 
all being in negro plantation hands and their families. Only two convalescent 
cases remained which required quarantine, and there were no recent cases. The 
infected area comprised three large plantations. The principal planter living 
there, Mr. Otto Seyppel, had taken the matter in hand himself, with the aid of a 
local physician, and by vaccinating and imposing restrictions upon infected 
families had stopped the spread of the disease. On account of the two persons 
still held in quarantine no disinfecting was done at this visit. At a later date I 
released these two and disinfected four houses in which the disease had occurred. 
Two other houses occupied by families who had had the disease could not be 
vacated even temporarily at the time, and the work of disinfecting them was left 
in Mr. Seyppel’s charge. One of these was very dilapidated, and the county judge 
was informed by official letter that it ought to be burned. 

The chief source of danger seemed still to be Roseboro Island. On January 29 
a new case was discovered and on February 1 another. These two and one before 
mentioned were all in persons that I had vaccinated, but were the only cases that 
occurred thus. There were many other instances of the great value of vaccina- 
tion in preventing the disease. Although so far quarantine had been maintained 
successfully by confining the sick to their own houses, it involved much labor and 
expense in visiting so many scattered houses and providing for the wants of all 
the inmates, some of whom were perfectly well, and if new cases should continue 
to arise the system would become impracticable. Moreover, some of the families 
discovered an access of appetite and a dearth of food when they found that the 
Government was looking after them. 


QUARANTINE CAMP ESTABLISHED. 


A quarantine camp was accordingly established, with tent hospitals, a site 
being chosen by one of the infected houses. Two hospital tents, 18 by 24 feet each, 
were erected, one for men and one for women. Flooring of rough lumber was 
laid and the tents were heated with stoves and provided with cots. Beside these, 
a small tent for the guard and another for executive purposes and storage were 
erected a little distance away. The cooking was done in a wing of the cabin. 
All the cases were removed to this camp February 6. They comprised six patients, 
three of whom were convalescent. One of the convalescents was employed as 
cook. Beside these, there were in the camp the male nurse, the guard, the mother 
of the sick child, who had herself recovered, and the father of another patient, 
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the occupant of the cabin beside which the tents were erected. All remaining 
persons who had been quarantined at their homes were released as fast as the 
necessary disinfecting could be done. 


GOOD RESULTS FROM ESTABLISHMENT OF CAMP. 


No new cases of smallpox occurred on Roseboro Island after the quarantine 
camp was estalished. Dr. Borum’s employment was terminated February 21. 
By February 25 all the sick had recovered but one man. To provide for him, one 
of the tents was moved to a safe distance from any house, and the guard was 
placed with him to keep him company. All the others were discharged from 
quarantine. Following this I turned the work over to Asst. Surg. H. W. Wickes. 


DISINFECTION. 


All the infected houses on Roseboro Island, seven in number, were disinfected. 
One of them was very dilapidated, and I informed both the owner and the county 
judge that it ought to be burned. I do not know whether or not my recommen- 
dation was carried out in this or in the other similar case. One embarrassing 
thing in the disinfecting was the feather beds. The negroes are much attached 
to them, and I could not buy enough feathers anywhere to replace them if 
destroyed. I finally allowed the feathers to be boiled in water with lye soap, 
which was successfully carried out. Another feature was the dogs—from two to 
eight in each house. They were well ducked in bichloride solution, and the cats 
also. In some cases new clothing was necessary and was furnished, after the dis- 
infection of the persons and their effects. 


MISSISSIPPI COUNTY. 


The foregoing comprises the execution of my commission with reference to 
Crittenden County. I followed up several other rumors, but without finding 
smallpox. I visited Mississippi County February 8. There had been no reports 
of danger from that county for some weeks, and I thought it only necessary to 
learn the measures which were taken there to prevent the spread of smallpox. 
The matter had been intelligently handled by a local board of health, formed for 
the occasion, and the last case had been disposed of some time before. The epi- 
demic originated among white people, but the source of the infection could not 
be clearly traced. Ata later date there was a new outbreak, traced to a young 
negro girl who brought the disease from Cairo, Ill. Dr. Thomas G. Brewer, tem- 
porary health oficer of the county, informed me that 12 cases developed in this 
outbreak, all of which were treated in a pesthouse. There were 10 recoveries and 
2 deaths out of the 12 cases. 

Although there is no special provision in Arkansas for county health matters, 
the county judge has the power to incur some extraordinary expenditures in 
emergencies. A difficulty in the way is the fact that county warrants do not sell 
at par. This was met in Mississippi County by several citizens of means agreeing 
to buy at par the warrants issued on account of the smallpox epidemic. 

With regard to Pemiscot County, Mo., which adjoins Mississippi County, Ark., 
on the north, I could learn of no complaint from either Missouri or Arkansas at 
the time of my inspection. I received a letter from Dr. I. A. Tipton, the county 
health officer, in reply to an inquiry of mine, in which he said that there had been 
no new case of smallpox there since November 18, 1895. It appeared to be unnec- 
essary to visit the place. 

The amount of the expenditure incurred by me in this work to the close of 
February was $716.18. 

Very resnectfully, yours, A. C. SMITH, 
Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
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Camp CLOSED. 
May 15, 1896. 

Sir: I have the honor to state that in obedience to Bureau telegram of March 
5,.1896, received at Memphis, Tenn., I left Memphis on the morning of the 6th for 
the interstate quarantine camp in Crittenden County, Ark. 

Upon my arrival at the camp I found the guard, who was acting as cook, and 
one convalescent case of smallpox, the other cases having been previously dis- 
charged. I considered it safer to continue the camp for several days longer, as 
the patient was not in condition to be discharged. I again visited the camp on 
the 9th instant and found the case so much improved that I considered it safe to 
discharge him and close the camp. 

The patient was given a bichloride bath (1:1000) and a new suit of clothes to 
replace the infected suit, which was burned. 

The two large tents used for the smallpox cases, with the cots, bedclothes, and 
everything else that could carry infection, were burned. The cooking utensils, 
stoves, and stovepipes were well washed in a strong carbolic solution and removed 
from the camp. 

The guard was then made to give himself a bichloride bath and given a new 
suit of clothes. All of the clothing worn around the infected tents was destroyed. 

The tents used by the medical officers and yuards, with the cooking utensils, 
stoves, and other noninfected property, were stored temporarily in an old gin mill 
on the place until further instructions from the Bureau. fn accordance with 
Bureau telegram of the 10th instant, I visited the site of the camp on the 12th to 
have the noninfected property packed and shipped to the United States Marine 
Hospital at Memphis, Tenn. 

Very respectfully, yours, H. W. WICKES, 
Assistant Surgeon, Marine-Hospital Service. 
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REPORT UPON THE SMALLPOX EPIDEMIC IN KEY WEST. 
By P. A. Surg. J. H. WHITE. 


Kry WEsT, FLA., Sepiember 1, 1896. 


Sir: In obedience to your telegraphic order of July 10,1 left New York the same 
evening and, reaching Key West by first available steamer (July 14), proceeded at 
once to conference with the State health officer of Florida, Dr. Joseph Y. Porter, 
as to the status of reported outbreak of smallpox and the character of assistance 
desired by the State board from this Service. 

There were at that date (July 14) 21 existing cases and 7 deaths, making a total 
of 28 cases, and it was the wish of the State health officer that the Service should 
furnish financial aid for the camp of detention and the hospital, which latter he 
then had under construction; assist in the diagnosis of suspicious cases; and disin- 
fection of houses and chattels, after removal of persons to camp. As far as possi- 
ble he wished to conduct the work under the auspices of his own board, and this 
was done until July 25, when, at the request of Dr. Porter, I assumed, for the 
Marine-Hospital Service, full control of the camp, which had been already desig- 
nated as Camp Patterson. 

An ineffectual attempt to remove the sick and suspects to camp was made on 
Saturday, July 18. The populace threatened violence if an attempt was made to 
take any person to the camp, and some of the parties to be removed declared their 
intention to fight to the death before’they would go. Another and successful 
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attempt was made on the 25th, as stated, and having moved one family, the object- 
ors ceased and all were duly placed in the hospital on that and the day following. 
There was still, however, a refusal to occupy the tents because of absence of flies 
for same, and until flies were received from Waynesville, Ga., they remained 
unoccupied save for two nights and greater part of three days, when one tent was 
used for the detention of two Cubans (supposed to be insurgent officers) who had 
no yellow-fever immunity certificates from the United States inspectors in Cuba, 
and were turned over to me by Dr. Porter for observation. The occupancy of the 
tent by these men (evidently gentlemen) had much to.do with removing the preju- 
dice against the tents of the Cuban and Bahaman people with whom we had to 
deal. Shortly thereafter I was able peaceably to encamp in the tents all those who 
were as yet only suspects. Of these only.one developed smallpox at a date remote 
enough from admission to justify the belief that he incurred his risk while in the 
hospital, the remainder of new cases evidently incurring infection prior to their 
removal from the city. 

I append a summary of the patients and suspects who were admitted to the 
camp, not including those who died of the disease in the city prior to my arrival. 

The encampment was laid out as follows: 

On the south beach of the island, some 3 miles from the center of the city, a 
hospital was built by the State board, 186 feet long by 30 feet wide, and provided 
with 4 commodious wards, 4 rooms for attendants.and a kitchen. This was loaned 
with its equipment to the Service. 

East of this some 1,000 yards or more Dr. Porter had placed the 25 tents pro- 
vided by the Service. 

Midway between I placed 4 tents, which I used as disinfection and storage 
quarters. 

The hospital was provided with gutters and barrels for water, but until August 
27 no rain fell, and I was compelled to haul water, at a cost of 50 cents per barrel, 
from the city. | 

The water itself, worth in Key West 62 cents per barrel, was given from the 
city and the Masonic Temple cisterns. . 

On account of the scarcity of water I was unable to get as good therapeutic 
results as I could have desired and usually do get in variola, from very frequent 
tepid baths to remove all suppurative material as fast as formed. 

All laundry and house-cleaning work was done with sea water, but this, being 
unusually salt, could not well be used to bathe those who were very sore. 


DEATHS IN CAMP. 


It will be noted that three deaths occurred in camp, but only one was from vari- 
ola, an extremely bad case of confiuent in a very old man, who was a hard drinker, 
as I understood. Of the other two who died, one was from tubercular meningitis 
in a rachitic negro child, and the other from what appeared to be cirrhosis of 
liver. No autopsy was held in either case. 


DISINFECTION. 


Beginning July 29, Dr. Porter and I disinfected ali of the infected houses most 
thoroughly, using for that purpose a solution of 1:250 HgCl,, and with this solu- 
tion, thrown by a powerful pump, wetted walls, floors, and ceilings, including 
attics and all other spaces. 

All bedding and clothing was hauled to the camp and there disinfected with 
HgCl,, 1:1,000 for the coarser and dirtier fabrics and with formol for those of more 
delicate structure, this latter having been suggested by the Bureau to me while 
on my way to Key West. 

Each trunk and package (50 disinfected) was opewed and formol sprinkled on 
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the contents, layer after layer. Then closing the box or trunk, a package was 
made of four to six trunks in a tent fly and this left undisturbed for twenty-four 
to forty-eight hours—generally the latter. 

Upon discharge of any person he or she was first examined by me in person; 
second, subjected to a soap-and-water scrubbing; third, to a dip in a 1:1,000 
HgCl, solution, and, finally, given clean clothing, often new, and dismissed with 
orders to report to the State health officer before renewing residence in the city. 


HOUSE-TO-HOUSE INSPECTION AND VACCINATION. 


A house-to-house inspection was completed by the order of Dr. Porter on or 
about August 24, and showed (1) that no more cases existed in the city, (2) that 
in round numbers 13,000 persons had good vaccinations, and that only 3,500 
remained who were not vaccinated. | 

This extensive vaccination can be said to be the direct result of the quarantine 
placed upon ingress and egress of all unvaccinated persons. 

T have to thank the captains of the revenue cutters Winona and McLane for the 
ready spirit of cooperation shown by them, both having conferred with me and 
expressed a willingness and a desire to render any aid possible. 


MEDICAL OBSERVATIONS. 


As worthy of remark I would note two facts in connection with this epidemic: 

First. That the incubative period in the negro in the Tropics would seem in 
many cases to be three weeks or more instead of two. In one case a girl was 
exposed day after day, and in absolute contact with other cases, and only devel- 
oped the disease after twenty-nine days, though it is only proper to say that I saw 
no development of the disease with long incubation positively proved by isolation, 
and the point I wish to call attention to is that either the incubation is longer or 
the susceptibility far smaller than in the white man. 

Second. That there were several (five) well-marked cases of pemphigus encoun- 
tered and one of herpes iris, three of the former and the latter among negroes, and 
the difficulty of diagnosis in the beginning of these cases is not to be despised. 

To the eye alone diagnosis in the negro is impossible, and it is only after prick- 
ing the vesicles that the absolute disappearance of any elevation above the sur- 
rounding skin marks the difference. In the white the absence of any areolar 
redness in beginning pemphigus is a sufficient point of difference. This last, of 
course, does not show in the dark races. 

While itis probably outside the scope of this report, I will nevertheless comment 
upon the superstitious fear of light and air which pervades the populace in dealing 
with variola, and I wish to state most emphatically, hoping it may save the lives 
of some poor wretches, that I have in a fairly considerable experience with small- 
pox reduced the mortality average from 75 to 95 per cent below its existing level 
in the hands of the people by the free admission of both of these agents and plenty 
of soap and water, e. g., at Harris Neck, Georgia, 1891-92, I found 73 cases, 1 of 
whom was dying, and 13 had already died. There occurred 13 new cases, and 
several were confluent. Not one died; and my sole therapeutic agents were fresh 
air, water, soap, and inunctions of vaseline. 

The last case was dismissed on Saturday, August 29, and a complete disinfection 
of the hospital and its contents immediately done. One employee was left watch- 
man until Monday night, August 31, and the incident considered closed. 

From beginning to finish the relations existing between the Service and the 
State board of health were most cordial, and at no time was there anything but 
most hearty cooperation. Thanks are due to Dr. J. Y. Porter from me for both 
official and personal courtesy without stint. * 
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Summary of cases, suspects, and deaths. 
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EIsting Cases «) Uly Acad cemetary ee anne ee pts 21 
IN OM CASOs J) DLV. 14 LO wa OS bales core ce ye Rae ee ees 14 
Deaths July 14 to August 29: 
Brom SMa OX weet pac ep cal ee eee te ate 1 
POM INODIN GIS ic os. bilg dae else. Bache Bein eel eaten ghee ae ee ee 1 
Brom. cirr bosisaiyet, oe: 490 eise ace vee as en Oe pe en ee ee 1 
eGases admitted to-hospitald uly 20.6 cn 2. Bere ee enue che fe Tae 8 Maaco abet 30 
pucpectarInby oto. Augmst20ut) eh foe lope, Orie oe eee bee eee 25 
Cases developed in camp among the suspects July 25 to August 23___.____- 5 


Respectfully, yours, 
J. H. WHITE, 


Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


REPORT ON VACCINATION OF RIVER BOATMEN AT NEW ORLEANS, LA. 


NEW ORLEANS, LA., May 13, 1896. 


Sir: I have the honor to report that the inspection and vaccination of crews of 
Mississippi River steamboats, authorized by your letter of March 17, has been 
completed, and the services of the two sanitary inspectors temporarily employed 
to perform the duty discontinued, one on the 6th and the other onthe 11th. This 
inspection became necessary on account of the rapid spread of smallpox in the city 
during the month of March, mainly due to the influx of cases from the surround- 
ing parishes. The levee and cross-tie camps near the different steamboat landings 
on the Mississippi and its tributaries also became infected, thus making it practi- 
cable to convey persons sick with the disease from one port to another by river 
steamers, and, as cases were found occasionally among the deck passengers 
some alarm was felt among health officials, notably those at Shreveport, who 
refused to allow boat's from New Orleans to land at that port until satisfied that 
all hands on board had been vaccinated. With a view to securing vaccinated 
crews for a!l outgoing steamers, a circular letter was addressed to the representa- 
tives of steamboat lines recommending that an order be issued prohibiting the 
employment of roustabouts unless they produced certificates showing that they 
wereimmune to the disease. Accordingly, by direction of the Steamboat Captains 
and Owners’ Exchange. instructions were issued as recommended. 

This action simplified the work, and, with the aid given by the harbor police on 
the levee in keeping the men in order, the inspectors experienced no difficulty in 
performing their duties. 

Number of steamboats inspected, 26; number of times inspected, 133; number 
of vaccinations, 1,410; number of certificates issued, including those given to 
persons protected by previous vaccinations (estimated), 3,000. 

According to the Public Health Reports of the Service of May 8, 1896, smallpox 
exists in 12 States, and it has prevailed more or less extensively here for over a 
year past, but with the river steamboats manned with vaccinated crews, warm 
weather, and the prospect of the board of health securing adequate financial aid 
from the new city council, it is believed that smallpox will soon be under control, 
and the general sanitary condition of the city greatly improved. Inclosed find 
copy of correspondence. 

Very respectfully, HENRY W. SAWTELLE, 


. Surgeon, U.S. M. Hi. S. 
SuURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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[Inclosures. | 


New ORLEANS, La., March 21, 1896. 
To Masters, Agents, and Owners, 
. Mississippi River Steamboats, New Orleans, La. 

GENTLEMEN: In view of the continued prevalence of smallpox in this city and 
_ the surrounding country and the danger of carrying the germs of the disease from 
one port to another on river steamboats, by direction of the Surgeon-General of 
the Service it is proposed to vaccinate the officers and crews of outgoing steamers 
who are not protected by a recent successful vaccination or by a previous attack 
of the disease. <A certificate of vaccination will be given to each man vaccinated, 
and toavoid the possibility of quarantine restrictions at various ports on therivers 
it is recommended that no person be employed on a river boat unless he produces 
a certificate of vaccination. Vaccinations will be made at the marine-hospital 
office, custom-house, between 9 a. m. and 4 p.m. and on board the steamers, if 
practicable, before sailing. 

With your cooperation, as suggested, it is believed that the work of vaccination 
as outlined will prove to be a valuable aid to the local health authorities in their 
efforts to suppress a loathsome disease. 

HENRY W. SAWTELLE, 
purgeoin, Us. ie LS, 


NEw OBLEANS, La., March 26, 1896. 
Surgeon in Charge U. S. Marine Hospital, New Orleans, La. 

Sir: At a meeting of this exchange yesterday a copy of your recent circular 
letter relative to the vaccination of the crews of the various steamboats repre- 
sented, was read and discussed, and it was unanimously agreed that such service 
should be accepted and the mates of all boats be instructed to ship up no men on 
deck who do not hold certificates of vaccination, and a disposition was manifested 
to lend a hearty cooperation in every way possible with your office and the local 
authorities for the suppression of the smallpox and the preservation of the general 
health. Your prompt and willing action was referred to and appreciated, and 
the ready response of your gentlemanly assistants had like appreciation, and, 
doubtless, your office will have many calls for such service. 

Again thanking you, I am, very truly, yours, 
Cuas. P. TRuUSLOW, 
President Steamboat Captains and Owners’ Hachange. 


REPORT ON VACCINATION OF RIVER BOATMEN AT MOBILE, ALA. 


Mosiue, AuA., May 12, 1896. 

Sir: I have the honor to submit the following report of the vaccination of crews 
of river boats plying from this port: The crews of these boats are shipped each 
week for one trip, before the United States shipping commissioner. This work is 
done in the morning about 9 o’clock, and the crew scatters, not to return till near 
the hour of sailing, 6 p.m. Owing to considerable opposition on the part of the 
captains and the crews the vaccination was necessarily performed just before the 
men were signed, notice having been given that no unvaccinated person, unless 
rendered immune by a previous attack of smallpox, would be allowed to ship. 
The crew is usually reshipped, with few exceptions, and after one complete vac- 
cination 2 or 3 extras were all that required attention. 

The inclosed tabulated reported shows the number vaccinated on each boat on 
the day of sailing, together with totals. The number (59) falls far short of my 
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estimate, because the individual opposition was not taken into account. It has 
been my intention to offer vaccination to all patients applying for relief at the out- 
patient office, and in three months 2 have accepted; and had it not been for the 


refusal of the shipping commissioner to ship nonimmunes not a single roustabout - 


at this port could have been vaccinated. 

Captains of harbor boats have been advised to have their crews vaccinated, but 
not one has availed himself of the opportunity. 

The indications are that the danger of an epidemic in this city is now passed, 
and the health officer concurs in the opinion that it is safe to discontinue the 
vaccination of crews of river boats. 

Very respectfully submitted, KR. K. SPRAGUE, 
Assistant Surgeon, U. S. M. H. 8S. 


Vaccinations on river boats, port of Mobile, Ala., April and May, 1896. 


Name of vessel. | Apr. 14. | Apr. 18. | Apr. 21. | Apr. 25. | Apr. 28. | Apr. 29. | May 2. Total. 


IN Obie Quill S257. onl 5. 22 See pence ae i eae es RAPE Bate y Ee Be fates 12 


Hattie B. Moore. --- ee ee es fe oe Noo si Pe Pee | Re 16 
LinsievM O0ne S2eeo) Be ae eae ee ee See SLO ilheae el Ee Seen aeeeeners 2 12 
DT aL yee eee | een ee eee 143 ee eee ieee eel Sees 2 19 

otal eae 3 14 22 13 1 2 rive ~ 59 


REPORT ON ORIGIN AND Cost OF SMALLPOX IN CERTAIN TOWNS AND CITIES IN 
MISSISSIPPI, ALABAMA, AND LOUISIANA. 


By Surg. R. D. MURRAY. 


MoBILE, ALA., September 10, 1896. 


Sir: I have the honor to submit a compilation of some facts and incidents in 
regard to the late prevalence of smallpox and the cost of outbreaks in small towns, 
gathered by correspondence with local health officers and others, which I think 
will be interesting to public-health conservers. My personal experience with the 
disease began in 1869 and comprises the control of three smallpox hospitals and 
care of cases in several places and on vessels, and the points which arose were how 
to protect the well and save the ill, but the matter of cost has never been seriously 
considered. If, incidentally, something is gained from this paper in favor of 
proper, prompt, and thorough action, I will be gratified. 


In my letter of August 10, on Mobile, I indicated the plan I would like to follow 


as to each locality, but all necessary hints and warnings may be found in the 
hasty résumés. I submitted a list of queries to several physicians, the substance 
of which and the replies appear under the name of the town. 


BILOXI, HARRISON COUNTY, MISS. 


Population, 5,000. The first case occurred July 5, 1895, when three infected per- 
sons were imported from New Orleans. Five suspects were held until it was safe 
to release them. Deaths, none. The last case developed on August 7, 1895. 
Restrictive measures were kept up for fifty days and consisted of ‘‘ strict quaran- 
tine against infected points and compulsory vaccination; disinfecting and thor- 
oughly cleansing the house where the cases were isolated.” Number of public 
vaccinations, 400; no estimate of private work. Total cost to city of Biloxi, $443.42 
($147.80 per case). This experience in 1895 led in March, 1896 (when the disease 
was being distributed in all directions from New Orleans), to the employment of 
‘*two special officers, whose duty it was to board each incoming train and not 
allow anyone to stop off who was not provided with a bill of health from New 


Orleans. The rule was principally enforced against strange colored people and — 


—— iS. 


MARINE-HOSPITAL SERVICE. A15 


suspicious whites. The total cost to the town was $100.” The inspections were 
continued for about sixty days, and there was no smallpox in Biloxi. Ihave failed 
to find that there was a case in the county. 


PEARLINGTON, HANCOCK COUNTY, MISS. 


Population, 2,000. Two cases arrived on a schooner from New Orleans on March 
12, 1896. Nine persons were in the party, all of whom suffered with the disease. 
All colored; no deaths. Last case developed April 23. Fifty-three suspects were 
held. Restrictive measures consisted of vaccination, isolation, quarantine, and 
disinfection. Disinfectants used: Fire, bichloride of mercury, and sulphur. 
Number of public vaccinations, 200. Total cost to Hancock County, $800.35. or 
$88.93 per case. There were no other cases in the county. 


HARRISTON, JEFFERSON COUNTY, MISS. 


Population, 400. The first case occurred March 24, 1896, in a colored laborer on 
the railroad, who came from New Orleans. ee cases were acquired from this 
one, making 9 in all; all colored. There were 2 deaths. The last case developed 
May 25. Twenty suspects were held. Restrictive measures were kept up about 
three months, and consisted of ‘‘isolation and strict quarantine with guards. 
One house and contents burned.” Public vaccinations: ‘‘AtHarriston, 100; at Fay- 
ette, 100; in whole county, about 400.” Total public cost: ‘‘ The county paid for 
account of vaccination $77. The total expenses of these smallpox cases at Harris- 
ton, including physicians’ services, nurses, guards, supplies for persons kept under 
quarantine, and the burning of 1 house and its contents were $1,265.85. These 
pills were presented to the county for payment and payment was refused.” Total 
cost, $1,342.85, or $149.21 per case. “By estimating the vaccinations at $1 each 
(and they are worth that to the county), the average cost may be scaled down 
te less than $100 per case. Perhapsif the board of supervisors could appreciate 
‘‘what might have been,” and that all the money spent will remain in the com 
they would relent and find a reason for settling the bills. 


HATTIESBURG, PERRY COUNTY, MISS. 


Population, 1,000 (?). The first case is reported as having occurred March 4, 
1896, and as having come from New Orleans. Ten cases in all were imported 
and 2 persons acquired the disease, making 12; all colored. Two deaths. The 
last case developed on March 23. Restrictive measures lasted forty days, and 
consisted of ‘‘vaccination and quarantine.” Number of public vaccinations, 500. 
The cost to the State was $629.29, and to the county $472.85, a total of $1,102.14, 
or $91.85 per case. The reporter, in reply to my query as to ‘‘ What other places 
are afflicted,” writes, ‘‘All over the State.” 


ELLISVILLE, JONES COUNTY, MISS. 


Population, 2,000. The first case was reported March 20, 1896, in a colored 
woman who had lately arrived from Hattiesburg. Fourteen cases resulted from 
this, making 15 in all. One of the cases was white—the physician in charge of 
the cases, who recovered after a serious illness. There were no deaths. The last 
case occurred May 1. The restrictive measures consisted of isolation, detention, 
and arrest and detention for eighteen days of all persons who had been in contact 
with cases or could not give a clean bill of health or show signs of recent vacci- 
nation. Number of vaccinations in the town, 500. The total cost was $1,400, but 
the payment. of the county’s share was disputed and is in litigation. Average 
cost per case, $93.38. 
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LAUREL, JONES COUNTY, MISS. 


Population, 500(?). The first case occurred in April, 1896,in a white teamster; 
who attributes his attack to unloading a car of hay, assuming the hay or car 
to have been infected. Source of the hay not known to me. In fourteen days 
after the unloading the man took down. There were 9 cases in all, the majority, 
. as usual, being colored. No deaths reported. The village put on a guard quaran- 
tine for twenty days and used the usual restrictive measures. Vaccination was 
generally resorted to throughout the county, but no record was kept of the num- 
ber. The total public cost was $1,000. Ithink some of itis not yet settled. Aver- 
age cost per case, $111.11. 


VICKSBURG, MISS. 


Population, 16,271. The first case occurred March 12, 1896, in a person who was 
brought by a steamboat from New Orleans. Was admitted to city hospital, where 
the disease developed, when he was removed to the pesthouse. The imported 
cases—all from New Orleans—were 1 white and 5 colored; 6in all. The acquired 
cases were 4 white and 55 colored—59; a total of 65. Twowere treated in the city 
hospital and 63 in the pesthouse. One white and 5 colored died. The last case 
developed June 10. The restrictive measures consisted of ‘‘ quarantine, fumiga- 
tion, destruction of clothing and bedding of infected patients, and compulsory vac- 
cination,” and lasted from March 12 until July 15. One hundred and twenty-five 
suspects were held and 10,361 vaccinations were recorded. ‘The cost: City, 
$2,679.11; county, $2,214.61; State, $414.44; a total of $5,308.16, or $81.66 per case. 

(There were cases in other Mississippi towns, but I have so far not received 
reliable information. } 


MOBILE, MOBILE COUNTY, ALA. 


Population: City, 31,076; county, 20,511. The first case occurred March 10, 1896, 
in a man who had lately come from New Orleans. Of the 8 cases (all colored) 6 
evidently came from New Orleans, the last from Pensacola, and the seventh 
developed in the city—the source yet unknown. Two deaths. The restrictive 
measures were kept up from March 10 until August 9, 1886, and consisted of ‘‘ train 
inspectors, State line camp, vaccination, prompt action in every case, and use of 
pesthouse.” One suspect was held and 5,178 vaccinations were recorded—4,296 in 
city and 882 in county, besides 206 by the Marine-Hospital Service on river boat- 
men, and 200 or so in the county on occurrence of the last case; a grand total of 
5,584, not estimating the number performed by private physicians. Two physi- 
cians were employed as train inspectors and four as public vaccinators, who per- 
formed duty in addition to that done by the two able health officers and the efficient 
clerk of the board of heaith. The total cost was $2,275.36, distributed as follows: 
City—Pesthouse share, $323.25; train inspections, $525.73; vaccinations, $610; total, 
$1,458.98. County—Pesthouse share, $130.65; vaccinations, $160; train inspections, 
$525.78; total, $816.38. Average cost per case, $284.42. 

[Vide my report on Mobile in Public Health Report of August 28, 1896. } 


WALLACE, ESCAMBIA COUNTY, ALA. 


Population, 250. The first case developed in a colored man (B. B.) on April 8, 
1896, in a week after he arrived from New Orleans. From this case 29 others 
arose, making 30 in all, all colored. One death of a woman (L. 8.), wife of H.S., 
whose sister (E. G.) escaped, taking H. S.’s child, to Pensacola, where they devel- 
oped the disease, respectively, on April 29 and May 2, and in turn infected S. S., 
the woman’s brother, who sickened at Pensacolaon Mayi2. The last case occurred 
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June 14, The restrictive measures consisted of quarantine, vaccination, and dis- 
infection, and were continued from April 13 till June 26. Recorded vaccinations, 
12. Total cost to the county, $532.87, or $17.76 per case. 


STEVENSON, JACKSON COUNTY, ALA. 


Population, 600. The first case occurred April 10, 1896, in a colored man who 
lives in Stevenson and worked on the Memphis and Charleston Railroad, spending 
half his time at Tuscumbia, the other end of a division, where he was exposed to 
the disease. This case made one center, with 6 cases and | death, all in the man’s 
family. Another center was started in a colored woman’s boarding house about 
April 25 by a railroad hand, who sickened and died in Tuscumbia about April 15. 
There were 13 cases, in the persons of colored people, including the first one, who 
were residents of the village, with 4 deaths. The last case occurred July 1. The 
restrictive measures consisted of ‘‘ vaccination, isolation, destruction of bedding 
and clothing by fire, and disinfection of houses where first cases appeared. We 
have vaccinated every negro in Stevenson.” Recorded vaccinations, 100. Public 

-cost: County, $200; city, $548; a total of $748, or $57.15 per case. 


TUSCUMBIA, COLBERT COUNTY, ALA. 


Population, 2,800. The first case was brought from Memphis by a colored 
brakeman on the Memphis and Charleston Railroad, whose home was in Memphis, 
and developed March 21,1896. Twenty-five other cases arose from this one; all 
colored. There were 6 deaths. The last case occurred June 26. The restrictive 
measures consisted of ‘‘ vaccination, isolation, quarantine of suspects; patients 
were at once removed to pesthouse; thorough disinfection.” These were con- 
tinued nearly four months. Two thousand vaccinations. Cost to county, $1,400, 
or $53.85 per case. 


MONTGOMERY, MONTGOMERY COUNTY, ALA. 


Population, 21,888. The outbreak occurred at Stones Tank, near Montgomery, 
on the Stone-McQueen plantation. The first case occurred in ‘“‘a negro tramp 
from New Orleans,” from which two others arose. All colored; no deaths. The 
restrictions consisted in confining 7 people in the house where the first case 
occurred, and quarantining all the people (about 200) on the plantation for thirty 
days. Surveillance was continued for forty-five days. The date of last case was 
April12. The vaccinations numbered 509. The total public cost was $500 (not 
given for county and State) ; $166.67 per case, but not high when the goodly number 
of vaccinations is considered. 


BOSSIER PARISH, LA. 


Population not given. The first case occurred April 1, 1896, at Willow Chute 
plantation, in a colored man, and the source of infection is given as Shreveport 
Charity Hospital. Three cabins on the plantation were infected by the first case, 
and 20 cases are reported. One other case occurred at Macks Bayou, which was 
sent to the Shreveport pesthouse at acost to the parish of $125. All colored; 
number of deaths not given. The last case developed May 20. The restrictive 
measures were ‘isolation, quarantine, and general vaccination.” Three thousand 
five hundred and eighty vaccinations in persons of both sexes and color. Aggre- 
gate cost to Bossier Parish for the 21 cases and incident expenses was $1,062.52. or 


$50.98 per case. 
KEACHIE, DE SOTO PARISH, LA. 


Population: Town, 500; parish, 20,000. The first case occurred on March 4 in a 
young white man, who became infected while traveling on a Red River steamboat. 
Two other white persons contracted the disease from passengers on the railroad 
from New Orleans to Shreveport. Three cases; all white; all residents of the 
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parish. Date of last case, March 25. The restrictive measures consisted of ‘‘ vac- 
cination, disinfection, and quarantine.” Number of vaccinations, 5,019. Cost to 
parish, $859.32, or $286.44 per case. Three hundred and fifty-seven dollars and 
thirty-seven cents was paid for vaccine points and $501.95 was paid to 17 physi- 
cians for vaccinations and medical services. Norecord given of personal expenses 
of patients, and no estimate of loss to tradesmen and the local college. The latter 
was closed up by the panic. 


SHREVEPORT, CADDO PARISH, LA. 


Population: White, 7,296; colored, 8,050; total, 15,346. The first case developed 
in Charity Hospital on February 26, 1896, in a colored man who had lately arrived 
from New Orleans on the steamer Hallette. The second developed in the same 
institution on March 7, in a similar party. There were 4 imported cases—3 (col- 
ored) from New Orleans, and 1 (white) from Baton Rouge (the latter went to the 
pesthouse for treatment). Two (colored) were sent to the pesthouse from Caddo 
Parish and 1 (colored) from Bossier Parish, the treatment being paid for. On 
March 12 there were 10 patients in the pesthouse. March 18 there had been 1 
death, and there remained 12 cases in pesthouse and 2 white cases isolated in their 
homes in the city. There were 51 local cases—5 white, all treated in their homes; 
46 colored, all treated in the pesthouse. Thus there were 58 recorded cases. 
Eleven deaths occurred. It appears that the Charity Hospital became a local 
center of infection, as 5 of the decedents were inmates when attacked, and had 
the following complications: 2, phthisis; 1, gastritis; 1, nephritis, and 1, epilepsy. 
One patient died with postpartum hemorrhage after recovery from the smallpox, 
Thus but 5 of the 11 are solely attributable to the smallpox. The last case 
occurred July 16. It is reasonable to believe that some cases were concealed in 
the city as a consequence of permitting some patients to be treated at their homes. 
In pests, absolute fairness is the best policy. 

The restrictive measures consisted of vaccination of all who were exposed and 
all who showed no evidence of previous vaccination, isolation, fumigation and 
disinfection of each infected house, and inspection of passengers on all incoming 
trains and steamers (the crews of steamers were prohibited from leaving their 
vessels). A corps of 6 physicians made house-to-house vaccinations in the col- 
ored quarter. Suspects were held sixteen to eighteen days from time of exposure 
and given a bichloride bath and new clothing onrelease. Duration, from February 
26 to August 10. 

The cost to Caddo Parish (separate from Shreveport) was $625.45, viz: Charge 
for 2 cases in Shreveport pesthouse, $200; public vaccinators, $125.50; lymph 
points, $100.50; replaced clothing, bedding, etc., $178; sundries, $21.45. Cost per 
case, $312.72. Ihave no account of the number of vaccinations in the parish out- 
side of Shreveport. 

The cost to Shreveport from February 26 till July 1 was $7,840.78. I have not 
received the cost of maintaining the pesthouse with three patients from July 1 to 
August 10. Public vaccinations by 6 physicians, 2,500; 25 other physicians claim 
to have performed 2,658; a total of 5,158. Deduct from total cost $325 paid by 
Caddo and Bossier parishes, and the net cost is $7,515.78. Average cost of the 55 
patients, $136.65. 

I would be glad to give more detailed information and to have written more 
fully, but I have given all the main points that will be needed by interested per- 
sons and have been as brief as possible. 

J am very grateful to the gentlemen who havegiven me the data which is herein 
submitted. 

Respectfully, R. D. MuRRAY, 
Surgeon, Marine-Hospital Serviee. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


PLAGUE. 


The following reports upon plague in China have been received: 
REPORT ON THE BUBONIC PLAGUE IN HONGKONG. 


[Transmitted by the Surgeon-General United States Navy.] 


HONGKONG, CHINA, March 2, 1896. 

Str: I have the honor to inform you respectfully that the plague has assumed 
epidemic proportions in this place since I have been here; that isolation of sus- 
pected individuals has ceased to be practiced; and that all bills of health of the 
port state its prevalence, giving details of the precautions taken in cases where 
important mail steamers are concerned. It is also very prevalent in Canton and 
high up West River. 

At his request I cabled this fact to the marine-hospital inspector at Yokohama 
on the 24th instant, the day after these measures went into effect here. 

I would respectfully direct your attention to the fact that the virus of this dis- 
ease seems fully as ineradicable as that of glanders from surroundings favorable 
to it, which I consider that a few of our large cities most probably extend. Hence, 
‘I think that the most careful measures for its exclusion should be insured by 
repeated inspections of all steamers reaching our country from southern China. 
I am informed that its prevalence at Amoy in the past year has been concealed for 
commercial reasons, but I do not know this to be an absolute fact. 

I have seen nearly all of the cases admitted since the 3d ultimo, and have made 
partial examinations of many bodies dead of it, every facility being shown me by 
the acting colonel surgeon, Dr. J. M. Atkinson, and his assistant, Dr. J. A. Law- 
son, whose practical knowledge of this scourge is unexcelled. It is very fatal. 
With the exception of about a dozen mild cases that came about a month ago, at 
least 95 per cent of observed cases have died, and that usually within the first 
four days of illness.. * *: * 

Very respectfully, W. F. ARNOLD, M. D., 
Passed Assistant Surgeon, United States Navy. 
The SECRETARY OF THE Navy. 


REPORT ON BUBONIC PLAGUE. 


YOKOHAMA, March 24, 1896. 

Str: I have the honor to forward the following information with regard to the 
plague at Hongkong, which, of course, you may have directly from that port, but 
which, as it is from sources of undoubted reliability and is confirmed by private 
communications, I think it well to send you, for the reasons which I have before 
given. 

The reports received by the Japanese foreign office state that from January 5, 
the date of the outbreak, to March 16 there have been 234 cases, with a mortality 
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of 204, and at the same time call attention to the malignancy of the disease, a 
remark scarcely requisite in view of the reported death rate. 

At a meeting of the central board of health, held at Tokyo on the 19th instant, 
it was decided that the most rigid inspection shall be carried out in the case of 
all vessels coming from Hongkong, and that in case any infection is found or sus- 
pected, strict quarantine shall be enforced for not less than seven days, with 
disinfection of ship, crew, passengers, and cargo. 

No cases of cholera have occurred in this Empire since the date of my last 
report, March 15. 

I am, sir, very respectfully, STUART ELDRIDGE, M. D., 
Sanitary Inspector, U. S. M. H. S. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
SPREAD OF THE PLAGUE IN CHINA. 


The following unofficial information relative to the spread of plague 
in China—of date of April 27, 1896—has been received: 


* * * The disease itself (the plague) is scattered everywhere in this town 
(Hongkong) and in the adjoining districts, and it is not sparing Europeans to the 
extent claimed. It seems to attack people in the most unlikely places, and some 
late cases by steamer into this port indicate that Amoy certainly, and Saigon prob- 
ably,is infected. Iwrotemorethanamonth ago * * * that Amoy was under 
grave suspicion, and that cases had been and would continue to be suppressed so 
as to avoid injury to trade. * * * The French mail steamers no longer carry 
Chinese passengers, and the Canadian Pacific people are refusing shipment of cer- 
tain filthier kinds of freight (e. g., lily bulbs). Mistakes here ought to be on the 
safe side. * * * Almost nothing can be done, in the humble opinion of the 
undersigned, to prevent its spread in an infected place, if that place be a filthy 
one; for, after rat burrows are infected, as Yersin has pointed out, there is small 
chance of disinfecting them; and personal risk is a differential of personal hygiene 
when this stuff is knocking about. I have proved, and shall clinch the fact, that 
the germ may infect through unbroken muco-cutaneous surfaces, just as glanders 
is known to do; and the majority of people do not know enough to escape infec- 
tion by such anagent. * * * Here they seem to pull together badly for some 
reason; but I am far from thinking that any other set of people would accomplish 
much in these premises. Canton does nothing, and fares as well as Hongkong. 

It is not declining at all, and there is, and will be, no reliable account of the 
number of cases that occur. About 60 cases a week come under the cognizance of 
the authorities. The Hongkong hotel servants developed their own epidemic. 
* * * Those affected all got away to Canton, but later a child of a half-caste 
accountant there died of it. 


OUTBREAK OF THE PLAGUE IN FOOCHOW. 


FoocHow, CuHina, May 11, 1896. 


Sir: I regret to have to report to you that the bubonic plague, which ravaged 
Foochow so last year, has again appeared. The manner of its breaking out was 
very similar to that of last year, the epidemic commencing at the west and east 
gates of the city, respectively, and thence rapidly spreading. The cases that have 
occurred near the west gate have been mostly just outside the walls of the city 
proper, while those in the neighborhood of the east gate have generally been found 
a short distance inside the walls. A few cases have been noted in other parts of 
the city and its suburbs. 

As is invariably the result wherever it appears, the plague is causing the death 
of larg > numbers of rats. In human beings the progress of the disease is marked 
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by the swelling of the lymphatic glands and by other well-known characteristics, 
making its identity unmistakable. Yet, in spite of all this, there are merchants 
here who deny that there is any bubonic plague in Foochow. Even the port phy- 
sician declines to admit the facts. It was exactly the same last year. Thousands 
had died of the plague before the tea merchants or the port physician would 
acknowledge the real situation. However, there is an epidemic here; it makes no 
difference whether it be called bubonic plague or be designated by some other 
term more pleasing. It is contagious and deadly just the same; several members 
of the same family often dying from it within a few hours. 

Since the plague is as yet confined to parts of the city some 4 miles distant 
from the section in which shipping is generally carried on, there does not appear 
to be any present need of interfering with exports to the United States. More- 
over, the chief export from Foochow to the United States is tea, and this ought 
to be especially free from contamination, it being brought from the upland 
country districts in boats traversing the Min River, and conveyed directly to 
foreign hongs or warehouses, where it is stored to await shipment. 

If either the plague or the cholera, or both, become general, the mortality will 
be much greater than what it was last year, owing to the fearful sanitary condi- 
tions brought about by the rains, which have prevailed here so long. It is rain- 
ing now; it has been raining nearly all the while since the 1st of January. 

You wiil be kept duly informed of the progress made by the plague. 

I have the honor to be, sir, your obedient servant, 
J. COURTNEY HIXson, 
United States Consul. 
Hon, ASSISTANT SECRETARY OF STATE. 


NATIONAL QUARANTINE ADMINISTRATION (FOREIGN). 


SANITARY INSPECTORS. 


During the fiscal year two sanitary inspectors of the Marine-Hos- 
pital Service were in constant service at the port of Habana, and an 
additional inspector was temporarily employed to report upon the 
condition of other Cuban ports. One sanitary inspector was main- 
tained throughout the year at Santiago de Cuba, one at Panama, one 
at Rio de Janeiro, and one at Yokohama, Japan. A sanitary inspec- 
tor was also maintained at Honolulu, Hawaiian Islands, a portion of 
the year. 


SANITARY INPECTION AT THE PORT OF HABANA. 


Following is the report of Sanitary Inspector D. M. Burgess for the 
fiscal year ended June 30, 1896, at the port of Habana: 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HOSPITAL SERVICE, 
Habana, Island of Cuba, September 15, 1896. 


“~Srr: I have the honor of forwarding to you the following report of the transac- 
tions at this quarantine station during the fiscal year commencing July 1, 1895, 
and ending June 30, 1896. 

The following table will show the number and class of vessels inspected from 
this office during that time, their nationality, and the number of their crews and 
passengers : 


Vessels inspected. 


Number ee ne ee ee Pal ee 
. : fo) : ark- a rig- | Schoon- ne | DOL 
Nationality. | ot am. oD teet ed antinest te: dantine meLors: Total. en Of passen- 
ers. ‘| gers. 
American ...-- 269 1 4 6 iy ior es | 66 348 | 17,925 | 11,344 
BGitishipe esses Oia See ae ih 1 SUA Se esl 16 128 | 2,678 
DOaiisl meerses 59 1 32 1 3 il 102 | 4,105 807 
Danish tests. £3 Bh be emt pl (Pr ee [eae pared MAES concentra LP yet I 3 yy ea 34| 83 |e 
Norwegian -... AS See LS) Se SS aes ae oe ee | ee ee oe 5 83 |\.25.a ae 
CGermanmws:ses eo LT Seen Ne eet el RR ela Sk poe | So eaner ee on | eh Ree é 220 173 * 
ipeloian ses cn UL peda ata Sn sey Sane ce etal eee ee te | ei 1 25 \neo eee 
PS tile lee oa. g IAS (espera Cy eer ay oc aoe [et ae fal DAW Bald af Aen Do we i} 22 |. eee 
Motaleeen 447 2 38 12 5 4 83 591 | 25,148 | 12,330 


According to the above table, 591 vessels of all kinds and different nationalities 
cleared for different ports in the United States during that year, carrying 25,148 
officers and crews and 12,330 passengers. 

Four hundred and forty-seven of those vessels were steamers, 2 were ships, 38 
were barks, 12 were barkentines, 5 were brigs, 4 were brigantines, and 83 were 
schooners of all classes. 

The steamers were all of iron and the sailing vessels of wood, some of the latter 
being very old. For the 591 vessels of all kinds over 1,000 inspections were 
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required in all parts of the harbor, and 1,778 bills of health were made, viz, the 
corresponding necessary duplicate bill of health issued by the consul, and a copy 
to be kept in the office. 


HEALTH AND ACCLIMATION CERTIFICATES. 


' During that part of the quarantine season included between the Ist of July, 
1895, and the 15th of November of said year, and from May 1 to June 30, 1896, 
(all included within the fiscal year), 4,476 health and acclimation certificates 
were issued, including those of protection from smallpox. Thenumber per month 
and year, as well as the port of destination of those passengers, will be found in 
the following table: 


To New York. 
“DG To New Total 
Florida. | American | Spanish | Orleans. ee 
line. line. 
RECO eee ao aoa 8 OS sina, cohe nies usenet as Gees 270 359 105 85 819 
SUPA CS TRS Ns ene Ss eng te eens cei a eee eigaes © 357 AGT 57 25 916 
IP OMMOCI NOOO R= sete As oe oe ein oebiawe sas 2 232 171 67 55 525 
WELOWeINSIor Set eee Nee ee Sn cbse omecimccces 257 251 381 28 567 
INovember 1 till November 15..........--....-- 110 79 6 6 201 
ET AUS eon na aia en Ae eae en a 249 434. 47 14 744. 
UDG), USS ee See oh a ce ee ee eee eee seas 210 880 100 14 704 
VIR) eUIR. Se Ayer EO oe es Pe We thaw lees ee 1, 685 2, lb1 413 227 4,476 


Nearly 4,000 of those certificates were of immunity from yellow fever, and I 
would repeat what I have said in a former report, that I know of no work con- 
nected with any quarantine service in any part of the world more trying, harass- 
ing, and difficult than that which pertains to procuring satisfactory evidence of 
the immunity of people from that disease. 

Those certificates have been unquestionably of great service to the traveling 
public, for without them passengers could not have gone through Florida during 
the quarantine season at all, and at other ports they would have been more or less 


detained. 
EVIDENCES OF IMMUNITY. 


The Quarantine Laws and Regulations of the United States require as evidence’ 
of immunity, which may be accepted by the sanitary inspector, the following: 

First. Proof of continued residence in an endemic focus of yellow fever for ten 
years. 

Second. Proof of previous attack of yellow fever. 
- Among the methods which are used in this office to obtain satisfactory evidence 
of such immunity are, in case the passenger claims to have had yellow fever, he is 
required to produce the certificate of the physician who attended him, stating on 
what date and where; if he had the disease in « hospital, public or private, to fur- 
nish a certificate to that effect from the administrator or the attending physician of 
that institution. When doubts arise, as they may and often do, in regard to the 
signature of the physician, his integrity, or the identity of the person, etc., the 
passenger is requested to bring the physician to the office that in confrontation he 
may testify as to the validity of his signature, the identity of the person who 
claims that he was treated by him for yellow fever on or about such date, etc. 

in cases where persons have not had yellow fever, or, claiming to have had it, 
can furnish no proof of the fact, but assert that they have lived more than ten 
years in an endemic focus of that disease, a written statement to the latter claim 
must be furnished and signed by some well-known banking or commercial house 
of truthful integrity, or, preferably, by the family physician, if he is known to be 
a person of good repute. In the few cases where a commercial house or physician 

is not known personally, the written certificate must be corrobvrated by much 
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collateral evidence before it can be accepted, as that of two or more banking or 
commercial houses or well-known physicians. The sworn statement of a person 
interested in getting a certificate is not regarded as sufficient unless he is per- 
sonally known to be truthful and reliable and more or less is known of his life. 
Sometimes two witnesses of known truth and veracity are regarded as sufficient 
evidence, they both signing a statement together. 

In the case of volunteer soldiers a certificate from their commanding officer as 
to the length of time they have served and where is of material assistance. Of 
course all sorts of mixed and uncertain cases and questions present themselves, 
persons desiring certificates giving all kinds of proof, and no proof but their bare 
word, and being ready to discuss their claims, etc., with more or less passion for 
any length of time; and here comes in the most annoying, trying, and harassing 
part of the whole business, 

Satisfactory evidence must be had or the immune certificate must not be given. 
To prevent fraud and imposition, the Surgeon-General of the Marine-Hospital 
Service ordered some time ago that a personal description of each individual be 
incorporated with or added to the usuai certificate. Such description now gives 
the height, weight, color of eyes and hair, style of whiskers, figure, etc., of the 
person. This is avery wise measure and will without doubt tend to prevent any 
changing of certificates and other irregularities, especially where there is any risk 
of confrontation. 

As a proof of the confidence which may be reposed in those certificates, I 
desire to say that no instance of a person falling sick with yellow fever subse- 
quent to his having procured a certificate of immunity from this office has been 
known. One thousand six hundred and eighty-five passengers with certificates 
of immunity to yellow fever went to Florida during the quarantine season, 2,564 
to New York with immune certificates and certificates of protection from small- 
pox, and 227 to New Orleans. 


INSPECTION OF OTHER CUBAN PORTS. 


During the months of July, August, September, and October of that part of the 
fiscal year pertaining to 1895 competent physicians under orders from the Marine- 
, Hospital Service were sent periodically from this office, as has been reported, to 
inspect all ports on the north side of Cuba from Caibarien in the east to the 
western end of the island, and on the south side from Tunas de Laza westerly to 
the last port in the western end of the province of Pinar del Rio. 

Those tours of inspection were very fruitful in discovering yellow fever in 
localities where it was not known to exist. * * * 

This bad sanitary condition of Habana and portions of the harbor keeps the 
sanitary inspector continually onthe quivive. Heis constantly making his inspec- 
tion rounds of the city, the wharves, and port, as also the suburbs Regla and Casa 
Blanca on the opposite side of the harbor, and their wharves. 

Add to these numerous inspection rounds the thousand visits on board of vesgels 
for inspection for purposes of consular bills of health, and it will be seen that not 
a little has been done in watchful interest for the United States. 

Nor is this all. The hospitals and all places where sick are collected have been 
frequently visited by the sanitary inspector, that he should be always informed as 
to the extent and type of any prevailing sickness or of the existence of any infec- 
tious disease. 

There being no board of health, health association, or sanitary organization of 
any kind here which obtains mortuary reports in time for any useful sanitary pur- 
pose connected with bills of health or giving information to the Bureau of Marine- 
Hospital Service as to the mortality here from infectious and other diseases, the 
sanitary inspector, as for years past, has been obliged, at quite a little personal 
expense in the way of transportation, etc., to visit the cemeteries a number of 
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times every week to see and take note of the death certificates there to be found. 
There is no other known way by which such statistics of anything like a reliable 
character can be procured. 

Thisshortreport should not be closed without mention being made of the constant 
vigilance which has been exercised by the sanitary inspector during the past year 
to investigate the source from which all ballast comes, as well as cargo, and the 
localities and exposures of vessels in this harbor while here. 


Very respectfully, your obedient servant, 
D. M. BURGEss, 


United States Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


SPECIAL PRECAUTIONS WITH REGARD TO BAGGAGE FROM HABANA 
DURING THE WINTER MONTHS. 


On account of the exodus of Cubans from Habana to Florida during 
the winter months of 1895 and 1896, due tothe prevailing insurrec- 
tion, special precautions were necessary to prevent the fomites of 
yellow fever being introduced into the United States in the form of 
clothing and baggage of the refugees. The following correspondence 
shows the care that was exercised with regard to this danger: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.4S., 
Washington, D. C., November 22, 18965. 


Sir: I inclose herewith for your information copy of a letter from the State 
board of health of Florida, of the 10th instant, relative to the necessity for the 
inspection of all passenger baggage leaving Habana during the coming winter, 
and requesting that such as may be deemed dangerous, coming from infected 
localities in Habana or other Cuban ports, be so designated. : 

Attention is alse invited to the remarks concerning the baggage of second-class 
passengers—Cuban tobacco operatives—as being peculiarly dangerous. 

* You are directed, therefore, to inspect the baggage of passengers leaving Habana 
during the winter, and it is suggested that paragraph 10, Article V, page 16, of 
the Quarantine Laws and Regulations of the United States be modified as regards 
the labeling as follows: The luggage which is considered not dangerous to be 
labeled with the red label, the words ‘‘ Inspected, passed,” in large type, being 
printed thereon; all baggage which it is considered requires disinfection to be 
labeled with the yellow label bearing the words ‘‘ To be disinfected,” in large type; 
and you are hereby authorized to have such number of these labels printed as may be 
necessary. Arrangements for attaching these labels by lead seals may be procured 
from this office on requisition. In the meantime the labels should be pasted on. 
You will notify the United States consul-general of the contents of this letter. 
Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 


Sanitary Inspector D. M. BurGcass, M. H. 8., 
Habana, Cuba. 


HABANA, ISLAND OF CuBA, March 4, 1896. 
Sir: Referring to your telegram of February 28, saying that it was ‘‘ reported 
that passengers are made to pay for labeling baggage, and to investigate and stop 
it,” etc,, I have the honor to report that I have investigated as far I am able and 
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can not ascertain that any person has been made to pay a cent for labeling bag- 
gage. However, I can understand how such a report may have been originated, 
by one or more of the following circumstances: At Key West I understand that 
75 cents is charged for fumigating a trunk and 50 cents for a valise and each 
smaller piece. At the Mullet Key quarantine station 50 cents, I believe, is charged 
for faumigating a trunk and 30 cents for valises, etc. While the fee for fumigating 
baggage at Key West is collected on shore at that place, the fees for fumigating ~ 
at Mullet Key, I am informed, are collected aboard of the steamer in advance by the 
purser or his assistant or somebody, while the vessel is going from Key West to 
Mullet Key station. 

Sometimes the express companies or other persons here carry baggage aboard, 
charging for transporting it and getting it checked, and I presume for such atten- 
tions as seeing it labeled. SoTI say that circumstances like the above can easily 
cause among these people (some of whom are very ignorant and stupid) a report 
that the labeling costs something. 

I send you inclosed samples of the two kinds of labels that are being pasted on 
the baggage here, according to your instructions, one or the other of which is 
intended to be put on all baggage going to Florida. I insist that all baggage upon 
which is pasted the red label ‘‘ Inspected, passed” be opened and examined unless 
sufficient is known about it beforehand. The baggage upon which the yellow 
label ‘‘ To be disinfected” is placed is usually that of cigar makers, laborers, and 
poorer Cubans generally, as also the same class of other nationalities. As that 
baggage is from its very appearance, ownership, and known usual source con- 
demned to disinfection any way, opened or not, there has seemed to be no good 
reason for opening all of it, for if opened it would be labeled ‘‘'To be disinfected” 
and closed; no more and no less would be done anyhow. 

* %* * * * * * 
Very respectfully, : D. M. BURGESS, 
Sanitary Inspector, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.S., 
Washington, D. C., March 13, 1896. 


Sir: Referring to your letter of March 4, relating to baggage bound for Key 
West and Mullet Key, respectively, your attention is called to the fact that while 
at the Mullet Key (Tampa Bay) quarantine there is a good steam disinfecting 
chamber, there is no steam disinfector at the Key West quarantine. Therefore 
extra precaution should be taken with regard to baggage to be taken off at Key 
West. The Bureau isin doubt as to the efficacy of the disinfection at that station. 

Referring to your statement that the baggage upon which the yellow label ‘To 
be disinfected” is placed is usually that of cigar makers, laborers, and poorer 
Cubans, etc., and that all must be disinfected at the port of arrival, and that 
therefore you considered it unnecessary to open this baggage, I have to say that 
any baggage of this character which is known to be infected or known to be espe- 
cially dangerous, and which is intended to be taken off at Key West, should not be 
permitted to go at all. 

Respectfully, yours, WALTER WYMAN, 
Surgeon-General M, H. S. 
Dr. D. M. BURGESS, 
Sanitary Inspector, Habana, Cuba. 
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INSPECTION BY AN OFFICER FROM THE BUREAU, OF THE SANITARY INSPECTION 
SERVICE AT HABANA. 


Kry WEsT, Fua., March 12, 1896. 


Sir: I have the honor to submit a report of my observations of the operations of 
- the Service at Habana, Cuba. 
I arrived at the latter port at 6 a. m. March 7, and after meeting Sanitary 
_ Inspector Burgess at his office returned to the steamer Olivette in time to see the 
| first baggage brought aboard, which is usually about 10 a. m., and it continues to 
| arrive in small boats until the vessel sails, about 1 o’clock. All heavy baggage is 
_ delivered through the open port, where it is examined and labeled by Assistant 
Sanitary Inspector Castellanos. All pieces of which there is no account or which 
is suspicious or belonging to the ordinary class of Cubans now leaving Habana is 
labeled yellow, marked *‘to be disinfected,” without other examination. All bag- — 
| gage belonging to tourists, well-known merchants, or persons of the better classes 
| of whom the sanitary inspector has knowledge is labeled red, marked “inspected, 
_ passed.” In case of doubt the trunk is opened, the contents examined, and then 
labeled accordingly. The method is on the whole satisfactory, especially as the 
baggage is disinfected ultimately at Key West or Tampa. The hand baggage is 
later located and labeled in the cabin. This last procedure causes considerable 
_ delay and confusion, and I have suggested to Dr. Burgess to require all baggage, 
_valises, bags, etc., as well as trunks, to be delivered through the port for examina- 
tion and to allow none to be carried up the gangway. The exodus of Cubans is 
beginning to fall off already, due, it is thought, partly to want of money and partly 
_ to difficulty in obtaining passports. Intending passengers are previous to shipment 
examined by Dr. Burgess at his office with reference to immunity from smallpox 
aud yellow fever. The facilities for the handling of passengers and baggage aboard 
ship are not good, owing to the small size of the vessels engaged in this business, 
the contracted space is too small for more assistants to work with efficiency, and 
Ido not recommend any increase at this time. A good deal was said relative to 
furnishing passage to children under 5 years of age, and reference was made to the 
_ hardship involved to large families detained where a member was within the pre- 
scribed age, as well as to the damage to the business of the Plant Steamship Com- 
pany in losing their passengers. I expect to have an interview with the State 
health officer of Florida on this matter and it will form the subject of another com- 
‘munication to you. The sanitary condition of Habana is, as usual, bad. There is, 
it is true, very little yellow fever at this time, but authorities with whom I con- 
‘versed were unanimous in opinion that the conditions now existent all pointed 
to an early epidemic. Among these conditions may be mentioned the early advent 
of hot weather, the constant arrival of large bodies of unacclimated troops, and 
‘the return from the field of others exhausted by hardship, dysentery, and wounds 
-received in action. The old military hospital is about to be abandoned, anew one 
on the pavilion plan being nearly finished on the outskirts of the city away from 
ithe harbor. I inspected the various kinds of ballast furnished at Habana, some of 
if porous and very bad, others hard rock and dipable. Tt recommend that the san- 
‘itary inspector be directed to adhere strictly to the regulations on this point before 
granting a bill of health. 
left Habana at 2 p.m. March 11, and arrived. at Key West about 9. The 
health officer of the port boarded the vessel on arrival and inspected the passen- 
gers with the immigrant inspector beforelanding. The facilities are poor, because 
of insufficient light and want of room. There is no medical inspection, except 
with reference to contagious diseases, and, as the arrivals are numerous, I respect- 
fully recommend that the medical officer of the Marine-Hospital Service on duty 
at Key West be directed to make these examinations, as is now done at New York, 
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Boston, and Philadelphia. I was informed by the health officer that the luggagé 
would be fumigated the following morning, and accordingly, accompanied by 
Passed Assistant Surgeon Young, M. H. S., I inspected the plant this morning. 
The contents of the trunks were exposed on shelves and wire ropes in the usual 
way. Unclaimed baggage was set aside until called for by the owner, to be dis- 
infected later. I do not consider that the room now used for disinfection is suffi- 
ciently large for more baggage than is now coming forward, and consider it 
advisable that an addition be built. I also believe that the process of fumigation 
should be observed by a medical officer who at least should lock the doors of the 
room and retain the key until the process is completed. 

In conclusion, I have to state that I inspected the civil hospital, as well as San 
Lazaro at Habana. The former is admirably adapted for the purpose, large, 
clean, and well ventilated, provided with a modern disinfecting apparatus and 
all appliances for the care of the sick. 

Respectfully, yours, FAIRFAX IRWIN, 
Surgeon, M. H. S. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


IMPERFECT CONSULAR BILLS OF HEALTH. 


The following correspondence with regard to the above-named sub- 
ject is self explanatory: 


TREASURY DEPARTMENT, 
Washington, May 23, 1896. 
Str: I have the honor to inclose herewith for your information a copy of a letter 
from Dr. A. H. Doty, health officer at the port of New York. It will be seen that 
Dr. Doty complains of the carelessness of some of the United States consuls in 
making out bills of health to be presented at the port of New York. As he is 
dependent in a great measure upon this information as a guide for the treatment 
of vessels arriving at quarantine, he is desirous that it should be as accurate as 
possible. I have to request that the matter be brought to the attention of consuls 
of the United States stationed at foreign ports as soon as convenient. 
Respectfully, yours, 
C. S. HAMLIN, Acting Secretary. 
The SECRETARY OF STATE. 


DEPARTMENT OF STATE, 
Washington, June 2, 1896. 


Sir: In reply to your letter of the 23d ultimo, transmitting a copy of a letter 
from the health officer at New York, calling attention to the discrepancy existing 
between the bills of health issued by the consul at * * * and the public health 
reports issued by the Treasury Department, I have the honor to inform you that 
a copy of the same has this day been sent to the consul with suitable instructions. 

If any other consuls make inaccurate statements in bills of health, this Depart- 
ment would like to be furnished their names 

I have the honor to be, sir, your obedient servant, 
RICHARD OLNEY. 

The SECRETARY OF THE TREASURY. 


| 
q 
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TREASURY DEPARTMENT, 
Washington, June 18, 1896. 


Sir: I am informed by the Surgeon-General of the Marine-Hospital Service that 
the Norwegian ship Favorit, from Pernambuco, Brazil, arrived at the Gulf Quar- 
antine Station, Ship Island, Miss., June 3, with United States consular bill of 
health which omitted the required information with reference to yellow fever or 
other contagious or infectious disease. This omission, particularly with regard 
to ports where yellow fever ordinarily prevails, causes great embarrassment to 
quarantine officers. 

I would further invite attention to the fact that no sanitary report has been 
received by this Department since October 16, 1895, from the United States consul 
at Tampico, Mexico, until this date, when a telegram was received in response to 
one which the Surgeon-General of the Marine-Hospital Service felt obliged to 
send, making inquiry concerning the presence of yellow fever at that port. 

In view of the above, and because of the necessity of full and accurate informa- 
tion concerning infectious or contagious diseases, particularly yellow fever, I 
have to request that all United States consuls in the West Indies, Central and 
South America, and Mexico be instructed to fill out all blank spaces in the con- 
sular bills of health, and when there have been no cases or deaths from the diseases 
enumerated in the bill, to make entry to that effect. 

Ihave also to request that the consuls in the above-mentioned countries be 
directed to transmit reports weekly, as required by section 4 of the act of Congress 
approved February 15, 1893, on the form (19346, Marine-Hospital Service) which 
is furnished by the Department. 

Inasmuch assome consuls have written that it is impracticable to obtain weekly 
statistical reports, 1 would request that they be instructed, in this event, to trans- 
mit the form weekly with such information as they may be able to obtain, and for 
which space is left under the lines ‘‘ Prevailing diseases and other pertinent infor- 
mation,” and that the statistical reports be forwarded monthly when obtainable. 

Respectfully, yours, 
W. E. Curtis, Acting Secretary. 

The SECRETARY OF STATE, 


CIRCULAR. 


DEPARTMENT OF STATE, 
Washington, June 23, 1896. 


To the Consular Officers of the United States in the West Indies, Mexico, and 

Central and South America. 

GENTLEMEN: At the request of the Secretary of the Treasury, dated the 18th 
instant, you are instructed, in issuing bills of health, to fill out all blank spaces, 
and when there have been no cases of deaths from the diseases enumerated in the 
bill, to make entry to that effect. 

You are also directed to transmit weekly sanitary reports, as required by section 
4 of the act of Congress approved February 15, 1893, using Form 1934b, Marine- 
Hospital Service, which is furnished by this Department. 

In the event that it is found to be impracticable to obtain weekly statistical 
reports, you should nevertheless transmit the form weekly, with such information 
as you may be able to obtain, and for which space is left under the lines ‘‘ Pre- 
vailing diseases and other pertinent information,” forwarding the statistical 
reports monthly when obtainable. 

IT am, gentlemen, your obedient servant, W. W. ROCKHILL, 
Acting Secretary. 
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PROHIBITION OF RAGS FROM ALEXANDRIA, EGYPT, DURING CHOLERA EPIDEMIC. 


TREASURY DEPARTMENT, 
Washington, June 8, 1896. 


Sir: I have the honor to request that the United States consul-general at Cairo, 
Egypt, be cabled as follows: ‘‘ Direct consular agent, Alexandria, refuse invoice 
rags to United States until thirty days after expiration of cholera.” 

I beg leave to refer to Article IV, paragraph 7, page 15, of the United States 
Quarantine Laws and Regulations, 1894, from which it will be seen that rags are 
not allowed to be shipped to the United States until the port or place where they 
are gathered, packed, or handled has been for thirty days free from infection of 
cholera. 

fam informed by the Surgeon-General of the Marine-Hospital Service that, not- 
withstanding cholera has been prevailing for several months in Alexandria, Egypt, 
rags destined to the United States have been invoiced by the United States con- 
sular agent, and although the vessels in which the rags are shipped are bound for 
Liverpool, where the rags are intended to be transshipped to the United States, 
and are therefore not obliged to take the United States consular bill of health 
at Alexandria, still the consular agent, by giving invoices and certificates of 
disinfection, makes negative the intent of the above-named regulation. He has, 
moreover, given an informal certificate entitled ‘‘ Bill of health” to accompany the 
shipments to Liverpool. 

Respectfully, yours, C. S. HAMLIN, 
Acting Secretary. 
The SECRETARY OF STATE. 


DEPARTMENT OF STATE, 
Washington, June 10, 1896. — 


Str: Referring to your letter of the 8th instant, requesting that our consul- 
general at Cairo be cabled to direct the consular agent at Alexandria to refuse to 
certify invoices covering shipments of rags to the United States until thirty days 
after expiration of cholera, 1 have the honor to inform you that the desired tele- 
gram has been sent. 

A copy of your letter has also been forwarded to Consul-General Penfield for his 
information and guidance. 

T have the honor to be, sir, your obedient servant, 
RICHARD OLNEY. 

The SECRETARY OF THE TREASURY. 


PRECAUTIONARY MEASURES AT NAPLES WITH REGARD TO VESSELS FROM 
EGYPTIAN PORTS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.S., 
Washington, D. C., May 15, 1896. 
Str: Referring to the rapid increase of the epidemic of cholera at Alexandria, 
Egypt, as shown by the newspaper dispatches of this and recent dates, you are 
informed that this Bureau regards the spread of the epidemic with some anxiety, 
owing to the proximity of the ports of Naples and Marseilles and the trade between 
these places. Should the epidemic assume dangerous proportions, and you should 
consider it advisable to have the services of a physician for duty in the consulate 
_ under your direction, a cable request from you to this office to that etfect will be 
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immediately considered, and, with the approval of the Secretary of the Treasury, 
a medical officer ordered to report to you for duty at once. 
Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 
UNITED STATES CONSUL, 
Naples, Italy. 


NAPLES, -June 4, 1896, 


Str: In reply to your dispatch of the 15th ultimo, relative to epidemic of cholera 
at Alexandria, Egypt, there is no doubt that the newspaper reports are exagger- 
ated, but there is probably much cholera in Cairo and the interior. All ships 
arriving at this port which have touched at Port Said or Alexandria (there being 
one vessel every eight days) are fumigated by the Italian authorities before enter- 
ing the harbor, the baggage of all passengers disinfected, and their whereabouts 
reported daily to the medical officers of the port for one week after landing. No 
military transport ships from Abyssinia stop at Port Said or Alexandria. T haye 
notified the Fabre Steamship Company, of Marseilles, where Arab passengers from 
Syrian ports are transferred for New York via Naples, to take no more of them 
until the sanitary conditions of the East are improved. 

The agents of the line here inform me that my request will be granted. N early 
all of the emigrants who embark here for America, as you well know, are from 
Calabria and Sicily. Their baggage is subjected to a thorough inspection by my 
assistants. 

The general health of Naples is good. There was considerable smallpox during 
the winter and spring, in consequence of which I thought it best to order the vac- 
cination of all steerage passengers before embarkation. 

Iwill use every precaution to avoid danger. I receive daily sanitary reports 
from the municipio, and am in close relations with the port officials. * * * I 
do not apprehend an epidemic this season; there may be a few sporadic cases. 

The moment I detect the slightest danger I will cable you. 

Respectfuily, yours, 
FRANK A. DEAN, United States Consul. | 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
UNNECESSARY DISINFECTION OF FEATHERS. 


Complaint having been received at the Bureau that at certain for- 
eign ports new feathers coming from districts where no quarantinable 
disease prevailed were being required to be disinfected and a certifi- 
cate thereof furnished, the matter was laid before the Secretary of 
State, and the following circular was issued: 


CIRCULAR. 


DEPARTMENT OF STATE, 
; Washington, September 20, 1895. 
To the Consular Officers of the United States. 

GENTLEMEN: In a letter of the 16th instant, the Secretary of the Treasury says 
that there is reason, to believe that some of you have misapprehended the regula- 
tions touching the disinfection of bed feathers, in requiring the disinfection of 
new and healthy feathers under paragraph 5, Article VII, on page 21 of the Regu- 
lations, which merely gives the method to be followed when disinfection is neces- 
sary. Paragraph 8, Article IV, on page 15, which provides that ‘‘new feathers 
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coming from districts where no quarantinable disease prevails do not require dis- 
infection,” seems to have been overlooked. 

You are instructed to keep within the requirements. The sanitary regulations 
are recognized by both Departments as a severe, though necessary, restriction on 
commerce, and it is desired that these regulations shall be executed with as little 
harshness, inconvenience, and expense to shippers as is possible. Though it is 
not believed that many consuls have erred in the manner suggested by the Treas- 
ury Department, the action of those who have done so is greatly to be regretted, 
and strict compliance with the regulations is demanded of them. 


Tam, gentlemen, your obedient servant, 
W. W. ROCKHILL, 


Third Assistant Secretary. 


ENFORCEMENT OF THE UNITED STATES QUARANTINE REGULATIONS 
AT HAVRE, FRANCE, AND YOKOHAMA AND KOBE, JAPAN. 


The following reports are is illustrative of the immediate operation 
of the quarantine law of February 15, 1893, at foreign ports upon the 
appearance of epidemic disease at a given port, or at ports in close 
communication therewith: 


CIRCULAR RELATIVE TO ENFORCEMENT OF UNITED STATES QUARANTINE 
REGULATIONS AT HAVRE, FRANCE. 


HAVRE, May 11, 1896. 


Sir: In view of the outburst of cholera in Egypt, which is now believed to be 
epidemic in Alexandria, I have issued circular of last year to the steamship com- 
panies, a copy of which I herewith inclose. The consular agent at Cherbourg has 
been instructed to enforce rigidly the provisions of the United States quarantine 
laws in the case of all steerage passengers coming from the east. 

Iam, sir, with high respect, your obedient servant, 
C. W. CHANCELLOR, 


United States Consul. 
Hon. ASSISTANT SECRETARY OF STATE. 


[Inclosure. ] 


NoticE—To the directors and agents of steamship companies leaving the port of — 
Havre for the United States of America.—In view of the usual relaxation in quar- 
antine laws during the winter months, and the approach of the season when epi- 
demic diseases are liable to recur, it is deemed expedient and proper to publish 
for the information of all concerned the following rules and regulations, which 
will be duly observed at this port on and after the 19th day of April, 1896: 

1. Consular inspection is required of all vessels carrying steerage passengers, 
and also of other vessels when leaving an infected port. 

2. The inspection will consist of such an examination of the vessel, cargo, pas- 
sengers, crew, personal effects, and the manifests and papers as will enable the 
consular officer to determine if the laws and regulations have been complied with. 

3. The inspection of emigrants and their effects is required to be made by day- 
light (as a rule between 8.30 a.m. and 4.30 p. m.), and the consular officer making 
the inspection shall satisfy himself before issuing the bill of health that all the 
conditions certified to therein are true. A clean bill of health will not be issued 
unless the vessel has complied with the rules and regulations prescribed, nor if 
any part of the cargo or baggage is presumably infected and has not been prop- 
erly disinfected. 

4, Steerage passengers or members of the crew coming from cholera-infected 
districts, or who have been exposed to the possibility of infection en route to the 
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port, must be detained at least five days in suitable houses or barracks before 
embarkation and all baggage must be disinfected as provided; the said period of 
five days to begin only after the bathing of the passengers, disinfection and cleans- 
ing of the baggage, and isolation from others so treated. 

5. No steerage passenger or member of the crew who, in the opinion of the con- 
sular officer, has been exposed to infection of typhus fever or plague will be allowed 
to embark for a period of at least fourteen days after such exposure, and the exer- 
cise of other proper precautions. 

6. All baggage of steerage passengers must be inspected and if necessary disin- 
fected, under the supervision of the consular officer, and if passed it must be 
properly labeled before being placed on board. 

In view of the fact that the inspections must be made by daylight, and that sey- 
eral hours, according to the number of passengers, may be required to complete 
the work and prepare the ship’s papers, all emigrants should be brought to the 
port at least twenty-four hours in advance of the sailing; any emigrant or emi- 
grants who have not, for want of time or otherwise, undergone, together with 
their baggage, the required inspection, will be stricken from the manifest list. 

While it is the desire and intention of the consul to extend every facility and 
courtesy possible to the steamship companies in dispatching their vessels, he must 
at the same time request that his good intentions be reciprocated by presenting 
the emigrants and their baggage for inspection in due time, and at such reagon- 
able hours as will not impose unnecessary hardships upon the consular officer 
making the inspection. 

C. W. CHANCELLOR, 


United States Consul. 
HAVRE, April 19, 1896. 


e 


ENFORCEMENT OF UNITED STATES QUARANTINE REGULATIONS AT KANAGAWA 
(YOKOHAMA) AND CONCERNING THE SHIPMENT OF BULBS FROM INFECTED 
DISTRICTS. 

CONSULATE-GENERAL OF THE UNITED STaTzs, 
Kanagawa, Japan, October 29, 1895. 
Str: I have the honor to report that on the morning of the 26th instant I received 
from the consul of the United States at Hiogo and Osaka a communication, a copy 
of which I inclose, marked <‘ Inclosure 1.” I referred his communication to Dr. 

Stuart Eldridge, the medical inspector and adviser to this office, appointed under 

2 cable instruction received by me from the Surgeon-General of the Marine- 

Hospital Service. I received from Dr. Eldridge a communication, a copy of which 

is inclosed, marked “ Inclosure age 
I made an investigation and found that the shipments of bulbs and plants in 

arth, accepted by the agent for the Occidental and Oriental Steamship Company’s 

‘teamer Coptic, to sail the next day, had come from infected districts, and that 

he bulbs were packed in a sort of mud made by mixing soil and liquid manure 

omposed of human excrement. Acting on Dr. Eldridge’s suggestion, and on the 


{ which I inclose, marked « Inclosure 3.” 

Those shipments of bulbs and plants which had gone aboard the Coptic were 
smoved and others refused, the total, I believe, amounting to several tons, and 
1e vessel cleared on the 27th instant. 

I was importuned by the agent and by numerous shippers to permit these ship- 
ents to go forward, and one or two of the local newspapers indulged in some 
asty and ill-considered criticism of my action, all critics agreeing in the statement 
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that it was severe, and most of them in the statement that it was ridiculous and 
foolish; but I felt that it was my duty to adhere to it, since, while the cholera epi- 
demic has lessened at Hiogo and Osaka and in the Empire at large, it has increased 
in Tokyo and in this ken, and, so far as I could learn from the shippers themselves, 
these shipments of bulbs and plants all came from Tokyo or the southern infected 
districts. Later I received an intimation that it was intended that the shipments 
which had been excluded from the Coptic should be sent forward by one of the 
foreign lines to a Canadian port, and from there invoiced and shipped into the 
United States. I felt that, while extreme and severe measures for the protection 
of the health of our people and the enforcement of our quarantine laws had made 
it necessary to withdraw this traffic from the American line, it was my duty, so far 
as I could do so, to see that the traffic was not taken up and our law evaded by a 
foreign company. I therefore addressed communications to our consular officers 
in Victoria and Vancouver, British Columbia, a copy of which I have marked 
‘*Inclosure 5.” 

For the better understanding of our quarantine requirements as to cargo and 
passengers, [ have considered it advisable to issue circulars to the agents of steam- 
ship companies running to our Pacific ports. These circulars went out to-day, 
and were in form and substance similar to copies herewith inclosed marked 
‘‘Inclosures 6 and 7.” The quotation given in inclosure 7 was taken from the 
Department’s instruction No. 9 to the consul in Hiogo and Osaka, under date 
October 2, which passed through this office yesterday. 

I have the honor to be, sir, your obedient servant, 


N. W. MclIvor, Consul-General. 
Hon. ASSISTANT SECRETARY OF STATE. 


[Inclosure No. 1.] 


CONSULATE OF THE UNITED STATES OF AMERICA, 
OSAKA AND HI0oGo, JAPAN, 
Hioga, October 24, 1895. 
Sir: I have the honor to state that I am in receipt of information which leads 
me to believe that. the Occidental and Oriental Steamship Company’s chartered 
steamer Miike Marn, taking on freight at this port to be reshipped at Yokohama 
on board the steamer Coptic, has accepted shipments of fruit (oranges and lily 
bulbs) destined for San Francisco, Cal. These fruits were packed in the interior 
at points where cholera prevails, and have not been in any manner treated under 
the requirements of paragraph 8, Article IV, of the Quarantine Regulations of — 
April 26, 1894. Acting upon the information received, I informed the Nippon 
Yusen Kaisha people that I would decline to authenticate through invoices cover- 
ing such fruits. I have since learned that the steamship people intend receiving 
the fruits as local freight, and will have invoices made out for authentication at 
your port. 
I am sir, your obedient servant, JAS. EF. CONNELLY, 
Consul. 


N. W. MclIvor, Esq., 
Consul-General of the United Sates, Kanagawa. 


[Inclosure No. 2.] 

YOKOHAMA, October 26. 

Str: I have the honor to reply as follows to your inquiry as to my opinion of — 
the status of growing plants and of bulbs, as regards the quarantine laws and ~ 
regulations of the United States, during the existence of cholera in the place or — 
places where such plants or bulbs originate: 
1. That there is no specific prohibition of the shipment of such, or provision for — 
their disinfection before shipment. 
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2. That, notwithstanding, they should be considered as among the most danger- 
ous articles of cargo, the soil of an infected locality (and all J apanese bulbs are 
packed in soil for shipment) being a most favorable medium for the transporta- 
tion and development of the germs of the disease. 

_38. That before prohibiting the shipment of bulbs and plants, their disinfec- 
tion being impracticable, if it be deemed necessary or advisable to find general 
authority for such action in the Regulations, it can, I think, be constructively 
obtained under paragraph 1, Article IV, prohibiting the taking of earth, sand, or 
loam from infected localities, or under paragraph 2 of same article, referring to 
fresh vegetables. 

Iam, sir, very respectfully, STUART ELDRIDGE, M. D., 


Sanitary Inspector, U. S. M. H. 8. 
N. W. MclIvor, 


Consul-General of the United States. 


[Inclosure No. 3.] 


UNITED STATES CONSULATE-GHNERAL, 
Kanagawa (Yokohama), Japan, October 26, 1895. 

Sir: I have to state that I have received from the United States consul in Hiogo 
and Osaka an official communication informing me that a shipment of fruit and 
bulbs coming from infected districts had been made from his port on your com- 
pany’s chartered steamer Miiki Marn for transshipment on board the steamship 
Coptic for San Francisco. 

If fresh fruits or vegetables (including bulbs and plants) coming from infected 
districts and consigned to ports of the United States are permitted to form a part 
of the cargo of the Coptic or any other ship without first having undergone a 
process of disinfection, provided for by the United States Treasury regulations, 
a clean bill of heaith can not be granted by this office for the vessel. 

I am, sir, your obedient servant, 


N. W. MclIvor, Consul-General. 
B. C. Howarp, Esq., 


Agent Occidental and Oriental Steamship Company, Yokohama. 


[Inclosure No. 5.] 


UNITED STATES CONSULATE-GENERAL, 
Kanagawa (Yokohama), Japan, October 29, 1895. 


Sir: I have received official information from Washington that a strict quaran- 
tine had been declared for all of our Pacific ports against all Japanese and 
Hawaiian ports. I have alsoreceived an instruction from the Surgeon-General of 
the Marine-Hospital Service to enforce strictly all Treasury regulations as to pas- 
sengers and shipments destined to our ports and as to inspection and disinfection. 
Acting under these instructions, I felt that it was my duty to withhold a supple- 
mental bill of health for a steamer sailing from this port on the 27th instant until 
several tons of bulbs, plants, and fresh fruits had been removed from the vessel or 
refused admission, I having been satisfied that the bulbs and plants were packed 
in mud and that all shipments came from districts infected with cholera. 

The objectionable cargo was removed or refused and the vessel cleared, but I 
have received an intimation that several shippers intend to send these shipments 
forward to a Canadian port, where they can be invoiced and shipped into the 
United States. 

In case this evasion is attempted, I beg to call your attention to the instruction 
contained in paragraph 641 of our Consular Regulations, and to suggest that even 
if an effort is made to technically evade this provision by showing a purchase by 
a third party in your district, you would still have the right to refuse the invoice 
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on the ground that the goods came from an infected district and were objection- 
able, as importations, under our quarantine laws. 

Please do not understand that I have a desire to meddle with the administration 
of your office. I have no desire to do so, but my wish is simply to put you in pos- 
session of information which you may consider important in giving effect to the 
requirements of our Government. 

I am, sir, your obedient servant, N. W. MclIvor, 
Consul-General. 
WILLIAM P. ROBERTS, Esq., 
United States Consul, Victoria, B. C. 


(Same communication forwarded to William F. Petersen, esq., United States 
consular agent, Vancouver, British Columbia. ) 


[Inclosure No. 6.] 
CIRCULAR. 


OFFICE SANITARY INSPECTOR, 
UNITED STATES MARINE-HOSPITAL SERVICE, 
Yokohama, October 9, 1898. 


—_————— 


Agent S; oe CO. 

DEAR Sir: Your attention is invited to the following extracts from the Quaran- 
tine Laws and Regulations of the United States, with reference to the shipment 
of cargo from districts infected by cholera, which are now strictly enforced at 
this port, under instructions from Washington: 


CARGO PROHIBITED. 


ARTICLE IV, Paragraph 1. At ports infected with cholera, earth, sand, loam, 
soft or porous rock should not be taken as bailast. * * * 

Paragraph 2. Certain food products, viz, unsalted meats, sausages, dressed 
poultry, dried and smoked meats, rennets, fresh butter, fresh milk (unsterilized), 
fresh cheese, fresh bread, fresh vegetables, coming from cholera-infected localities, 
or through such localities, if exposed to infection therein, should not be shipped. 

Paragraph 3. Fresh fruits from districts where cholera prevails shall be shipped 
only under such sanitary supervision as will enable the inspector to certify that 
they have not been exposed to infection. 

Paragraph 7. Rags, old jute, old gunny, old rope, and similar articles gathered 
or packed or handled in any port or place where cholera * * * prevails, x oe % 
should not be shipped until the officer issuing the bill of health shall be satisfied 
that the port or place has been for thirty days free from such infection and after 
the disinfection of the articles. 

Paragraph 12. Any article presumably infected, which can not be disinfected, 
should not be shipped. (Upholstered furniture, sheepskins used as wearing appa- 
rel, bones, bedding, horns, and hoofs.) 

Under paragraphs 1, 2, and 12 bulbs and growing plants are prohibited from 
shipment when from infected districts. Cargo permitted to be shipped only after 
disinfection under the supervision of United States inspector, and at expense of 
shipper. 

ArT. IV. Paragraph 4. Articles of merchandise, personal effects, and bedding 
coming from a district known to be infected, or as to the origin of which no posi- 
tive evidence can be obtained, and which the consular or medical officer has reason 
to believe are infected, should be subjected to disinfection prior to shipment by 
processes prescribed for articles according to their class. 

Paragraph 8. New feathers for bedding, human and other hair unmanufac- 
tured, bristles, wool, hides, not chemically cured, coming from a district where 
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cholera prevails shall be refused shipment until thirty days have elapsed since 
last exposure, unless unpacked and disinfected as hereinafter provided. Feathers 
which have been used should be disinfected, and invariably by steam. 

Paragraph 10. Articles such as gelatin, glue, glue stock, fish glue, fish bladders, 
fishskins, sausage casings, bladders, dried blood, having been in any way liable 
to infection in the process of preparation, gathering, or shipment should be disin- 
fected. 

Paragraph 11. Any covering shipped from or through an infected port or place, 
and which the consul or medical officer has reason to believe infected, should be 
disinfected. 

STUART ELDRIDGE, M. D., 
Sanitary Inspector, U. S. M. H. S. 
Approved: 
N. W. MclIvor, 
Consul-General of the United States. 


[Inclosure No. 7.] 
CIRCULAR. 


CONSULATE-GENERAL OF THE UNITED STATES, 
Yokohama (Kanagawa), Japan, October 29, 1895. 


Agent S19. CO, 

Str: Your attention is invited to the following construction of the Quarantine 
Laws and Regulations of the United States, given by the Secretary of the Treasury 
of the United States, and applying to way passengers upon ships bound from Japan 
to United States ports: . 

‘‘If the ship is destined for the United States, all passengers embarking are sub- 
ject to the quarantine regulations, whether intending to make the entire voyage 
or not.” ” 

The above. it will be seen, applies to passengers destined for Canadian or 
Hawaiian ports, at which vessels bound for the United States touch en ronte. 

N. W: MclIvor, 
Consul-General of the United States. 


’ 


CONCERNING THE DANGER FROM BULBS SHIPPED FROM INFECTED DISTRICTS. 


YOKOHAMA, JAPAN, November 24, 1898. 


Sir: I have the honor toreport that under my advice the prohibition of the ship- 
ment of certain, dangerous articles of cargo, such as foods collected or packed 
under unknown or suspicious conditions, bulbs, and growing plants, is maintained 
at this port. 

In view of the probable persistence of cholera infection through the present win- 
ter, and of the reappearance of the disease next year, a question arises as to the 
propriety of allowing the exportation of plants and bulbs, even when actual cholera 
has entirely disappeared, for they carry with them the very nidus of the cholera 
germ. Disinfection of any kind is, of course, as regards these articles, impossible. 

i shall be greatly obliged if you will give me your instructions on this point. 

I am, sir, very respectfully, 
STUART ELDRIDGE, M. D., 
Sanitary Inspector, M. H. 8. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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The following reply to the above letter was addressed to Dr. Stuart 
Eldridge, under date of January 10, 1896: 


Referring to the exportation of articles from Japan to the United States packed 
in earth and manure, you are informed that in the opinion of this Bureau the 
cholera germ, if present, would probably not be capable of causing infection after 
the lapse of sixty days. The cholera spirillum has been known to live in moist 
earth for fifty days. 


ENFORCEMENT OF QUARANTINE REGULATIONS OF KOBE, JAPAN. 


The following report, though written in part in response to com- 
plaints concerning the enforcement of the regulations, furnishes so 
excellent a demonstration of the value of the quarantine regulations 
to be observed in foreign ports on the appearance of epidemic disease 
which are immediately to be put into operation by the consul without 
special instructions, that it is deemed desirable to publish the report 
in full. The consul’s official actions were in accordance with the law 
and regulations, and one of the subjects of discussion in his report, 
namely, the inspection at a port of call of passengers intending to 
disembark before reaching the United States, was made the topic for 
an opinion by the Solicitor of the Treasury, affirming the right to 
make this inspection, aS may be seen by reference to the Annual 
Report of the Marine-Hospital Service, 1895, page 445. 

DEPARTMENT OF STATE, 
Washington, December 9, 1895. 


Sir: Referring to your letter of October 2, relative to the unfounded complaint 
of Mr. D. A. Chambers, representing the Pacific Mail Steamship Company, that 
passengers from Kobe, Japan, are subjected to unnecessary requirements as to 
disinfection by the consul at Osaka and Hiogo, I have the honor to inclose for 
your information a minute report from the consul, transmitted in his dispatch 
No. 89, November 9, showing the nature of the precautions taken by him in accord- 
ance with the requirements of the quarantine laws and regulations. 


I have the honor to be, sir, your obedient servant, 
RICHARD OLNEY. 


The SECRETARY OF THE TREASURY. 
[Inclosure. | 


REPORT ON CHOLERA AND THE METHODS EMPLOYED IN CARRYING OUT THE 
QUARANTINE LAWS AND REGULATIONS OF THE UNITED STATES APPLICABLE 
THERETO AT THE UNITED STATES CONSULAR DISTRICT OF OSAKA AND HIOGO 
(KOBE), JAPAN. 


By JAMES FE’. CONNELLY, United States consul, Hiogo (Kobe), Japan. 


Upon my arrival at this place in June last I noticed that cases of cholera were 
frequently reported both at this place and at Osaka. After taking over the con- 
sulate I requested the governors of Hiogo Ken and Osaka Fu to furnish this con- 
sulate with daily reports as to the occurrences of quarantinable diseases. My 
request was complied with and Inclosures Nos. 1 and 2 will show the number of 
new cases and deaths reported daily from that time up to the date of this report. 


It will be observed that the new cases reported daily show a decrease up to the — 


-15th day of July. Inquiry made as to whether the disease appeared to be in 


MARINE-HOSPITAL SERVICE. 439 


epidemic form elicited the reply that it was not; that there were more or less 
cases every year in this consular district and throughout the Empire, but that 
those of this year were confined to the soldiers returning from China. 

On the 17th day of July last I addressed letters to prominent foreign physicians 
at Hiogo (Kobe) and Osaka, both places being within my consular jurisdiction 
(copies of which letters are inclosures 3 and 4), and which were replied to a day or 
two subsequent (copies of which replies are inclosures 5 and 6). 

It will be seen that all agreed that the disease had assumed an epidemic form, 
I thereupon submitted their replies to the governors of Hiogo Ken and Osaka Fu, 
respectively. Not receiving a reply from them I acted in accordance with the 
provisions of article 12, paragraph 835, page 19, of the Quarantine Laws and Reg- 
ulations, issued in pamphlet form February 24, 1893, and April 26, 1894, copies of 
which had been posted in this consulate since April 15, 1893, and June 27 , 1894 
(copies of cablegram and covering dispatch are marked Inclosures A and B), at 
the same time notifying his excellency, the United States minister at Tokyo, the 
consul-general at Kanagawa, and the consul at Nagasaki. I also notified the gOv- 
ernors of Hiogo Ken and Osaka Fu, respectively (copies of all which are inclosed, 
numbered from 8 to 12,inclusive). I also notified the governors of Hiogo Ken 
and Osaka Fu, respectively, verbally of my action, and received from the gOov- 
ernor of Hiogo Ken a response, in writing, a translated copy of which is marked 
7 and inclosed. 

This reply was received July 19, 1895. This having been the first time this port 
had been declared infected since the passage of the act of February, 1898, in order 
to minimize the trouble and expense incident thereto to the American merchants 
and to the shipping interests in general at this port, I caused to be issued circu- 
lars (one of which is inclosed herewith, numbered 13), and had one of each 
delivered to all concerned. 

The number of American vessels in the harbor at the time was three, and each 
was receiving a cargo of general merchandise, destined for ports in the United 
States. 

In this connection permit me to suggest that while part of the quarantine laws and 
regulations which provide ‘‘that the crews of American vessels shall be kept on 
board during the vessel’s stay in an infected port” may in the main seem a harsh 
measure, and while during the present emergency it was somewhat difficult to 
enforce (requiring daily visits to the vessels in port), yet its effect-was apparent. 
Cholera appeared on vessels of other nations, none appearing on board American 
vesseis during their stay in this port. 

This being an intermediate port, I deemed it advisable for the local agents of 
the following lines, viz, the Pacific Mail Steamship Company, the Occidental and 
Oriental Steamship Company, the Northern Pacific Steamship Company, and 
Samuel Samuels’s Portland (Oreg.) Line, to understand distinctly the operation 
of the quarantine laws and regulations, and sent for them to call at the consu- 
late. They came and I fully explained the requirements, so far as they related to 
the shipment of goods and the embarkation of passengers at intermediate ports, 
at the same time telling them that Dr. W. R. Moor Graham, a physician residing 
at this port and who had acted on behalf of this consulate under my predecessor, 
would act as medical inspector during the prevalence of this epidemic; that his 
certificate of inspection would be sufficient evidence for this consulate, and his 
fee would be the same as in the past, viz, 16 yens, equaling about $8 in United 
States gold, which fee must be paid by the company requiring his services. 

I further stated that the details as to time and place of inspection would be left 
to them and the physician, I requiring only that the place selected be as near the 
place of embarkation as possible and the time of inspection as near the time of 
departure of the vessel as practicable. 


——a 
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No complaint was received at this consulate until August 18, 1895, on which date 
IT received a very considerate communication from N. W. MclIvor, esq., United 
States consul-general at Kanagawa, inclosing a letter received from Mr. B. C. 
Howard, general agent of the Occidental and Oriental and the Pacific Mail Steam- 
ship companies at Yokohama, Japan, which letter is dated August 16, 1895, acopy 
being herewith inclosed, numbered 14. * 

Upon receipt of this I again sent for the local agent of the companies represented 
by Mr. Howard, and laid before him Mr. Howard’s letter, at the same time stat- 
ing that, having left the details as to time and place to his and the physician’s dis- 
cretion I could not understand the meaning of this complaint. He replied, “I | 
have heard of no complaint.” 

After expending considerable time and trouble, independently of the agents of 
the companies, I succeeded in procuring a more suitable and convenient place, 
located immediately in front of the place of embarkation, at a monthly rental of 
15 yen, equivalent to about $7.50 in United States gold. 

I then sent for the medical examiner, Dr. Graham, and requested him to call 
upon the local agent of the Occidental and Oriental and the Pacific Mail companies 
and acquaint him of my action, and to request him to arrange to deliver the pas- 
sage tickets at the place designated by me one hour previous to the departure of 
the vessels. 

Shortly after this, and within a day or two, I received a letter from Dr. Graham 
(a copy of which is inclosed, numbered 15) in which he asserts that the agent told 
him he could not agree without reference to Mr. Howard, claiming that the pas- 
sengers were not subjected to discomfortin going to the company’s office for exami- 
tion. I thereupon ordered Dr. Graham to hold the inspection thereafter at the | 
place secured by me, which he has done. | . 

The rental has been paid by me personally, the company having declined to | 
stand the expense. (Copy of receipt for rental inclosed, numbered 16.) 

On August 23, 1895, through the consul-general, I answered the complaint made 
by Mr. Howard to him, and beg leave to embody that letter in full as part of this 
report. It reads as follows: 


[ Unofficial. ] 


HioGao, August 23, 1898. 

My Dear Sir: Your very kind letter of the 17th instant inclosing a copy of Mr. 
B. C. Howard’s letter of complaint came duly to hand. Replying, permit me to 
take up in a general way the matters complained of. Mr. H. seems to think the 
inspection of local passengers before going aboard vessels destined to some port in 
the United States is not absolutely necessary. In this regard, while I may per- 
sonally commiserate alike with the interests he so ably represents and with those 
who, residing in an infected port, are desirous of visiting some more favored place 
on a vessel en route for some port of the United States, still I can find no way, 
as you are well aware, to overcome the difficulty, as the regulations of the United 
States Government on this particular point, as set forth in circular of the Depart- 
ment of State dated May 10, 1893, supplemented by paragraph 4, article 2, of 
Quarantine Regulations, Treasury Department pamphlet, dated April 28, 1894 
(pages 13 and 14), seem to admit of no discretionary power. If Mr. Howard will 
refer to the correspondence of the Occidental and Oriental Steamship Company — 
dated May 18, 1898, by Mr. D. 8S. Stubbs to the honorable the Secretary of the 
Treasury (subject, Construction of the law of February 24, 1898, as to the inspec- _ 
tion of vessels at intermediate ports), he will find the points above referred to fully | 
covered in the reply of the Secretary of the Treasury. Copies of this correspond- 
ence are on file at this consulate. 

Referring to the method adopted for the inspection of passengers, etc., desiring — 


MARINE-HOSPITAL SERVICE. 441 


to leave this port (per steamer Coptic), Mr. Fred Plate, the representative of the 
Nippon Yusen Kaisha at this port, will beyond all question admit that I have done 
everything possible within the bounds of prescribed regulations to assist him. In 
fact I left the matter, so far as details were concerned, entirely in his control, and 
so-advised Dr. Graham. The result was that they agreed that the inspection 
should take place at the offices of the Nippon Yusen Kaisha, where suitable rooms 
could be set apart for the examination of both ladies and gentlemen, and named 
10 o’clock a. m. of the day of sailing as the hour. I believe the practice adopted 
was to first book the passengers, and then notify them that the tickets would be 
issued and the inspection held at the hour above named. 

As all concerned were thus notified, no great hardship or inconvenience could 
have been experienced. As to the office of the company ‘being held to be an 
uncomfortable, out-of-the-way place, permit me to say that, while it is not at the 
point of embarkment, it is the place chosen by the companies for booking and 
sale of tickets, and was at that time the only place procurable. Iam pleased to 
be able to state in this connection that I have procured an office immediately in 
front of the point of embarkment, and have had the N ippon Yusen Kaisha consent 
to issue the tickets there one hour before the advertised time of departure. This 
would seem to me to further lessen the delay and inconvenience which passengers 
have been subjected to. I can readily understand that all trouble and incon- 
venience would be avoided could I agree to the suggestion that the inspection be 
made on board ship, but unfortunately I can not agree to this suggestion, as I am 
firmly of opinion it would be contrary to the language and intent of the statute 
of February 15, 1893, and the quarantine regulations made under the provisions 
of that act. I hold that under the said regulations and the rulings of the Depart- 
ment of State on the subject a consular officer located at an intermediate port 
has no right to make, or cause to be made, an inspection of any vessel enter- 
ing such intermediate port unless conclusive evidence be produced showing the 
outbreak of quarantinable diseases on board such vessel after leaving the original 
port of departure. If I am correct in this ruling it must be admitted that the duty 
of the consular officer at an intermediate port is simply to take such precaution 
as will, as far as possible, prevent the introduction of quarantinable diseases on 
shipboard through the medium of passengers embarking at such port. This end 
would certainly be jeopardized if the inspection was permitted to be held on board, 
and no end of trouble, expense, and danger would result if during such an inspec- 
tion infection was discovered. This may not be considered as likely to occur, and 
yet you will admit that it is within the range of possibilities at an infected port, 
and it seems to me to have been considered in the compilation of the regulations, 
with a view of lessening danger by detinitely placing responsibility. 

Please accept my sincere thanks for your kind letter and excuse my tardiness 
in replying. The time was used in enlisting every means within the control of 
myself and friends to so arrange the matter complained of that our friends charged 
with the responsibility of shipping to ports of the United States would not have 
the interests they represent injured. Let me further intrude upon your kindness 
to the extent of conveying the subject-matter of this letter to Mr. B. C. Howard. 

Very truly, yours, 
JAS. A, CONNELLY. 

N. W. MclIvor, Esq., 

United States Consul-General, Kanagawa. 


I consider the above letter fully explains my reasons for acting as I have done 
in this matter, and fully answers any alleged grievance Mr. Howard’s letter of 
complaint may imply he or hig companies have sustained by reason of my official 
acts done in the furtherance of my duty. , 
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I respectfully quote the following extracts from the letter Ireceived from N. W. 
MclIvor, esq., consul-general, Kanagawa, acknowledging the receipt of my letter 
replying to Mr. Howard’s letter of complaint: 

‘‘T am very glad to learn that you have been so successful in meeting this com- 
plaint and have secured a place more conveniently located. I do notsee how you 
could do more than you have done, or show a greater willingness to serve the 
public convenience under the circumstances, and I have so informed Mr. Howard. 
I have called his attention to the fact that it is reasonable to suppose that you 
must require the examination of passengers from an intermediate port, because 
they are to come into contact with passengers for our ports, and that you are 
forced by the regulations to have this examination made before embarkation; 
further, that you are perfectly willing that the examination be made at any time 
agreed upon by the companies’ agent and the physician employed, provided it is 
within a reasonable time before the sailing of the vessel. As you requested, I 
have communicated the substance of your letter to Mr. Howard, and feel certain 
that no reasonable man could find fault with your action as an officer in this 
matter.” . 

After all these efforts on my part to lessen the inconvenience and expense inci- 
dent to a proper and uniform enforcement of the quarantine laws and regulations 
of the United States for infected ports, it appears from dispatch No. 9 of the 
Department of State, dated October 2, 1895, that Mr. Howard made further com- 
plaint to his principals at San Francisco, which letter was dated August 22, 1895, 
a copy being inclosed under same cover. 

Taking up, consecutively, Mr. Howard’s alleged causes of complaint, permit me 
briefly to reply. . 

As regards ‘‘the issuing of circular,” it was done by reason of the fact that the 
merchants packing their merchandise for shipment, masters of vessels having 
crews under their control, persons desiring to secure passage for ports in the 
United States, and local agents of ships’ companies engaged in the carrying of pas- 
sengers and freight were alike ignorant of the quarantine laws and regulations 
of the United States and their peculiar application at infected ports. Such laws 
and regulations being of late date and never before having been enforced at this 
port, I considered it absolutely necessary. 

As regards ‘‘the fees paid the physician” for his services by the respective com- 
panies, amounting to 16 yen, equivalent to $8 United States gold, or thereabouts, 
for the inspection of each vessel and matters pertaining thereto, permit me to 
outline his duties. 

He must go aboard the vessel, which lies at anchor a distance of from 1 to 2 
miles from shore, and satisfy himself through the master and surgeon of said ves- 
sel, and by personal examination if necessary, as to whether any change has taken 
place in the sanitary condition of the vessel since the issuance of the bill of health 
at the original port of departure. He next visits the company’s office and exam- 
ines the bills of lading covering cargo to be taken on board the vessel at this port. 
He then examines such cargo as to character of merchandise and mode of packing 
same, excluding from shipment all such as may be prohibited by the quarantine 
laws and regulations. He then examines all first-class passengers intending to 
take passage and their personal effects, thereafter accompanying them to the place 
of embarkation, after which he makes his report in writing to the consulate. The 
consulate then issues the supplemental bill of health. 

The physician’s fee, together with the consulate fee for supplemental bill of 
health, is collected from the company for whom he rendered service, the physician 
giving to the consulate his personal voucher for the amount. The practice has 
been, and is now, for the consular officer to collect the fee for the physician on his 
own bill, in order that his position as a medical examiner for the consul shall, as 
far as possible, be removed from the influence of the companies. 
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I consider the professional fees of the physician for the work performed, under 
the circumstances, exceedingly reasonable. 

As to my statement made to the local agent of the company, and quoted by Mr. 
Howard in his letter to his principals, “that I was acting under written instruc- 
tions,” the statement I did make was as follows: That I could not permit passen- 
gers embarking at this port to be examined on board the vessel, as it would be 
contrary to the laws and regulations of the United States; upon which subject the 
written instructions of the Department of State and of the Treasury were on file 
in this consulate, and I presumed that copies were in the possession of the com- 
panies represented by Mr. Howard, as they were the result of a discussion between 
his companies and the Secretary of the Treasury, dated May 18, 1893, the companies 
being represented by Mr. D. A. Chambers, attorney at Washington. 

Let me further add that the above complaints are the only ones that have been 
received from any source whatever during the prevalence of the epidemic that 
have been brought to my attention. 

This ends my report as far as answering the alleged grievances complained of 
by the companies represented by Mr. Howard is concerned. 


MERCHANDISE. 


As other important questions have arisen during the prevalence of the epidemic, 
permit me to present them together with the conclusions I have arrived at after 
carefully examining the laws and regulations appertaining thereto and available, 

Large shipments of hides and rags are made yearly from this port. So far as 
the rags are concerned, their disinfection for shipment has not and will not be per- 
mitted to be undertaken until after this port has been officially declared tree from 
infection. As to hides, the owners have preferred rather to wait until the port is 
officially declared free than to endanger them by the use of disinfectants. 

During the month of October of each year large shipments of oranges and lily 
bulbs, young trees, and plants, packed in earth, are made. So far as the treesand 
plants packed in earth are concerned, no shipments have been made or permitted 
to be made. Shipmentsof oranges and lily bulbs have been allowed under para- 
graph 3 of Article IV, page 15, pamphlet of the Treasury Department, 1894, sub- 
ject to the following conditions: 

1. That the consulate must be furnished with a certificate of the fu or ken in 
which the grove or garden from which the fruits are taken is located, to the fact 
that no case of quarantinable disease, such as cholera, has appeared in said dis- 
trict of the fu or ken within twenty to thirty days of the picking and packing of 
the fruit. 

2. That the packages must be examined by the medical inspector on behalf of 
the consul. 

3. That a certificate of such inspection, in addition to a copy of that called for 
in section 1, must be attached to each bill of lading. 

Before enforcing these rules, I submitted them to N. W. MclIvor, esq., consul- 
general, Kanagawa, saying that if no objection would be raised by him they could 
be uniformly enforced. Iat the same time notified the local agents of the steam- 
ship lines that all fruits to be shipped must first be inspected, calling their atten- 
tion to paragraph 3, Article I, Treasury Department pamphlet, page 15, Quaran- 
tine Laws and Regulations, 1894, and requested them to send persons desiring to 
ship to this office. 

Notwithstanding my action in this regard, I had been informed the local agent 
of the Occidental and Oriental and Pacific Mail Steamship companies accepted 
shipments of fruit from districts where cholera was prevalent, to be taken to 
Yokohama and there transshipped on board the steamer Coptic, destined for San 
Francisco. 1 informed the local agent that such a course could not be permitted 
and would only involve the companies and the shippers in unnecessary expense, as 
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it would be my duty to inform N. W. MclIvor, esq., consul-general, Kanagawa, 
of such shipment. The agent stated that he had wired the facts to Mr. Howard, 
and had received instructions to accept the shipments. (Inclosed copy of my 
dispatch, No. 114, dated October 24, 1895, informing the consul-general of the 
fact of such shipment, No. 17; also a copy of dispatch 1192, N. W. MclIvor, consul- 
general, Kanagawa, dated November 1, 1895, inclosure No. 18.) 

The rules laid down have been uniformly enforced on all occasions, excepting as 
above specified, with little or no delay, inconvenience, or expense. 

In conclusion, I respectfully submit that this consular district has unfortunately 
been the center of the cholera epidemic which has spread throughout the Empire 
of Japan during the present year. I have had officially reported in this consular 
district 30,812 cases, of which 21,964 proved fatal (Inclosure C). I am, however, 
pleased to state that no American has been attacked with this dread disease in my 
consular district, and I firmly believe that the precautions taken and the humane 
enforcement of the quarantine laws and regulations now in force, imperfect as 
their first application must necessarily have been, have caused an infinitesimal 


amount of delay, annoyance, expense, or inconvenience to all concerned. 
JAS. F, CONNELLY, United States Consul. 


UNITED STATES CONSULATE, 
Miogo, Japan, November 9, 1898. 


[Inclosure No. 1. | 


Cholera statistics for Hiogo Ken* from the ist day of July to the 5th day of 


November, 1895, inclusive. 


Num- |} Num- Num- |} Num- Num- | Num- 
Date. ber of | ber of Date. ber of | ber of Date. ber of | ber of 
cases. ‘deaths. cases. |deaths. cases. |deaths. 
Ahunicey ghee hearers 18 bull Albom la sceaacee 80 HOES tc0sseeeeee 5 26 
Ohare ees 20 8 LA oan, eee 73 47 A aah) Ste if 27 
Se es 27 23 Ly Cees 73 15 Di = eee 10 10 
dias Rte 37 10 iMG en sa ena 75 ge Peo ta a 1 4 
fy pin 22 15 22 A Ve Geen 95 62 20 eet aan. ist vf 
(Pe oeteees 35 Wye thee 5 58 30 SUES see 4 3 
Vice ok ee ame 24 1h LORS* 70 GIA OCtr eae sae 8 5 
Bae ece 25 20 2) Re ee 61 41 Rem 7 6 
Tape came 24. 21 2 eee se 55 84 5 eat pepe 5 8 
i eee 17 19 22 eee 50 40 4. Pe Darws 4 2 
ih ee aoe ae 22 5 Opi nee ea 79 58 Det. sea 3 15 
Pes 2 Set Re 18 8 TAN. Sone 64 50 Gizecee. 11 10 
io iae eee Bees 26 21 Dice ee 54 32 ae 4 16 
Lae ee ee 18 th r,s eke ce 58 Bene ys, 4 
Atsoe ae ee 19 0 a wet eats 66 46 Bere ee 6 2 
Gane eA 24 36 DE MES ee 36 35 10 32 4 5 
ne: af 2 14 LO. eee 49 4() 1 Reh Se ae * th 6 
Lae erhe one 15 16 BO 61 A4. 128 ee 0 0 
LOR 21 6 Ie Poet ees 55 30 3. ere 2 4 
ve \ ieee aa 24 49:1) Sept. Ih -...-. 25 16 ee ae eee 3 1 
AD SS eee 18 22 eo eee 43 30 Als Fos ee 3 3 
oN egos 25 12 pe ae ees: 26 26 16 Sosa 4 2 
V5] ane” 16 19 1 ee 39 26 ios 0 0 
ist Wey 9 A eines 23 13 fy Seer 3: Ly, a Katee awe) ee 2 0 
PE et cr pd 22 22 Giese 2 Al}, 985 1022 Moeree 4 5 
Ob eee ae 44. 34 (iw tes. 29 28 DO atest ce 1 1 
Sa feta) Sa a 22 18 Spee ae 25 16 21 Sea 2 0 
Uso Gs aaa 85 16 Osal ae 20 15 Resse teh 3 0 
Fe OP ERS 39 34 (Sees 27 15 a elie etn 4.) 2 1 
Cole tae eee J 49 21 ee ee 19 iy Ob sre 4 3 
39 bogs aig Se 3533 28 i Vee eens 21 23 0) Sek aed. 2 1 
Ya eed Rap eater es 25 18 TOe eacee 12 13 40.522: 5 2 3 
tL th ae Nee 39 37 Adie cae: 16 9 Site Sie 0 0 
SS eee tees 50 35 ‘Dw ae 12 16 DO eee tee 4 5 
Ate eas 44 18 IGS SB 13 14 BOW eo 1s 3 2 
ee ee 88 65 i Wf meee 17 8 Sl) ee ee 0 3 
Cote. "3 58 goes 24. 13 Si. 2 1 
SSG s See 13 56 LORS Le es 9 het INGO Vrepl etree se 0 1 
eee ee 81 56 Oilers 18 8 ches a? 0 0 
Bite. Cops s 6) 51 i ES Shard 10 11 S32. See 4 0 
LO jee 82 49 | Se Ne 10 4) A ek. 0 0 
i bag, ap 67 42 As Pipe yaaa 6 82 Dee 1 0 
Pe Ame ee 75 69 Goes 2 Pe. 8 7 


* This ken includes Kobe. 
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[Inclosure No. 2.] 


Cholera statistics for Osaka Fu* from the 1st day of July to the 5th day of Novem- 
; ber, 1895, inclusive. ‘ 


- 


Num-!} Num- Num- | Num- Num- |} Num- 
Date. ber of | ber of | Date. ber of | ber of Date. ber of | ber of 
cases. |deaths. cases. |deaths. cases. |deaths. 
silva wl 2) 52 ee 22 HL) | eAC UI onal cp mene ees 128 LOAN Sepibe 2a sess. ol 27 
fn ee Res eae res ea wanes 415 107 2G sees 22 19 
Ro es Seen 51 35 US es Suns 140 - 92 lle aes 23 il 
Re 25 8 UG Soe ote 124 81 Loses Tw 15 12 
Des eee PAC 25 ie Sie 112 107 oe ene 29 11 
Gress sen rH 16 i [Cee eit S 105 55 Bese 22 23 
\ Gasgonh Sora Sin 4G 13 HO Reka eis 224. SalrOet. wae aens: 2 18 8 
Soe at ae 51 31 Py eee 114 81 ete ee 14 23 
Sah Sees 39 18 Plaats 93 70 Ose ee 10 22 
AE Ss Shee” 41 eZ iealleee be ee ele oe 111 102 Ales een 9 20 
110 es epee 40) 22 Delos sets 108 112 tetas nae 13 8 
2 ee eee ee 28 84. i, ata ee 97 89 Giese ee 10 6 
11S a eae 37 22 BO creer 81 60 ee ae 14 11 
a Sac eee 33 13 1, ra ae 80 58 Out eels at 3 
iS eae ees 35 39 i ae ae 82 68 eee Ja 21 
Gales 68 30 ae 53 70 HO cence ll 12 
Vian 67 44 2 a 75 61 on eee 6 8 
Se an es 69 40 SOE se cee 69 63 | Se Note ee 9 7 
|S ae eee 772 43 4 ee ee 59 45 Eee eees 5 1 
vo eae ale 70 43. | SOpter tls... =e 47 5l 1 Rese earns 3 11 
fd. eae 74 48 Seesaw 80 67 sss 1A So Game if 9 
Cee ees 60 4] eee 51 30 IG eee 2 3 
Cats Se aN 65 43 / eh EERO 4 77 46 soca mee 3 3 
PAM Se 91 50 De cea 44 32 : or 7 9 
Doe stesso: 91 57 Grae ee 47 51 LS ene aet Be 4 2 
Osten aee 84 55 (Pesan as 36 66 2 ee ee 4 0 
alls Ae e 54 52 toh dyer Oh 48 “al al lace 2 6 
OMe ee sa 81 42 Qu oes 34. yi ee ne 1 1 
(25 eg ee ara 87 42 I) ie ee ee eee 37 29 3 ate So 6 3 
Careers 2 73 83 dC Does Gera 34. aut CA ees 2 3 
Sl kes Ak 78 62 {2s eneeeee 35 38 Diy eae 7 1 
OST er 84. 56 IS eed oe ee 23 18 Ai eh or es 4 3 
and algiee mah. 128 4] | eae 29 29 Zia hs ae i 0 
wes ses 116 68 15a eee 31 20 ane ee wee 9 9 
2 ay 2 daa 171 59 1G) 3p Me Se fee 32 oF es 2 tee arian ne 3 6 
Dart Aleks 150 96 Wes seen 23 50 Be ewe 4 6 
(ee ae 186 107 a ope ey eet 25 37 oleeosec ae 3 0 
(eee Se 160 96 Oa eS 20 AN INOWwse ets ae 1 2 
Se Meat ce 154 82 een ee ee 31 Sle Gl lags ay te Reo ete 1 0 
Oia 130 97 ia eae ee wee 28 18 is ees Se 0 0 
i) etna 163 115 anes aoe Pash 17 eee 1 6 
aD tata I T 168 | a gene 24. 25 Dees 2 3 
ee ae 8S | 153 115 2s) eee 13 19 


*This includes the city of Osaka, on the water front, about 18 miles from Hiogo (Kobe), the 
open port. 
[Inclosure A.] 
KoBE, July 19, 1895. 
Cholera. 
CONNELLY. 
DEPARTMENT OF STATE, Washington. 


[Inclosure B.] 


UNITED STATES CoNSULATE, 
fliogo, Japan, July 25, 1895. 

Sir: I have the honor to confirm my cablegram of the 19th instant to the 
Department of State, which read as follows: “Cholera.” 

While the number of cases of cholera reported at this port has not exceeded 104 
cases for each week since the disease made its appearance, the number of cases at 
Osaka and vicinity has largely increased. During the three weeks ended July 18 
there were reported in Osaka Fu 805 cases of cholera and 730 deaths. Although 
there has been no official notification from the loca] authorities that this port has 
been declared infected with cholera, in view of the steady increase in the number 
of oases in Osaka and Hiogo, I have deemed it my duty, after consulting with the 
most prominent physicians here and at Osaka, to send the cablegram above referred 
to, and have caused the quarantine regulations of the United States to be enforced 
at this port. 
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Tinclose, for your information, sanitary reports for the weeks ended June 22 
and 29 and July 6, 18, and 20 for this port. 
T have the honor to be, sir, your obedient servant, 
JAS. F, CONNELLY, Consul. 
Hon. EDWIN F. UHL, 
Assistant Secretary of State, Washington, D. C. 


[Inclosure C. ] 


Cholera statistics showing the number of cases and deaths in the several fus and 
kens embraced tn the United States consular district of Osaka and Hiogo (Kobe) 
from the outbreak of the disease up to and including the 5th day of October, 1895. 


Cases. | Deaths. Cases. |. Deaths. 

CRAKE AUTE B oBiccdnetes potde ceote ees 7,124 B60 Mn L OCLOTL ROD). gas ise ae ee 1,147 761 
ELO POUR sais soe ones eee 8, 758 Ppcplepnil (Olrdnypyaatsy ixGeyay 22k ee 2, 874 1, 946 
Hoyo00 EMae Sicckcou ee aren oe 1,851 1,454 || Hiroshima Ken-_...--..------ 3, 983 2-965 
Nata ICON sos Neo ae ote i 733 538 || Wakayama Ken.--_...-.-_--_- 562 406 
LTV KCTS on Seen ee ee ee 384 200 || Tokushima Ken ---...-----.-- 412 225 
PNICHLIKCT co eee meen ant ae eines 401 285 |i Kagawa Ken ~-. 2.2.22. 5--- 2,217 1,378 
Shiga Moen 22528 2 svceceee ens 258 200 ji Yehine Ken... ..--2405-5 1,371 936 
Coin Kener oc oee 2. aes eee 93 OLS SROChIghGnles a) esee a aa aan 901 638 
Ue Ken oeisacns. se wees 323 236 —————— 
shi ko we 6.6n 5.55. ..ch sence 239 148 LOUAL Ss caewee oaet ee aeraee 30, 812 21, 964 
PROV aINeICOll ao sec ee meine se 2,176 1, 550 


[Inclosure No. 3.] 
JULY, is, ovo 
Sir: In view of the steadily increasing number of cases of cholera in Osaka, 
Hiogo, and Kobe, I deem it my duty as consul of the United States for Osaka and 
Hiogo to request you to answer the following questions professionally in order 
that I may correctly report the sanitary condition of the above-named places to 
the Government of the United States without prejudice to any of the interests 
involved, viz, ‘‘Is the present outbreak of cholera at Osaka, Hiogo, and Kobe of 
such magnitude as to be considered epidemic?” 
I have submitted the same question to Drs. Thornicroft and Miller, of Kobe. 
Hoping you will forward your reply to the above question with as little delay as 
possible and that you will overlook the seeming want of courtesy in addressing you 
on so important a subject without having had the honor of a personal acquaint- 


ance, I am, sir, your obedient servant, 
JAS. F, CONNELLY, 


United States Consul. 
Dr. WALLACE TAYLOR, 


Osaka, Japan. 


[Inclosure No. 4.] 
JULY 17, 1895. 

DEAR Sirs: In view of the steady increase in the number of cases of cholera in 
Osaka, Hiogo, and Kobe, and in order that I may intelligently and correctly report 
to the Government of the United States without prejudice to the interests involved, 
I will thank you to inform me if the present outbreak of cholera at the above- 
mentioned places is of such magnitude as to be considered epidemic. 

I have also submitted this question to Dr. Wallace Taylor, of Osaka. 


Tam, sir, your obedient servant, 
JAS. F. CONNELLY, 


United States Consul. 
Drs. THORNICROFT and MILLER, 


Kobe, Japan, 
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[Inclosure No. 5.] 
Kose, July 18, 18965. 

DEAR SiR: In answer to your inquiry of yesterday’s date as to the prevalence of 
cholera in Osaka, Hiogo, and Kobe, we are decidedly of opinion that the numbers 
of new cases of cholera reported daily in these ports, and that in spite of extraor- 
dinary precautions adopted by the Japanese authorities, warrant us in regarding 
the disease as being in an epidemic form at present. 

Weare, dear sir, your obedient servants, 

THOMAS C. THORNICROFT, 
MPH. Sr and LoR. OC. PH, 


RALPH S. MILLER, M. D. 
JAMES EF’. CONNELLY, Esq., 


United States Consul, Kobe, Japan. 


[Inclosure No. 6.] 
OSAKA, July 18, 1895. 

DEAR Sir: Your note of inquiry of the17th is at hand. In reply to the question 
“Ts the present outbreak of choleraat Osaka and Kobe of such magnitude as to be 
considered epidemic?” I reply most emphatically, yes. The new cases per day run 
now from 65 to 70 in Osaka, and it is gradually on the increase, though much 
better kept under control this year than during former epidemics, so the progress 
is less rapid. 


Respectfully, yours, 
WALLACE TAYLOR, M. D. 
J. CONNELLY, Esq., 


United States Consul, Osaka and Hiogo. 


[Inclosure No. 7.] 
Hioao, July 19, 1895. 
Sir: Referring to our conversation of yesterday, Ihave the honor to inform you 
that cholera has broken out in this city since June 12 last, and there are ten or 
sometimes more cases a day at present, the half of the patients, however, being 
found among the traveling class coming from the localities where cholera is pre- 
vailing. Cholera appears to be prevailing in this city, but there being no remark- 
able increase of cases, I consider it not so serious that the port be regarded as 
infected. 
I have the honor to be, your obedient servant, KOHEY SuH, 
Chiji of Hiogo Ken. 
Jas. F. CONNELLY, Esq., 
United States Consul. 


[Inclosure No. 13.] 


UNITED STATES CONSULATE, Hiogo (Kobe), July 19, 1895. 
To whom it nay concern: 
Cholera having appeared in epidemic form at Osaka and Hiogo (Kobe), the 
attention of all whom it may concern is respectfully called to the following, viz: 


QUARANTINE REGULATIONS OF THE UNITED STATES. 


Masters of vessels about to depart from any foreign port for a port in the United 
States must procure from the United States consul or medical officer at such port 
of departure a bill of health. Preliminary to the issue of such document the ves- 
sel shall be inspected by the consular or medical officer. This inspection shall be 
required of all vessels about to depart from any infected port. In an infected 
port the crew should remain on board the vessel during her stay. 

Should it become necessary in an infected port to ship new men to complete the 
crew, such men should be examined by the consular or medical officer and required 
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to prove to his satisfaction that they have not within ten days previous been 
exposed to any quarantinable disease. 

Prior to sailing from ports infected with cholera each passenger of the cabin 
class should produce satisfactory evidence as to his exact place of abode during 
the four days immediately preceding embarkation, and if it appears that he or his 
baggage has been exposed to contagion, such passenger should be detained such 
length of time as shall be deemed necessary by the inspecting officer, and the bag- 
gage should be disinfected. 

During the existence of cholera, yellow fever, smallpox, typhus fever, or plague 
in any port or place ail rags, old jute, old gunny gathered in such port or place 
should not be shipped during the prevalence of such epidemic, and for thirty days 
after the port or place shall be officially declared free from epidemic disease. 

New merchandise in general may be accepted for shipment without question; 
and articles of new merchandise, textile fabrics, and the like which have been 
packed or prepared for shipment in an infected port or place with a special view 
to protect the same from moisture incident to the voyage may also be accepted 
and exempted from disinfection. 

The coverings of crude sugar, glucose, and coffee shipped from an infected port 
or place should be disinfected, without breaking bulk, by exposure to sulphur 
dioxide, 10 per cent in strength, for the period of twelve hours. 

In order to prevent as far as possible delay in shipping and to keep expenses 
incident thereto at a minimum, shippers of goods and masters of vessels are 
earnestly requested to call at this consulate, where information will be cheerfully 
given. 

Respectfully, | Jas, F. CONNELLY, 
Consul of the United States. 


[Inclosure No. 14.] 


AGENCY OCCIDENTAL AND ORIENTAL STEAMSHIP COMPANY, 
Yokohama, August 16, 1895. 


My Dear Sir: Iwishto draw your attention toan action on the part of the United 
States consul at Kobe which I think is not absolutely necessary, and that is the 
inspection of passengers coming locally from Kobe to Yokohama. While under 
the existing law no doubt the consul in a case of a ship bound to the United States 
has a perfect right to insist on inspection, the question is whether it is good policy 
to do so in the manner it is done, especially where the ship leaves one port of Japan 
bound to another port of Japan before finally leaving for the United States. 

By the Coptic arriving last evening I have been informed that passengers for 
Yokohama were obliged to be at the office of our agents, the Nippon Yusen Kaisha, 
at 10 o’clock on the morning of sailing for inspection by Dr. Graham, under instruc- 
tions from the United States consul, the ship being advertised to sail at 2 p. m. I 
understand the Doctor was on board the ship at the advertised hour. Such being 
the case, why could he not have made his inspection then, as we only take cabin 
passengers from Kobe, and as a rule our list is a light one? 

I would point out that we do not take any steerage passengers and no Japanese, 
unless they have the requisite permit from the Japanese authorities allowing them 
to travel on a foreign steamer. Admitting that the consul at Kobe is perfectly 
right in having this inspection made, I would ask if youcould use your good offices 
(unofficially, for from my personal conversation with you I understand that you 
can not do it in an official capacity) and ask him that as long as the inspection is 
insisted upon to have the passengers inspected on board the steamer, for if the 
inspection is carried out in the future as was done with the Coptic we shall prob- 
ably lose all of our local trade, for passengers have told us that they are not com- 
pelled to go through this inspection when taking passagesfor Yokohama by the 
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French mail P. and O., Canadian Pacific, or, in fact, by any first-class passenger 
line. If our local business is affected, it will naturally have a bearing on our 
through business. As this is the final port of departure for the United States, we 
think the inspection gone through at this port is the only one that is necessary. 
- Tam, dear sir, very truly yours, 
B. C. Howarp, Agent. 
Hon. N. W. McIvor, 
United States Consul-General, Yokohama. 


[Inclosure No. 15.] 

AUGUST 238, 1895. 
My DEAR COLONEL CONNELLY: As promised, I went down to see Mr. Plate and 
had along conversation with him in regard to the subject of our discussion to-day. 
He says he will refer the matter to headquarters, as he himself can not act upon 
his own ideas, but holds out small hopes of acquiescence on the part of Mr. How- 
ard. Ele still contends that the unfortunate traveler is not put to any extra 
nconvenience, as he must perforce go to the N. Y. K. office to book his passage, 
and that only one in about ten write for their tickets, the others personally apply- 
ing for them. He is also of opinion, so far as the would-be passengers are con- 
cerned, that the number who will not take the necessary precautions insisted upon 
by the United States Government is infinitesimal; if they have made up their 
minds to go by a certain vessel, this ordeal will not prevent them. The principal 

Japanese in the office corroborated Mr. Plate’s statements. 
Yours, sincerely, 
G. R. Moor E. GRAHAM. 


[Inclosure No. 17. ] 


UNITED STATES CONSULATE, 
Miogo, Japan, October 24, 1898. 

Sir: I have the honor to state that Iam in receipt of information which leads 
me to believe that the Occidental and Oriental Company’s chartered steamer 
Miike Maru, taking in freight at this port to be reshipped at Yokohama on board 
the steamer Coptic, has accepted shipments of fruit (oranges and lily bulbs) des- 
tined for San Francisco, Cal. These fruits were packed in the interior, at points 
where cholera prevails, and have not been in any manner treated under the 
requirements of paragraph 3, Article IV, of the Quarantine Regulations of April 
26, 1894. Acting upon the information received, I informed the Nippon Yuse 
Kaisha people that I would decline to authenticate through invoices covering 
such fruits. I have since learned that the steamship people intend receiving the 
fruits as local freight, and will have invoices made out for authentication at your 
port. 


I am, sir, your obedient servant, 
JAS. F. CONNERLY, Consul. 


N. W. MclIvor, Esq., 
Consul-General of the United States, Kanagawa, Japan. 


[Inclosure No. 18.] 


CONSULATE-GENERAL OF THE UNITED STATES, 
Kanagawa, Yokohama, Japan, November 1, 1895. 


Sir: I have to acknowledge the receipt of your dispatches Nos. 114 and 120. In 
the matter covered by the first number, I would thank you for the information 
furnished and would say that as a result of your dispatch I caused a thorough 
examination to be made of the Coptic and excluded all shipments of fresh fruit 
and bulbs and plants in earth coming from infected districts, amounting, I believe, 
to several tons. I have notified the agents of all steamship companies that such 
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shipments could not go forward, or, rather, that bills of health would not be issued 
for vessels carrying them. I again express my thanks for information as to the 
shipment made on the Miike Maru. 

As to the subject-matter of your dispatch No. 120, I would say that it seems to 
me that the regulations announced by you to shippers of oranges and fresh fruits 
are eminently proper and within the provisions of the quarantine law and regula- 
tions. Permit me to suggest that the last requirement, designated as “third,” be 
not made a requirement contrary to the wish of the shipper. Of course the chances 
are that the shipper will desire the certificate provided for in order to assist him 
in passing his bill of lading or invoice, but I think it would be better not to require 
that he should attach this certificate to the bill of lading. The label attached to 
the parcel bearing the signature and statement of the inspecting officer being all 
that could be actually required under the regulations, I make this suggestion to 
your discretion. 

Iam, sir, your obedient servant, 
N. W. McIvor, Consul-General. 

JAMES F. CONNELLY, Esq., 

' United States Consul, Osaka and Hiogo, Japan. 


HistoRY OF THE ESTARLISHMENT AND GROWTH OF THE QUARANTINE SYSTEM z 
IN JAPAN, 


By ST&WART ELDRIDGE, M. D., Sanitary Inspector, M. H. 8., Yokohama. 


The establishment of a quarantine system in Japan dates from the year 1879 — 
only. In 1877 the country was invaded by cholera for the first time since the 
beginning of the political and social upheaval which, in twenty-five years, has 
transferred the Empire from medieval semibarbarism to a position among the 
civilized powers of the world. 

Under the advice of the foreign physicians in its service, the Government, dur- 
ing 1878, also a cholera year, attempted to inaugurate precautions against the 
introduction and spread of epidemic disease. Strange as it may now seem, the 
efforts of the Japanese Government for the protection of its people were met by 
stringent, and for a time successful, opposition on the part of the representatives 
of more than one of the great European powers, and it was not until the actual 
outbreak of cholera in southern Japan in the summer of 1879 that the restrictions 
of maritime quarantine were enforced, despite these hindrances, at that time very 
difficult to overcome or ignore. 


At this period, from the absence of railroads or other means of travel by land, — 


the sanitary control of the shipping was, perhaps, even more important than now — 
for the restriction of already existing disease; and, as the great epidemics of Japan 
have invariably been due to importation from more southern countries, especially 
China, where cholera, and, as we have learned but lately, plague as “well, is prob- 
ably endemic, it was, from this point of view, a sanitary necessity. 


Scarcely had a quarantine been established at the three chief treaty ports of 


Nagasaki, Kobe, and Yokohama, when that at the last-named place was forcibly 


violated by aman-of-war belonging to one of the nations which had been, through b. 


its minister, most active in opposition to the enforcement of any precautionary — 
measures. This high-handed outrage had, however, on the whole, a good effect, — 


as the protests of the Tokyo government and very outspoken criticisms from the _ 


resident Kuropean and American physicians, both in civil life and those attached — 
to the American and English naval hospitals maintained in Yokohama, appeared 
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to bring the diplomatic advocates of the ‘‘nonrestriction of commerce” to a sense 
of the unfairness and irrationality of their course. This result was, perhaps, has- 
tened by the sudden death, from cholera, of several well-known foreign residents, 
‘which gave a rude shock to the belief entertained to a greater or less extent by 
most Kuropears living in the far Hast, that epidemic disease is entirely confined to 
the native races. I am glad to say that the representatives of the United States 
supported the Japanese throughout the struggle for their unquestionable rights. 

The quarantine regulations enforced in 1879 were by no means burdensome or 
severe, and were, to a considerable extent, tentative and makeshift. Astime went 
on, however, and it became evident that with the increasing commercial inter- 
course between China and Japan the invasion of disease might occur almost 
annually, the system of protection crystallized into a form in harmony with the 
knowledge and best practice of the day, with which it has ever since been keptin 
conformity. 

It must be remembered that the sanitary authorities of Japan have, as a rule, to 
deal with comparatively few ships at any one time, for, practically, precautions are 
necessary only in the case of vessels from the south; and that there are also, as com- 
pared with the Atlantic traffic of the United States, but a small number of pas- 
sengers to be cared for. Consequently, though well and, as regards the comfort of 
détenus, almost luxuriously equipped and courteously and effectively administered, 
the quarantine stations are not very extensive, and may soon require enlargement 
to correspond with the steady increase in travel. 

From the establishment of quarantines in 1879 up to 1894 each of the three more 
important stations had attached to it a foreign physician, who, though not actually 
residing at the station, acted as adviser and consultant, and in cases of emergency. 
or difficulty took personal charge. Since 1894 the native officials have practically 
been in sole control, although in Yokohama the foreign adviser is still nominally 
a member of the staff and would probably be called upon in any unforeseen Crisis, 
such as was the sudden outbreak of plague at Hongkong in 1894. 

As foreign commerce is chiefly and foreign passenger traffic exclusively confined 
to the treaty ports, it is at the three most important of these, Nagasaki, Kobe, and 
Yokohama, that the most complete and extensive establishments are maintained. 


THE QUARANTINE AT YOKOHAMA. 


The quarantine at Yokohama, which at the same time serves to protect the 

capital, was at first located near the large naval station of Yokosuka, upon the 
_ Bay of Tokyo (Yeddo), some 15 miles below Yokohama. From thence it was 
removed in 1893, owing to objections on the part of the naval authorities, to a 
point some 5 or 6 miles nearer to the port, and which is known as N agahama. 
The present station is therefore of comparatively recent erection, and for want 
of sufficient appropriations is not yet completed as intended. It may, however, 
be taken as a fair representative of the three larger stations and, so far as essen-_ 
tials are concerned, of all the quarantine establishments of J apan. 

The Nagahama station lies in an irregular recess in a bluff bordering the bay, 
is picturesquely and conveniently situated, and is easily accessible by land or sea. 
It is, however, open to the objection that the anchorage for ships of deep draft 
is at a considerable distance from the station, a difficulty fully recognized by the 
authorities, and which may sooner or later be overcome by dredging, as no locality 
having a deeper water front is available within a reasonable distance of Yokohama. 

The station consists of— | 

1. General administration building, with officers’ quarters, covering 3,396 square 
feet. 

2. First-class detention house, covering 7,992 square feet, 
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3. Second-class detention house, covering 2,880 square feet. 

4, First-class bath and disinfection house, covering 5,112 square feet. 

5. Second-class bath and disinfection house, covering 7,236 square feet. 

6. Hospital administration building, covering 2,412 square feet. 

7. Hospital, covering 5,292 square feet. 

8. Quarters for hospital servants and nurses. 

9. Quarters for general servants and laborers. 

10. House containing engine, disinfecting plant, and dynamo, covering 2,288 
square feet. 

11. Storehouses, laundry, and minor offices. 

12. Crematory. 

The buildings numbered from 1 to 9 are visible in the accompanying panoramic 
view of the station. 


PIER, BATH HOUSES, AND DISINFECTING APPLIANCES. 


The pier, bath houses, and disinfecting apparatus are connected by a tramway, 
and the whole establishment lighted by electricity from a plant on the premises. 
The water supply, derived from a large neighboring spring, is distributed by 
steam pumps, and the baths are heated by steam. 


FACILITIES FOR DETENTION OF PASSENGERS. 


The first-class detention house is equipped, in all respects, as a comfortable 
hotel. That for the crews and steerage passengers, though well adapted for its 
purpose, is smaller than it should be, but additional accommodation will be fur- 
nished before long. Meanwhile, in emergencies, not likely to occur except in 
summer, it can be supplemented by tents or temporary structures, which are 
easily and quickly erected in Japan. Separate accommodations are supplied for 
the sexes in both bath houses and hospital, and female attendants are provided 
for women and children. 


HOSPITAL. 


The hospital is comfortably equipped and its staff supplied with all that is neces- 
sary for the diagnosis and treatment of the diseases dealt with, including a com- 
pact bacteriological laboratory. The crematory, at a considerable distance from 
the other buildings, is of modern design and effective in operation. 

The disinfecting plant is, in all essentials, what is now universally employed, 
supplying either steam or dry heat. 

No charges whatever are made, except in cases of prolonged detention, for 
_ which officers and first-class passengers pay $3 and the crew and steerage passen- 
gers $1 (silver) per diem each. In case of inability to pay, the Government 
assumes the expenses of the détenus. 


QUARANTINE REGULATIONS. 


The quarantine regulations were, primarily, designed to deal only with cholera, 
this, until the appearance of plague in China in 1894, being the only disease in the 
introduction of which there was much danger. Smallpox is guarded against by 
the strict enforcement of vaccination and revaccination, and by isolation of the 
sick, and only in case of persistent and severe infection of a vessel by this disease 
would she be subjected to anything beyond disinfection, by special order. When 
plague broke out in Hongkong and Canton, the operation of the regulations for 
cholera was extended to include that disease. 


MARINE-HOSPITAL SERVICE. 453 


The regulations now in force are as follows, their execution being intrusted to 
the sanitary division of the general police force of the Empire: 


IMPERIAL DECREE NO. 31 OF FIFTEENTH YEAR OF MEIJI (1882). 


It is hereby decreed that vessels arriving from localities infected with cholera 
shall be inspected according to the following regulations: 


Regulations for the inspection of vessels arriving from localities infected with 
cholera. 


1. All vessels arriving from localities infected with cholera shall be subject to 
medical inspection, and no vessel so arriving shall proceed to her destination or 
communicate with the shore or other vessels, or land her crew, passengers, or 
cargo, until a written permission to do so, signed by one of the inspecting officers, 
shall have been so granted as hereinafter provided. 

2. When there are no cholera patients or bodies of persons who may have died 
of the said disease on board such vessels, the inspecting officers shall forthwith 
grant permission to such vessels to proceed to their destination and communicate 
with the shore or other vessels, and to land their crew, passengers, and cargo. 
Should the health officers find it necessary, the vessels, the passengers, the crew, 
and cargoes may be subjected to the process of thorough disinfection, staying the 
vessels at the place to be designated for a period not exceeding nine days. 

3. Vessels so arriving and having on board cholera patients or the bodies of per- 
sons who may have died of the said disease shall be required to anchor at a place 
designated by the inspecting officers at a safe distance from the land and other 
vessels. Should the health officers find it necessary, the vessels, the passengers, 
and the crew may be stopped at the place to be designated for a period not exceed- 
ing nine days. 

The patients shall be sent to the quarantine hospital or to their residences or 
other places which the inspecting officers may deem suitable. The dead bodies (if 
any) of persons who may have died of the said disease shall (at the option of persons 
interested, if any) be either burned at a place prepared by the local authorities 
for that purpose or buried after undergoing thorough disinfection at such place 
as the local authorities may designate. 

After final disposition of such patients and dead bodies (if any) shall have been 
made, the inspecting officers shall thoroughly disinfect the crew and passen gers 
and shall thereupon grant permission for them to land. The inspecting officers 
shall thoroughly disinfect said vessels and such portion of their cargoes as may 
be considered to be of an infectious character and thereupon grant permission for 
them to proceed to their destination or communicate with the shore or other ves- 
sels and to land cargo. 

4. Any person or persons who shall contravene or infringe the provisions of the 
foregoing regulations or shall in any manner interfere with the execution of said 
provisions shall be punished according to the criminal code. 

5. The localities where these regulations shall be put in force and the length of 
time for which they shall be continued in force will be determined from time to 
time by the minister of the interior. 

By command of His Imperial Majesty the Emperor: 

SANJO SANETOMI, 
Prime Minister. 
YAMADA AKIYOSHI, 
Minister of the Interior. 
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IMPERIAL ORDINANCE NO. 56 OF TWENTY-SEVENTH YEAR OF MEIJI (1894). 


In view of guarding against the infectious disease ‘pest’ now prevailing in 
China and Hongkong, medical inspection of vessels may, in case it is deemed nec- 
essary, be enforced by applying the ‘‘regulations for inspection of vessels arriving 
from localities infected with cholera,” promulgated by decree No. 31 of the fif- 
teenth year of Meiji. 

The places where and the period during which medical inspection of vessels is 
enforced shall be determined by the minister for home affairs, with the advice of 
the central sanitary council. 

The present ordinance shall be put in force from the date of promulgation. 

[Norr.—Imperial decree No. 31 has been from time to time somewhat amended, 
the changes being included in the foregoing. ] 


QUARANTINE PROCEDURES. 


In the enforcement of these regulations the practice is, briefly, as follows: On 
passing the quarantine guard ship, anchored on the main channel followed by all 
vessels in making the port, ships are boarded by an inspector, who either gives a 
permit to proceed or sends them to the quarantine anchorage, as the case may be. 
In the latter event any sick are immediately removed to hospital, and the crew 
and passengers landed with their personal effects. Ail are then given a bath, the 
officers and first-class passengers having individual dressing and bath rooms, with 
hot and cold water and showers. The clothing of each person on removal is 
placed ina bag of coarse net, a check is given for the same, and it is then sub- 
mitted to disinfection by heat. Clean, disinfected dressing gowns, suitable to 
the season, are supplied to each person on leaving the bath, and in comfortable 
sitting rooms the passengers and crew await the return of their clothing, which 
is not long delayed. Meanwhile the baggage and such portions of the cargo as 
require treatment are disinfected by approved methods, and the ship purified 
as well. 

The limit of detention, in case of the presence of cholera, is five days from the 
occurrence of the last case, though the tendency is to do away with any detention 
in handling this disease and to depend upon thorough disinfection alone. 

For plague the limit of detention is nine days. ’ 

The maritime quarantine system of Japan has repeatedly and unquestionably 
proved of the highest value in preventing the introduction of disease from abroad 
and in limiting its extension when once imported. It is, in time of epidemic, sup- 
plemented and assisted by a stringent sanitary control of the lines of land travel. 


NATIONAL QUARANTINE ADMINISTRATION (DOMESTIC). 


ADMINISTRATIVE DETAILS. 
FINES IMPOSED. 


During the fiscal year 34 fines were imposed upon vessels entering 
the ports of the United States without the bill of health required by 
the act of February 15, 1893. 


AMENDMENTS TO QUARANTINE REGULATIONS AND QUARANTINE 
CIRCULARS. 


NOTIFICATION TO STATE HEALTH AUTHORITIES OF THE DEPARTURE OF IMMI- 
GRANTS ARRIVED ON VESSELS UPON WHICH CONTAGIOUS DISEASE HAS 
APPEARED. 

'Circular. | 
TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., May 1, 1896. 


To Quarantine Officers of the United States, Commissioners of Immigration, 
State and local health authorities, and others concerned: 


After arrival at a quarantine station of a vessel upon which there appears, or 
has appeared during the last voyage, a case of cholera, smallpox, typhus fever, or 
plague, and after quarantine measures provided by regulations of the Treasury 
Department have been enforced and the vessel given free pratique, it is hereby 
ordered that notification of the above-mentioned facts be transmitted by the quar- 
antine officer to the Commissioner of Immigration at the port of arrival, whose 
duty it shall then be to transmit, by mail or telegraph, to the State health author- 
ities of the several States to which immigrants from said vessel are destined, the 
date of departure, route, number of immigrants, and the point of destination in 
the respective States of the immigrants from said vessel, together with the state- 
meni that said immigrants are from a vessel which has been subject to quarantine 
by reason of infectious disease, naming the disease. 

This information is furnished to State health officers for the purpose of enabling 
them to maintain such surveillance over the arriving immigrants as they may 


deem. necessary. 
J. G. CARLISLE, Secretary. 


ADDITION TO SUPPLEMENTAL BILL OF HEALTH. 


[Circular. ] 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, D. C., May 2, 1896. 


To Officers of the Treasury Department, Consular Officers, and others con<2rned: 


Referring to Department circular dated April 26, 1894, United States Quaran- 
tine Laws and Regulations, the following amendment is hereby made to the sup- 
plemental bill of health to be furnished vessels calling at intermediate ports: 

Article I, paragraph 4, amended to read, following the table of diseases: ‘‘ Num- 
ber and sanitary condition of passengers landed at this port.” 

J. G, CARLISLE, Secretary. 
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CIRCULAR LETTER TO QUARANTINE OFFICERS, STATE AND LOCAL. 


[Confidential. ] 


TREASURY DEPARTMENT, | 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.S., 
Washington, D. C., June 3, 1896. 


DEAR Doctor: As it is sometimes necessary to convey telegraphic information 
regarding yellow fever, and at the same time avoid publicity or unnecessary 
alarm, this Bureau has adopted the code word “lupus” as meaning yellow fever. 
To indicate that yellow fever, is rumored or suspected, the word “lupulin” is 
hereby adopted. 

The code word for cholera is ‘‘ minim.” 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. S. 


CIRCULAR LETTER TO QUARANTINE OFFICERS RELATING TO RELAPSING FEVER. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., August 27, 1896. 


srr: You are informed that hereafter the disease ‘‘relapsing fever” will be 
considered as one of the quarantinable diseases in addition to plague and other 
diseases enumerated in Article II, paragraph 1, page 25, of the Quarantine Laws 
and Regulations of the United States. 

You are requested to acknowledge the receipt of this letter. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. S. 


BLANK FORM TO BE USED IN INSPECTION OF UNITED STATES 
QUARANTINE STATIONS. 


At the beginning of the present quarantine season the following 
blank form was issued. This, together with the blank form provided 
for the inspection of State and local quarantine stations, completes the 
inspection forms for all quarantines of the United States: 


INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HospiItaL SERVICE 
DETAILED TO MAKE INSPECTION OF UNITED STATES QUARANTINE STATIONS. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the station, you will first call upon the commanding officer, 
and arrange with him for an inspection of the station, which should be made as 
soon after arrival as practicable. 

3. You will make proper entries to each question of this inspection blank and 
forward to this office upon completion of your duty. 

WALTER WYMAN, 
Supervising Surgeon-General, U. S. Marine-Hospital Service. 


Name of quarantine station. 
When was the station last inspected? 
Name of inspecting officer. 
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I, PERSONNEL, 


Name of officer in command. 

Date of assignment to duty. 

Name and rank of assistants, including acting assistant surgeons; also give — 
number of members in each family. 

Name of steward and number of members in family. 

Name and duties of each attendant. 


Il. GENERAL DESCRIPTION OF STATION. 


Number of buildings, 

Limit of anchorage for noninfected vessels. 

Limit of anchorage for infected vessels. 

Facilities for inspection of vessels. 

Apparatus for disinfection of vessels and of baggage. 

Facilities for removal and treatment of sick. 

Facilities for removal and detention of suspects. 

Mail and telegraph facilities. 

Give number of wharves. 

What is the length of the wharf frontage? 

Are the wharves in good condition? 

Are the mooring facilities ample? 

What is the depth of water at mean low tide along the front of the wharf? 
What is the source of the water supply? 

Is it sufficient? 

Is it potable? 

Hard or soft? 

If hard, does it injuriously affect the boilers in use at the station? 
How is it distributed and stored, if storage is necessary? 


IiI. DISINFECTING MACHINERY. 


Knumerate the machinery constituting the disinfecting plant: 

What is the general condition of all machinery? 

Does it appear well taken care of or neglected? 

Is there a steam hoisting engine for ballast? 

Are there ballast tubs and a ballast car for the distribution of ballast? 

How is ballast disposed of? 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? 

What are the dimensions of the steam disinfecting chamber? 

Is it rectangular or cylindrical? 

How many cars are provided? 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? Is it efficient in operation? 

What vacuum is produced and how long does it take to obtain it? 
Isa sulphur furnace provided? 

' Give a diagram of the method of gas distribution, showing the number of gas 

outlets. 

How many feet of sulphur hose are provided? 

What is its condition? 
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What is the condition of the fan and engine? 

What is the method of storing bichloride solution? 

What is the capacity of the tank or tanks? 

Are they of wood or iron? 

What is the elevation of the tanks above the wharf flooring? 

Is the solution distributed by gravity or is there a pump for the purpose? 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? 

How many steam boilers are provided? 

What is their condition, and do they supply sufficient steam for all purposes? 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? 

If so, is she of wood or iron? 

Give dimensions. 

If of wood, is the vessel sheathed with metal? 

‘Are the engines and boiler in good condition? 

Give engineer’s statement as to necessary repairs and renovation. 

Is the station provided with a steam or naphtha launch? 

Give dimensions. 

What is its condition? 

Give report of medical officer as to efficiency of the launch. 

How many small boats are provided and what is the condition of them and their 
equipment? . 

Are more boats necessary or desirable? 


V. HOSPITAL. 


Give location of building used as hospital. 

Give general description of the building: 

(a) Dimensions. 

(b) Number of beds in each ward. 

(c) How many beds can be added for emergencies? 

(d) Cubic air space allowed each patient. 

(e) Heating, lighting, and ventilating. 

Has the hospital sufficient furniture? 

(a) What kind of bedsteads and what kind of mattresses and bedding? 

(b) Condition of bedding occupied by patients. 

(c) Are the beds clean and free from vermin? 

What is the condition of wards as to general cleanliness? 

Is the nursing sufficient, and is the nurse immune? 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? 

Is a prover record of the patients under treatment kept? 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings. 

Are the grounds well policed? 

Describe officers’ quarters and condition of furniture. 

Describe steward’s and attendants’ quarters and condition of furniture. 
Describe dining room, condition of table furniture and tableware. 
Describe kitchen and furniture. 

Describe dispensary. 

Describe laundry. 
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Describe approaches to the station. 

Describe condition of fences and grounds. 

Describe drainage and condition of water-closets. 

Describe disposal of slops. 

State whether any animals not authorized by the Department are kept on 
reservation? 


VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service 
at this station. 

Give number and character of vehicles. 

Are they properly cared for? 

Are harnesses in good condition? 

Is there a blacksmith’s forge provided? 

Are there farming implements; and if so, are they in good condition? 

Is there a fire apparatus provided; and if so, is there a fire drill organized ? 


VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with = 
revised uniform regulations dated , 1896? 

Are uniforms properly worn? 

Give method of granting leaves to officers and employees. 

Describe when and how inspection, muster, and fire drills are conducted. 


IX. GENERAL ADMINISTRATION, 


Make a statement showing the number of vessels ang at the station during 
the preceding calendar year by months: 

(a) From foreign ports: 

(6) From foreign ports in yellow-fever latitudes via domestic ports: 

(c) From domestic ports: 

From what countries chiefly do the vessels come? 

Are they in cargo, ballast, or empty? 

State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping arriving at the station. 

Give annual amount expended at station for last three years. (See annual 
reports. ) 

Give the immediate needs of the station as stated by the commanding officer. 

Mention any facts which, in your opinion, should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 


REMARKS AND RECOMMENDATIONS. 


I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the Quarantine Station, inspected by me this day 
of , 189—. 


Surgeon, U. S. M. H. S., Inspector. 


WEEKLY REPORTS FROM STATE AND LOCAL QUARANTINE STATIONS. 


During the year a blank form was issued for receiving reports 
from such State and local quarantine stations as would voluntarily 
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make the same, and a general response has been made to the follow- 
ing circular letter: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H, 6., 
Washington, D. C., April 27, 1896. 


Sir: It is believed that a weekly report from every quarantine station in the 
United States would be of great value to all quarantine officers, since by refer- 
ence thereto when published in the weekly public health reports of this Bureau 
much necessary information would be available concerning the sanitary history 
of vessels. The Bureau has determined, therefore, to request the cooperation of 
State and municipal quarantine officers to this end. 

Tinclose herewith a sample of a blank form, which should be filled out at the 
close of each week (Saturday), and transmitted to the Marine-Hospital Bureau for 
publication. Please inform me whether you will agree to furnish these reports. 
Upon receipt of a favorable reply sufficient number of blanks will be forwarded 
you. 

I have to request, also, that if you do not regularly receive the public health 
reports you will so inform the Bureau, and your name will be placed upon the 
mailing list. 

An early reply is requested. 

Respectfully, yours, WALTER WYMAN, 
, Supervising Surgeon-General M. H. 8. 

QUARANTINE OFFICER. 


The Bureau now publishes weekly a summary of the reports, not 
only from the national quarantine stations as heretofore, but also 
from State and local quarantines. But one refusal has been received, 
namely, from the State board of health of Louisiana. 


CORRESPONDENCE CONCERNING THE BOARDING OF VESSELS BY 
UNAUTHORIZED PERSONS BEFORE THE QUARANTINE INSPECTION. 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.S., 
Gulf Quarantine, August 6, 1896. 
Str: I respectfully ask to be informed what resource I have to prevent commu- 
nication with a vessel coming into port before it has reached the quarantine 
anchorage; such, for example, asa pilot communicating with an infected vessel 
and leaving it before it reaches quarantine, or a trading boat soliciting business 
from it. Ido not find anything applying to this matter in the law or the regula- 
tions, notwithstanding it is a matter of some concern at this station, 
Very respectfully, yours, 
A. C. SMITH, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, MeaARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. S., 
Washington, D. C., August 14, 1896. 
Sir: In reply to your letter of the 6th instant, relative to vessels coming into 
‘quarantine, and to unlawful communication therewith, and requesting informa- 
tion as to what action should be taken, you are informed that each case, with all 
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the information that can be obtained, should be referred to the United States dis- 
trict attorney for his action, a duplicate of the papers being also referred to this 
Bureau. Your attention is directed, with reference to this subject, to section 9 of 
the act of August 2, 1882 (Navigation Laws, 1895, p. 121), and section 4606, 
Revised Statutes (Navigation Laws, 1895, p. 141). A copy of the Navigation Laws 
of the United States, referred to, will be sent you in a few days. 


Respectfully, yours, 
| WALTER WYMAN, 


Supervising Surgeon-General, M. H. S. 
MEDICAL OFFICER IN COMMAND, 
Gulf Quarantine Station (via Biloxi, Miss.). 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H. S., 
Port Townsend Quarantine, July 22, 1896. 


# Str: I have the honor to respectfully inquire what is the meaning of the word 
‘‘agent ” in paragraph 4, Article I, page 25, of the Quarantine Regulations. There 
seems to be a great difference of opinion in this town in regard to the meaning of 
this word, and the ship brokers take advantage of every excuse to board vessels 
before the quarantine officer. The barkentine Katie Flickinger arrived here on 
the afternoon of the 18th instant from Shanghai, China. Upon my boarding the 
vessel I found two ship brokers aboard, Louis Rothschild and F. Al. Bartlett. I 
asked the captain who was his agent, and he said he had none. Mr. Rothschild 
stated that he came on board because he had letters from the owners of the vessel 
which he was directed to deliver as soon as the vessel arrived. Mr. Bartlett stated 
that he had been the agent for this vessel for the last six years and that he sup- 
posed ‘he was still the agent. 

I would recommend that the regulations be modified so that no agent should be 
allowed to board a vessel before the quarantine officer. If this is impossible, I 
would suggest that the collector of customs be directed to take away the custom- 
house license of the broker for a specified time if he disobeys the law; this would 
make the brokers more careful, and the quarantine officer would not be annoyed 
by having persons board vessels who have no right to do so. 


Very respectfully, 
Wo. G. STIMPSON, 


Passed Assistant Surgeon, M. H. 8 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
_ Washington, D. C., July 29, 1896. 
Str: I have to acknowledge receipt of your letter of the 22d instant, requesting 
instructions in regard to agents boarding vessels, and in reply have to state that 
paragraph 4, Article I, page 25, of the regulations quoted by you is considered 
sufficiently explicit. The two men referred to by you in your letter, Messrs. 
Rothchild and Bartlett, could not be considered under the circumstances as agents 
of the vessel; and the case should be reported, should you deem it advisable, to 
the United States district attorney for his action. 
Respectfully, yours, WALTER WYMAN, 
. Supervising Surgeon-General, M. H. 8. 


MEDICAL OFFICER IN ComMMAND Port TOWNSEND QUARANTINE. 
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OFFICE OF MEDICAL OFFICER IN COMMAND, M. H. 6&., 
Port Tounsend Quarantine, August 10, 1896. 


Str: I have the honor to forward a copy of a letter to the Surgeon-General of 
the United States Marine-Hospital Service, complaining about ship brokers vio- 
lating the United States quarantine regulations by boarding vessels before the 
inspection by the United States quarantine officer. In his reply, a copy of which 
I inclose, he directs me, if I should deem it advisable, to report the case to you for 
prosecution. 

The ship brokers at this port have been warned repeatedly, both by myself and 
the collector of customs, that if they violated the quarantine regulations in this 
manner the United States district attorney would be informed and they would be 
prosecuted. In spite of this warning, however, they continue to disobey. the law. 
It is unnecessary for me to call your attention to the bad practice of allowing 
persons, other than those entitled by law, to board vessels subject to quarantine 
inspection before the quarantine officer. If there is any sickness on board the 
vessel they may convey it ashore, as they may board the vessel and return to the 
city without the quarantine officers being aware that they were on board. If 
nothing is done, and these ship brokers are allowed to disobey the quarantine 
regulations without punishment, it will be difficult for me to maintain a quaran- 
tine at this port, as other persons will follow their example and the quarantine 
will then be no quarantine at all. 

The collector of customs, upon my suggestion, notified your office of the viola- 
tion of the quarantine regulations by a number of ship brokers last May, but he 
informs me he has heard nothing from you in regard to the matter. 

Very respectfully, 
Wm. G. STIMPSON, 
Passed Assistant Surgeon, M. H. 8S. 


Judge W. H. BRINKER, 
United States District Attorney, Seattle, Wash. - 


OFFICE OF U. S. ATTORNEY FOR THE DISTRICT OF WASHINGTON, 
Seattle, Wash., August 12, 1896. 

Sir: I beg leave to acknowledge the receipt of your favor of the 10th instant, 
inclosing a copy of a letter written by you to the Surgeon-General of the Marine- 
Hospital Service of the United States and the reply thereto, and also calling my 
attention to the violation of the United States quarantine regulations by certain 
ship brokers boarding vessels, before inspection has been made by the United States 
quarantine officer, and reporting such violation to me for prosecution. 

In reply I have to say that I have examined the laws of the United States very 
carefully, and have been unable to find any law making such conduct an offense, 
and providing punishment therefor. In the pamphlet entitled Treasury Depart- 
ment, Quarantine Laws and Regulations of the United States, April 26, 1894, on 
page 20, I find a regulation in these words (section 4): ‘‘No person, except the 
quarantine officer, his employees, United States customs officers, or agents of the 
vessel, shall be permitted to board any vessel subject to quarantine inspection, 
until after the vessel has been inspected by the: quarantine officer, and given his 
discharge.” This is not a law, but a mere regulation, and, even as a regulation, 
while prohibitory in its terms, no penalty is prescribed for its violation. It is 
therefore, except for the purpose of authorizing the quarantine officer to remove 
any such prohibited persons from such vessel, a dead letter. Even if a penalty 
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were prescribed for the violation of this regulation, such penalty could only be 
recovered, if at all, in a civil action. No criminal prosecution could be sustained 
upon it. It is not in the power of any department to make, by regulation, any act 
‘an offense, punishably criminally. This power can only be exercised by Congress 
in the form of a statute (U.S. v. Manion, 44 Fed. Rep., 800; U.S. v. Bedgood, 49 
Fed. Rep., 54). 
I can not, therefore, begin any such prosecution as requested by you. 
Very respectfully, 
= Me Wm. H. BRINKER, 

United States Attorney. 
WILLIAM G. STIMPSON, 

Passed Assistant Surgeon, M. H. S., Port Townsend, Wash. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. 8., 
Washington, D. C., August 22, 1896. 
Str: Your letter of the 14th instant, forwarding letter of the United States 
district attorney, in regard to the prosecution of persons boarding vessels before 
the quarantine inspector, and asking further instructions on the subject, has been 
received, and in reply your attention is directed to section 9 of the act of August 
2, 1882 (Navigation Laws, 1895, p. 121) and section 4606, Revised Statutes (Navi- 
gation Laws, 1895, p. 141). A copy of the N avigation Laws of the United States 
referred to will be sent to you in a few days. It is thought a prosecution of per- 
sons unlawfully boarding vessels might be had under one of these two statutes, 
both of which have penalties attached. 
Respectfully, yours, WALTER WYMAN, 
Surgeon-General, M. H. 8. 
MeEpIcAL OFFICER IN COMMAND Port TownsEND QUARANTINE, 


CORRESPONDENCE RELATING TO TRESPASS ON QUARANTINE ANCHORAGE. 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H.§., 
Gulf Quarantine, April 11, 1896. 
Sir: I have the honor to report that I have been informed that the tugboat New 
York, of Biloxi, J. B. Roberts, master, violated the quarantine law and regulations 
by invading the quarantine limits before daylight on the morning of April 8, 1896, 
and there drawing alongside the bark Kentigem, a vessel detained in quarantine. 
This was done without my knowledge or consent, if true, and was a deliberate 
violation of the laws. 
This Capt. J. B. Roberts is the same who was proceeded against for a violation 
of the quarantine at this station February 25, 1895, when master of the Toiler. 
I have reported the matter to the United States district attorney for the southern 
district of Mississippi, together with my information. * * * 
Very respectfully, yours, 
A. C. SMITH, 
Passed Assistant Surgeon, M. H. NS. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., April 28, 1896. 

Sir: Referring to your letter of the 11th instant, reporting violation of quaran- 
tine laws at Gulf Quarantine Station, and mentioning particularly the case of 
J. B. Roberts, late master of the tug Toiler, I inclose for your information here- 
with copy of a letter from the collector of customs at Shieldsboro, Miss., relative 
to this case. 


Respectfully, yours, WALTER WYMAN, 
Surgeon-General, M. H. S. 
MEDICAL OFFICER IN COMMAND, 
Gulf Quarantine (via Biloxi, Miss. ). 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Port of Shieldsboro, Miss., April 22, 1896. 

Sir: In reply to your letter of 18th instant asking what action had been taken in 
pursuance of instructions of March 13, 1895, to prevent violation of quarantine 
regulation by the tug Toiler, I have to say that the matter was reported to Hon. 
R. C. Lee, United States attorney, who caused the arrest of Captain Roberts of 
the Toiler, and bonded him to appear at the August term of the Federal court at 
Mississippi City. 

The grand jury of that court, after investigation, failed to find a true bill against 
Roberts and he was released. Since that date no complaints have been received 
at this office of any further violations of the quarantine regulations in force at the 
national quarantine station at Ship Island. 

Respectfully, yours, J. H. Espy, 


. Special Deputy Collector. 
Hon. SECRETARY OF THE TREASURY, 


Washington, D. C. 


CORRESPONDENCE RELATING TO THE FORCIBLE DETENTION OF 
PERSONS IN QUARANTINE. 


OFFICE OF MEDICAL OFFICER IN COMMAND, M. H. S., 
Port Townsend Quarantine, August 24, 1896. 


Sir: Ihave the honor to respectfully inquire if the quarantine officer at a United 
States quarantine station has the right to forcibly detain in quarantine sailors or 
other persons who may convey contagious diseases? If such persons in quaran- 
tine try to escape, has the quarantine officers the right to place guards around the 
reservation with instructions to shoot anyone who may try to pass without the 
quarantine officer’s permission; and if such guard should shoot a person trying 
to escape from quarantine, would the law protect him from imprisonment and 
punishment? 

T have also the honor to inquire what measures should be taken by the quaran- 
tine officer if a person in quarantine should escape from the quarantine station? 

Very respectfully, 
Wm. G. STIMPSON, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
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DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE TREASURY, 
“ Washington, D. C., September 29, 1896. 


Srr: I am in receipt of a letter addressed to you through the Supervising Sur- 
geon-General, Marine-Hospital Service, by P. A. Surg. Wm. G. Stimpson, of 
Port Townsend Quarantine Station, in the State of Washington, relating to ques- 
tion as to force that may legally be employed to apprehend and confine person at 
quarantine. 

The surgeon remarks as follows: 

‘‘Has the quarantine officer * * * the right to forcibly detain in quarantine 
sailors or other persons who may convey contagious diseases? If such persons in 
quarantine try to escape, has the quarantine officer the right to place guards 
around the reservation, with instructions to shoot anyone who may try to pass 
without the quarantine officer’s permission?” * * * 

The communication above referred to has been submitted by the Surgeon-Gen- 
eral, Marine-Hospital Service, for my opinion on the questions stated above. 

The acts of Congress bearing on the subject of quarantine contain no provisions 
relating to the forcible detention of persons at quarantine. This appears to have 
been left to such laws and regulations as have been, or may be, promulgated by 
State or local authorities, and such as are provided for in section 3 of an act of 
Congress approved February 15, 1898 (27 Stat. L., 449.) 

Section 3 of that act requires the Surgeon-General of the Marine-Hospital Serv- 
ice, under direction of the Secretary of the Treasury, to cooperate with State 
boards of health in enforcing their rules, and he is required to execute rules and 
regulations made by the Secretary to prevent introduction of contagious disease 
into the United States from foreign countries, or from one State to another, but 
such rules are not given the force of law except as hereafter mentioned. 

Section 1 of the act forbids entry of all vessels from foreign ports without com- 
pliance with its provisions and the rules and regulations made by State or munici- 
pal health authorities in pursuance of and consistent therewith. Any vessel 
entering or attempting to enter a port of the United States in violation of this act 
becomes liable and may be-held to satisfy a forfeiture not exceeding $5,000. 

_ This is the only provision in the Federal statutes that imposes a pecuniary or 
other punishment for a violation of the quarantine laws passed by Congress. 

The first question must be answered in the negative, except so far as the right 
of detention at quarantine is authorized by State and municipal authorities in a 
manner consistent with the act above referred to. 

An officer authorized to make an arrest may use necessary force; may kill, if 
he can not otherwise take the prisoner, but not unless the offense charged amounts 
toafelony. (9 Port Ala., 195; 3 Horr., Del., 568; 4 Black Com., 289; 24 Me., 158; 
7 Carr & P., 140; 2 Mood & R., 89.) 

No attempt to escape from the confines of a quarantine station would amount 
to a felony, and therefore the second question is also answered in the negative. 
The letter above referred to is herewith returned. 

Very respectfully, F, A. REEVE, 
; Solicitor. 

The SECRETARY OF THE TREASURY. . 


QUARANTINE ORDER AFFECTING CERTAIN NATIONAL QUARANTINE 
STATIONS. 


The following order was issued to the medical officers in command 
of the national quarantine stations at Cape Charles, Va.; Southport, 
6708 M H S———30 
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S.C.; Blackbeard Island, Ga. (South Atlantic Quarantine); Tortugas, 
Fla., and Ship Island (Gulf Quarantine), Miss. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING. SURGEON-GENERAL, M. H. 6., 
Washington, D. C., June 20, 1896. 

Sir: In accordance with paragraph 3, Article X, page 31, Quarantine Laws and. 
Regulations of the United States, 1894, authorizing the Surgeon-General to sub- 
ject to such additional rules and regulations as may be promuigated from time to 
time any vessels detained at quarantine, and in response to requests for informa- 
tion concerning the necessity for the disinfection and detention of vessels from 
ports suspected, but not positively known to be infected with yellow fever, the 
following order is given for your information and guidance: 

During the active quarantine season, May 1 to November 1, all vessels from ports 
described below, arriving at your station will be detained, and will be treated in 
accordance with the provisions of Article VIII of the Quarantine Regulations for 
domestic ports. If any reason appears why this regulation should not be enforced 
with regard to any special vessel arriving at your port, you will wire the facts, 
together with your recommendation, to the Bureau for approval. 

The ports referred to in the above are as follows: The ports in the West Indies; 
on the east coast of Mexico, Central and South America, as far south as and 
including ports on the Rio Plata; ports in Peru, Ecuador, and Colombia; and on 
west coast of Central America and Mexico. 

Respectfully, yours, . WALTER WYMAN, 
Supervising Surgeon-General, U. S. M. H. S. 


The above order was made necessary by reason of the threatened 
extension of yellow fever from Cuba to other West Indian and to 
South American ports, and by want of sufficient information on con- 
sular bills of health, and was in keeping with the regulations of most 
of the State and local quarantines of the South. This order gave an 
additional feeling of security without imposing special hardship. <A 
number of vessels were admitted without disinfection, on telegraphic 
recommendation of the medical officers at the stations. 


INSPECTION AT REEDY ISLAND QUARANTINE OF FRUIT STEAMERS FROM 
CUBA, BOUND FOR PHILADELPHIA. 


The following correspondence illustrates the care necessary to be 
exercised by the Bureau in preventing the introduction of yellow 
fever or smallpox from Cuba at a Northern port where the regula- 
tions provided for ports south of the southern boundary of Maryland 
do not apply: 


PHILADELPHIA, PA., March 2, 1896. 


Str: Referring to your favor of October 26, 1895, as to permitting certain 
steamers engaged in the tropical fruit trade to pass up the river without inspec- 
tion at the national quarantine, we beg to say further that in many cases the | 
provision made by your department for inspecting steamers at the breakwater 
instead of at Reedy Island will in many cases save the delay about which we have 
to complain. In other cases, however, the delay is as great as ever. For instance, 
our ship arriving after sunset at the breakwater, proceeds up the river and 
arrives off Reedy Island at 1 or 2 o’clock, or even earlier, and is obliged to anchor 
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and is not passed by the doctor until after 7 o’clock, making her arriva: at the 
wharf 11 or 12 o’clock, and thereby losing a half day of the most valuable time for 
our business, while if permitted to pass up without inspection she would have 
been at the dock by 7 o’clock in the morning and give us ample time to have all 
the ship’s business finished and the ship ready to make her return trip the same 
day. The expenses of this business are so enormous that in order to make it suc- 
cessful we can not keep the vessel in port longer than is absolutely necessary for 
the discharging of her cargo. We trust that in rendering your decision you will 
consider that we are only asking for the privilege on steamers carrying fruit 
exclusively and only from ports in Jamaica; and also that this custom has pre- 
vailed for the past several years, and past experience shows that such practice has 
not been at all prejudicial to the public health, and it renders a very hazardous 
industry at best more liable to success, which is the great aim of our national 
legislation. 
We have the honor to be, very respectfully, your obedient servants, 
SIMPSON & HALpDT. 


SUPERVISING SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. O., March 14, 1896. 


SIRS: Referring to your letter of March 2, requesting that certain steamers 
engaged in the tropical fruit trade be allowed to pass without inspection at either 
Delaware Breakwater or Reedy Island Quarantine, I have to inform you that the 
matter has been duly considered and the request can not be granted. Itis believed 
that, with the advantages of two inspection stations on the Delaware River, all 
that can be reasonably asked is granted by the Government in the matter of inspec- 
tion service. It is believed that, with good judgment, fruit steamers may be able 
to reach one or the other of these stations in time for daylight inspection. In any 
event it would be unsafe and contrary to law to allow them to go to Philadelphia 
without inspection. 

Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
Messrs. SIMPSON & Haupt, 


No. 420 Library Street, Philadelphia, Pa. 


-_ 


MARINE HosPitaL SERVICE, 
MIDDLE ATLANTIC DISTRICT, SURGEON’S OFFICE, 
Port of Reedy Island, July 16, 1896. 


Sir: I have the honor to report that of late steam fruit vessels arriving from 
West Indian ports are carrying a number of refugees as passengers. These per- 
sons, for the most part, have been acclimated, but on account of the prevalence of 
smallpox and yellow fever in Cuba I have thought that a question might arise in 
regard to the condition of their baggage. 

These passengers voluntarily state, as though ‘ prompted,” that they are not 
going south of the port of Baltimore. I respectfully recommend that the agents 
or owners of these steamers in Philadelphia be cautioned by the Bureau, as the 
principal business of these vessels is the expeditious transportation of fruit, for 
which special facilities are granted. 
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Also, should passengers be carried, they be required to furnish certificates from 
the United States consular agents nearest to the ports of departure, otherwise that 
their baggage be subject to disinfection. 

Gibara and the Jamaican ports, Antonio, Maria, Marant, and Kingston, are the 
principal ports of departure and all easily reached from the Island of Cuba. 


Very respectfully, — 
A. H. GLENNAN, 


Passed Assistant Surgeon, M, H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.6., 
Washington, D. C., July 21, 1896. 


Sir: I have to acknowledge the receipt of your letter of July 16, regarding fruit 
steamers, and quote as follows: ‘‘The principal business of these vessels is the 
expeditious transportation of fruit, for which special facilities are granted.” You 
are requested to inform the Bureau what ‘‘special facilities ” are referred to. 

If vessels from Gibara bring passengers they can not receive the benefits of 
exception 8, page 26, of the Quarantine Regulations relating to vessels engaged in 
the fruit trade. If the same vessels are not five days from Gibara on arriving 
at your station they do not come under the provision of exception 2, page 25, of 
the Regulations, and are subject, therefore, to detention. You are requested to 
notify the Bureau whether these vessels are ordinarily five days out from Gibara, 
and in the meantime you are directed to disinfect the baggage of passengers arriv- 
ing on these vessels when the said baggage of the passengers comes from a Cuban 
or other infected or suspected port. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M, H. S. 


MEDICAL OFFICER IN COMMAND, 
Reedy Island Quarantine (via Port Penn, Del.). 


MARINE-HOSPITAL SERVICE, 
MIDDLE ATLANTIC DISTRICT, SURGEON’S OFFICE, 
Port of Reedy Island, July 23, 1896. 
Sir: In reply to Bureau letter of the 2ist instant, I have the honor to report that 
steam fruit vessels from Gibara, Cuba, arrive at this station in a fraction over five 
days and present clean bills of health. I was under the impression that fruit 
steamers were represented as not carrying passengers—possibly obtained from 
Bureau letters of January 4 and 26, February 9, and March 15 and 18, 1895, where 
these vessels were allowed to pass without inspection when carrying no passen- 
gers—and the privilege granted until May istof that year. What I feared was that 
passengers from Cuba might arrive, indirectly, via Jamaican ports and there be 
some difficulty in ascertaining this fact. 
The quarantine regulations and your instructions are strictly observed. 
Very respectfully, 
A. H. GLENNAN, 
Passed Assistant Surgeon, M, H. S. 


SURGEON-GENERAL, MARINE HOSPITAL SERVICE, 
Washington, D. C. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.6S., 
Washington, D. C., July 27, 1896. 


- Srrs: I have to invite your attention to a report from Passed Assistant Surgeon 
Glennan, in charge of Reedy Island Quarantine, stating that a fruit steamer, the 
Gurley, recently brought passengers from Port Antonio and Port Morant. You 
are reminded of the proximity of some of these ports with which fruit steamers 
trade to certain ports in Cuba now infected, and it is suggested that special care 
should be exercised, as the discovery of a passenger on one of your vessels suffer- 
ing from infectious disease, or having come from an infected port, would subject 
the vessel to detention and disinfection. 
Respectfully, yours, WALTER WYMAN, 
Surgeon-General, M. H. 8S. 
Messrs. H. R. SCHULTZ & Co., 
420 Library Street, Philadelphia, Pa. 


MEASURES TO PREVENT THE INTRODUCTION OF YELLOW FEVER INTO 
KEY WEST THROUGH CUBAN REFUGEES. 


On information received from the State health officer of Florida, the 
following telegram was sent to the collector of customs at Key West, 
for the purpose of placing under surveillance refugees from Cuba 
landing from small boats: 


You will take special precautions to prevent introduction of infectious diseases 
through vessels or individuals that you have good reason to believe have come from 
Cuban waters. Subject all such to the provisions of Article VIII, pages 29 and.30, 
Quarantine Regulations, 1894, and wire action in each case. Vessels of this char- 
acter should be remanded to Tortugas, and persons picked up at sea in open boats, 
or otherwise seeking to violate the National or State quarantine regulations, should 
be sent to the same station or placed under surveillance of State quarantine officer. 

By direction of Secretary Treasury: 

WYMAN, Surgeon-General, M. H. S. 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Port of Key West, Fla., September 15, 1896. 

Str: I have the honor to acknowledge the receipt of your telegram of Septem- 
ber 14. 

I would respectfully report that in cases where I have had reason to believe 
that vessels or persons had come to this port from Cuban waters, I have taken the 
_ men into custody and held them until the State quarantine officer had examined 
them and determined whether or not he would detain them or release them. The 
most recent case is one that occured on September 9, when six Cubans were seen 
pulling into Key West in a small boat, supposed to have been landed from a small 
steamer which had come in from the Gulf and proceeded up to Hawk’s Channel 
without stopping. I sent two inspectors to watch this boat and prevent the land- 
ing of the men until the State health authorities had examined them, and then 
turn them over to immigrant inspector for further examination. This was done, 
and the men were held until Dr. C. B. Sweeting, the quarantine officer of the 
State board of health, arrived and ordered the men to proceed to the quarantine 
buoy, where he held an examination of them and released them. 
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In view of your telegram, I would respectfully inquire whether you consider 
that I have the authority to order suspects whom I have good reason to believe 
are from infected ports to the quarantine station at Tortugas after the quarantine 
officer of the State board of health has released them. 

Very respectfully, 
JEFFERSON B. BROWNE, 


Collector of Customs. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. 6., 
Washington, D. C., October 2, 1896. 

Sir: Replying to your letter of the 15th instant, in which you inquire ‘‘ whether 
you consider that I have the authority to order suspects whom I have good reason 
to believe are from infected ports to the quarantine station at Tortugas after 
‘the quarantine officer of the State board of health has released them,” I have to 
inform you that my action, as comprised in telegram of September 14 to you, was 
taken at the request of the State health officer of Florida, and should the State 
quarantine officer, after inspection, consider suspects free from danger, it is not 

considered necessary to remand them to the quarantine station at Tortugas. 
Respectfully, yours, . 
. WALTER WYMAN, 


: Surgeon-General, M. H. S. 
COLLECTOR OF CusToMs, Key West, Fla. 


PROOF OF IMMUNITY TO YELLOW FEVER. 


EXECUTIVE OFFICE, 
STATE BOARD OF HEALTH OF FLORIDA, 
Jacksonville, Fla., June 18, 1896. 

Srr: I would respectfully request an expression of official opinion as to what 
should constitute sufficient proof of immunity to yellow fever as contained in 
Article IX, Quarantine Laws and Regulations of the United States. 

By reference to my letter of the 13th instant, you will note that I have asked 
the question, Will a ‘‘ personal affidavit from the individual himself or herself, 
unsupported by other corroborative evidence, be considered sufficient proof of 
immunity.” It appears to me that this matter ought to be definitely settled both | 
by the State and United States, and as the State board of health always desires to | 
act in harmony in health protective matters with the Treasury Department, you 
will oblige me very much by acceding to this request and giving mea definite reply. 

Very truly, yours, 
JOSEPH Y. PORTER, M. D., 


State Health Officer. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. &., 
Washington, D. C., June 22, 1896. 
Str: Referring to the subject-matter of your letters of June 13 and 18, I have to 
state with regard to the specific case mentioned in your letters, namely, the proof 
of immunity of a steamship captain who seeks employment as captain of the 
steamer Mascotte, plying between Habana, an infected port, and Key West or 
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Tampa, under the provisions of Article IX of the Regulations, that the Depart- 
. ment is of the opinion that a personal affidavit from the captain himself, unsup- 
ported by other corroborative evidence, should not be considered sufficient proof 
of immunity. 

Respectfully, yours, WALTER WYMAN, 


Supervising Surgeon-General M. H. S. 
Dr. JOSEPH Y. PORTER, 


State Health Officer, Jacksonville, Fla. 


DISINFECTION OF BAGGAGE OF ALL CHINESE IMMIGRANTS AT PORTS 
ON THE PACIFIC COAST. 


On account of information received of the prevalence of the plague 
in China, it was determined to require a disinfection of the baggage 
of all Chinese immigrants. Telegraphic instructions were therefore 
sent to all the quarantine ports on the Pacific, and disinfection has 
been constantly enforced until the present month, when, on account 
of the more favorable reports concerning the plague, and on recom- 
mendation of the quarantine officers, the disinfection has been made 
subject to the discretion of the quarantine officer. The following corre- 
spondence relates to the carrying out of this measure at San Francisco: 


MARINE-HOSPITAL SERVICE, 
NATIONAL QUARANTINE STATION, SURGEON’S OFFICE, 
Angel Island, Cal., May 2, 1896. 


DEAR Stirs: I am in receipt of telegram from theSurgeon-General directing me 
to disinfect the baggage of all Chinese immigrants landing at San Francisco, and 
I have to respectfully request the cooperation of your board to aid me to carry 
out this timely precaution. The same order has been issued to the other ports 
along the coast, and exactly the same measures are being taken at the ports of 
British Columbia. 

I have also the honor to invite the attention of your board to the fact that I am 
prepared to make a bacteriological diagnosis of suspected cases of plague, cholera, 
or diphtheria that may come into quarantine, and desire to place my services and 
my laboratory at your disposal. 

Very truly, yours, M. J. RosEnav, 
Passed Assistant Surgeon, U. S. M. H. 8S. 
The BOARD OF HEALTH, 
San Francisco, Cal. 


OFFICE OF THE BOARD OF HEALTH, 
San Francisco, May 11, 1896. 
DEAR SiR: Your letter, dated May 2, 1896, addressed to the board of health was 
submitted at the meeting of the board held this day, and upon a motion to that 
effect by Dr. J. M. Williamson, and unanimously carried, the secretary was 
directed to tender you the thanks of the board for your kind offer and the assur- 
ance of their hearty cooperation in the good work that you have mapped out. 
Any further suggestions you may address the board will meet with prompt 
attention. 
I am, dear sir, very truly, yours, EDMOND GODCHAUX, 


Secretary. 
M. J. ROSENAU, 


Passed Assistant Surgeon, U. S. M. H. S., Angel Island. 
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MARINE-HOSPITAL SERVICE, 
NATIONAL QUARANTINE STATION, SURGEON’S OFFICE, 
Angel Island, Cal., May 12, 1896. 
Sir: Complying with instructions contained in your telegram of the 1st instant, 
I have the honor to state that the baggage of all Chinese immigrants arriving at 
San Francisco will be disinfected, by arrangement with the board of health, as 
per inclosed correspondence. 
Very respectfully, M. J. ROSENAU, 
Passed Assistant Surgeon, M. H. S. 


SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


CANADIAN COOPERATION IN THE MATTER OF DISINFECTION OF CHINESE 
LUGGAGE. 


The following letter was addressed to the general superintendent 


of the Canadian quarantines: 
WASHINGTON, D. C., April 24, 1896. 

Str: You are respectfully informed that Sanitary Inspector Eldridge, Marine- 
Hospital Service, now stationed at Yokohama, has reported to this Bureau that 
between January 5, 1896, and March 16 there were in Hongkong 234 cases and 
204 deaths from the plague. Passed Assistant Surgeon Arnold, U.S. N., reports 
a mortality of 95 per cent among cases observed by him. The Straits Settlements 
(Singapore) have established a quarantine against arrivals from Hongkong Feb- 
ruary 27, and under date of March 8, 1896, the United States consul at Hongkong 
reports that that city has been affected with an epidemic of plague. 

In view of these facts, it would seem highly important that special measures be 
taken to prevent the introduction of the disease into the United States and British 
Columbia, and I have therefore to recommend that all baggage of all Chinese pas-: 
sengers from Hongkong be disinfected before landing, and, in order to secure uni- 
formity and minimize the danger, that instructions be given to this end to all 
quarantine officers on the Pacific Coast. Should this recommendation meet with 
your approval, I would suggest that you inform this office by telegraph in order 
that telegraphic instructions may be given to the quarantine officers at Port 
Townsend and San Francisco, it being understood that the same instructions will 
be given by you to the quarantine officers in British Columbia. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General U.S. M. H. S. 
Dr. FREDERICK MONTIZAMBERT, F. R. C. S., 
Montreal, Canada. 


A favorable response having been received to the above letter, the 
orders of May 1, heretofore mentioned, were issued, and in response 
to an inquiry from the United States quarantine officer at Port Town- 
send, authority was given in the following letter to accept the disin- 
fection of the baggage at the Canadian quarantine at Victoria when 
properly labeled and certified: 

TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. S., 
Washington, D. C., May 15, 1896. 

Sir: In reply to your letter of the 6th instant, requesting instructions with 

regard to baggage of Chinese immigrants disinfected by the Canadian Govern- 


MARINE-HOSPITAL SERVICE. AQ™3 


ment, you are informed that a copy of ‘your letter has been referred to Dr. Fred- 
erick Montizambert, general superintendent of Canadian quarantines, with request 
-that the quarantine officers of the Canadian Government in British Columbia be 
directed to label all disinfected baggage destined for ports in the United States. 

In accordance with your recommendation, you are authorized to admit baggage 
of Chinese immigrants officially labeled as having been disinfected at the Cana- 
dian quarantine, reserving the right to redisinfect if for any reason you deem it 
advisable to do so. . 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 
MEDICAL OFFICER IN COMMAND, 
Port Townsend Quarantine. 


CONTRIBUTED ARTICLES UPON QUARANTINE ADMINISTRA- 
TION. 


THE CARE OF FLOATING PROPERTY AT UNITED STATES 
QUARANTINE STATIONS. 


By P. A. Surg. A. H. GLENNAN. 


As a general rule the medical officer, upon his first detail for duty in 
the quarantine branch of this service, although well equipped profes- 
sionally, has but a vague knowledge of the care and management of 
steam vessels, naphtha launches, and small boats. This knowledge is 
obtained in the course of time, often after much trial and tribulation. 

Having had considerable practical work at the Reedy Island Quar- 
antine Station in the altering, repair, and fitting out of a number 
of vessels and barges for this and transfer to other stations, I have 
‘thought that a few desultory notes might be of help in this matter. 


STEAM VESSELS—DISCIPLINE. 


The pilot is held directly responsible for the discipline and care of 
the floating property on board. Requests for shore leave are first 
made to him and afterwards to the medical officer, if stationed on 
board. He is provided with a small whistle, which, with one, two, or 
three calls, is promptly answered by the deck hand or attendent so 
designated. In this way the old tugboat system of giving a short 
steam whistle and all hands dropping other work and scrambling for- 
ward to see what is wanted is done away with and confusion and loss 
of time avoided. 

Regular watches should be maintained at night, the time divided 
up between the crew, and the striking of the ship’s bells rigidly 
enforced. This prevents sleeping while upon this duty, and at the 
expiration of the watch the next relief is called. This has been found 
more satisfactory than if one man maintained the whole watch, and 
his services are not lost during the day. The greater number of acci- 
dents to tugboats by fire and sinking will be found to have oceurred 
while they are tied up at night. Not long ago a deck hand connected 
the fresh-water hose to a vessel’s tank, went ashore, and, as a watch 
was not customary, the overflow sank the boat, drowning one or two 
of the crew. The sea cock is also sometimes left open accidentally. 
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EQUIPMENT. 


Cork fenders and rubber draw buckets are expensive and unneces- 
sary. Good canvas painted buckets, rope mats, and rope ring fenders 
can be made by the crew from old material on hand, and green tough. 
wood hanging fenders are better than the dry oak ones, which split 

and crack under very little pressure. 

- <A small supply of ship chandlery should be constantly on hand, 
such as paint material, sperm, cylinder, and lard oils, black and spar 
varnish, canvas, mooring lines, engine and blacksmith tools, rattling, 
assorted rope, etc., and these articles are best obtained on the annual 
contract, in small quantities, as required. 

A uniform white color above the water line, with the guard faced 
black, and straw-colored smokestack, is best adapted and distinctive 
for quarantine vessels, and with a little daily care are no trouble to 
keep clean. Concentrated lye should not be issued to the deck hands; 
ordinary soap and water with very little washing soda is sufficient, 
with a small quantity of Putz pomade for the brass work. 

A painted deck, of a lead or any other color, is only an excuse for 
a lack of-cleanliness. A clear wood deck, well calked with lead and 
putty, appears better, requires holystoning by the crew only once or 
twice a year, and is easily kept in shapely condition. At this station 
all the painting from the water line up has been done by the crew. 
The best materials in white lead, zine, drier, oils, turpentine, and 
varnishes are obtained, then smooth coats laid on, after burning and 
scraping the wood and iron work, if required; and the best results 
are thus obtained at a minimum expense. The smokestack may be 
given a straw color, with lead, a little oil, drier, and yellow ocher, to 
suit. . 

A good permanent white coating, for use on barges and rough wood- 
work, where paint would be more expensive, is as follows: Slack one- 
half bushel of lime in boiling water; keep covered; strain. Add 1 
peck salt dissolved in water, 3 pounds rice boiled to a paste, and 1 
pound of clear glue dissolved in water. 

This. mixture does not rub off or scale, and may be colored with 
yellow ocher or lampblack. 

As a general rule, the hull should be scraped and painted once a 
year, or oftener when stationed in very salt water. Tying up or 
anchoring, if possible, in or near fresh water, will prevent fouling with 
barnacles and ‘‘ whiskers.” A number of patent paints are used upon 
the hull to prevent this fouling, but are no better than good red oxide 
paint, two coats, which wears as well and is less expensive. 


ENGINEER’S DEPARTMENT. 


I have found the use of bituminous preferable to anthracite coal for 
steam purposes on the steamers Moster, Pasteur, and Woodworth. 
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The change was first objected to on account of the cleaner handling 
of the hard coal, but a little care equalizes this. Steam is more 
quickly obtained after the fires are banked; burning out the grate 
bars, ete., is lessened, besides a saving of 40 per cent in the cost of the 
coal, = War is a considerable matter. 

I might add that this saving in the cost of the coal upon the Pasteur 
alone has paid for all the alterations and current repairs, extension 
of cabin, etc., which were made in converting her to an efficient 
inspection steamer. 

With a competent engineer and pilot, breakdowns and mishaps 
should not happen often, and the wear and tear of the machinery are 
very little if constantly observed and eared for. 


VESSELS OUT OF COMMISSION. 


A vessel placed out of commission and improperly laid up receives 
more damage in a short time than if running steadily for two years: 
This has been experienced at this station, when a vessel ordered for 
temporary service arrived with little steam power and most of her 
floating property transferred or missing; another coming with a foot 
of water in her hold and 10 pounds of steam, afterwards ‘blowing a 
hole in her boiler. These conditions are avoidable. When a steamer 
is ordered out of commission the engineer and one or two hands should 
be retained for a day or two to stow away and place everything in good 
condition for prompt service. The boiler should be blown out, tanks 
emptied, and pipes bled; the bright, exposed parts of the machinery 
and brass work leaded or coated with a special preparation to prevent 
rust; the tubes, fire box, and ash pit swept out; condition of steam 
tubes, grate bars, ete., noted; a small supply of coal left-in the bunk- 
ers, and a check list of all the property filed away. If all this is 
properly attended to and the vessel receives ordinary attention from 
the watchman, a rapid fitting for service on short notice can be made 
should an emergency arise. 


LAUNCHES. 


The same rules apply to naphtha and steam launches, which with 
ordinary care, such as oiling, keeping the packing well fitted, and 
safe housing or anchorage, should be of very little expense for repairs 
aside from the wear and tear incident to service. The hulls ean 
be cleaned when required, by the station force, by careful beaching 
at the proper run of the tides, the woodwork spar varnished, and 
deck canvas covered, laced taut, to prevent marring. 


SMALL BOATS. 


A good boat for general use in all sorts of seas and weather is a 
clinker- built cedar boat, New York Yacht Club model, bright finish, 
oiled, with length, beam, and draft to suit the waters in which it 
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is to be used. Its equipment would be two or more sets of oars, 
leather covered, brass oar locks, boat hook, tiller ropes, yoke, and 
small staff for ensign. The patent oar locks are more expensive, 
and are not found to possess any special advantages over the side 
or top-plate locks. A boat of this kind, 14 feet in length, has been 
in constant use for over two years, requiring drying out, calking, 
and painting occasionally. One 16 feet in length was also built and 
shipped to the Southport quarantine station. 

The wooden boat is found superior to the metal boat, if properly 
cared for, except for some special local reasons, such as for making 
through floes of ice, beaching on a gritty shore, ete. 


BATEAUX. 


Bateaux can be readily built of any desired size by the station 
force for carrying light freight and rough usage. Three have been 
constructed at this station by an attendant, with his first experience 
at this work. 

Double-dressed clear white pine boards seven-eighths inch are best, 
with oak stem and stern pieces, joints leaded and calked, galvanized- 
iron oar locks, and bottom copper painted. 

In the winter season these boats are sheathed forward along the 
sides and bottom with ordinary tin, to prvent cutting by the ice, and 
placed upon wooden strip runners. Ice hooks (designed by the 
writer and made by a blacksmith), with 6-inch points and prongs, 
fitted into pole handles, are used to navigate over and through fields 
of ice acres in extent. This is required to keep up communication 
between the “‘disinfecting pier,” island, and mainland, and is an 
exciting, if not always a pleasant, experience. 


MANAGEMENT OF NATIONAL QUARANTINE STATIONS AND 
INTERPRETATION OF TREASURY REGULATIONS. 


[Letter of instructions. ] 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, Mo S?, 
Washington, D. C., April 18, 1896. 

SIR: You are directed to prepare a handbook of mas ehinie for the 
use of officers in the quarantine service. This book will embrace 
two main divisions—the first relating to the details of management 
of a quarantine station, the second relating to the interpretation of 
the quarantine laws and regulations. Under the head of manage- 
ment of the station will be included— 

1. Inspection of vessels. Under this head will be given all the 

details connected with the thorough inspection of a vessel, both at a 
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southern and at a northern port; the precautions which are neces- 
sary to prevent deception on the part of the master; the muster of 
the crew and passengers; the examination of the ship’s papers; how 
to board, ete. 

2. Cleaning and disinfection of vessels. Give all details in connee- 
tion therewith. 

3. The treatment of the sick with contagious disease. This involves 
the removal of the sick from the ship and care of sick in hospital. 
Any special precautions necessary, either for the benefit of the 
patient or for the protection of those who are attending him or who 
may be exposed to the disease by him. 

4. The management of suspects. This involves the removal of the 
suspects from the vessel, their management in barracks or in camps: 

5. The care of the station. (a) Vessels: Attention is called to this 
heading. The handbook should include a statement as to the proper 
management of a quarantine steamer, showing the best method of 
‘ enforcing discipline thereon. The pilot should be considered captain, 
and should be responsible to the medical officer for the entire condi- 
tion of the vessel. The engineer should report to the pilot (?). The 
quartermaster and all the other attendants should also report to the 
pilot. Reports should be made every day of the several departments 
of the vessel and handed to the medical officer in command. Rules 
should be prescribed for the management of the crew, and special 
rules should be prepared for the care of machinery and boiler. It is 
recommended that the regulations of the Revenue-Cutter Service be 
examined in this connection. A log book should be required to be 
kept after the manner of revenue-cutter vessels. Recommendation 
should be made as to frequency of scraping and painting and general 
repairs. (b) Buildings and grounds: Rules necessary for keeping 
same in order. (c) Disinfecting machinery: Rules for operating 
same, for preventing accident, and for keeping same in prime condi- 
tion should be made. 

6. Personnel of station. (a) Medical officers; (6) hospital stew- 
ards; (c) number of attendants and the allotment of their duties. 
The relations of the medical officers, hospital stewards, number of 
attendants, and the allotment of their duties should be plain. 

There are various details connected with the management of a 
quarantine station which are best known to the officers who have had 
actual experience. For example, the best method for preparing a 
bichloride of mercury solution for use; the best method of discharg- 
ing ballast; when to use the ships’ crew, and when not; the practical 
working of the steam disinfecting chamber and sulphur-fumigating 
furnace. All these details should be mentioned. Also the care nec- 
essary in having a vessel come alongside of the wharf, lest injury 
_ should be done to the wharf or to the vessel. 

The second part of the book will consist of a summarizing of the 
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regulations. Of necessity the regulations are arranged as at present 
published, but in a handbook it is belieyed that an index might be 
made, which would enable the medical officer more readily to find the 
regulations covering a doubtful case. It is suggested that the hand- 
book refer to the various diseases seriatim for which a vessel is put 
in quarantine, and the action to be taken when each specific disease 
is discovered or suspected. It should be definitely stated when a 
vessel is to be placed in quarantine, and what shall be done with the 
vessel under all circumstances after being placed in quarantine. One 
chapter should be devoted to bills of health, and it should be made 
plain what course is to be pursued in case the vessel comes without a 
bill of health. It is suggested that the records of the Bureau for the 
last three years be searched with a view to reviewing the doubtful 
cases which have been referred, either by telegraph or by letter, to 
the bureau, and the decisions of the Bureau, either quoted in extenso 
or statements be made embracing these decisions. 

The above outline is furnished as simply giving an idea of the 
character of the handbook as desired by the Bureau. In preparing 
the same you will not be restricted, either in arrangement or in the 
matter to be inserted, to the items above mentioned. 

A valuable aid in the work to be accomplished will be the text-book 
articleon quarantine in Rohés Hygiene, reports of the Marine-Hospital 
Service, and the quarantine and immigration regulations. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. S. 
P. A. Surg. H. D. GEDDINGS, , 
_ Marine-Hospital Service, Washington, D. C. 


Nott.—The medical officer should know how much is allotted to 
his station for expenditure during the year, and should keep within 
the allotment. 


A PRECIS OF QUARANTINE PRACTICE AT NATIONAL QUARANTINE 
STATIONS. 


LPrepared under the direction of the Supervising Surgeon-General, M. H.S., by H. D. Gzp- 
DINGS, passed assistant surgeon, M. H.S.] 


CHAPTER I. 


FORMER LACK OF UNIFORMITY OF PRACTICE AT QUARANTINE STA- 
TIONS—ORIGIN OF THE PRESENT QUARANTINE REGULATIONS. 


Until within the past few years there was a woeful lack of uniformity 
and apparent system in the methods obtaining at the various ports 
of entry in the United States; indeed it is only in the past three years 
that any effort has been made to systematize such practice, and in 
spite of the best endeavor diversity still exists and is productive of 
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confusion and complaint. There had previously been a certain uni- 
formity of practice at the national quarantines, and acting under the 
terms of the quarantine law of February 15, 1893, there was prepared, 
under the direction of the Supervising Surgeon-General, M. H. 8., a 
code of regulations for the government of national quarantines which 
it was ordered under the provisions of that law should be considered 
a minimum requirement at all ports and quarantines, State and mu- 
nicipal, of the country. 

These regulations satisfactorily filled for a time the object for which 
they were drawn, but there were found some minor points which it 
was considered advisable to revise, and this led to the promulgation 
and enforcement of what are now known as the quarantine regula- 
tions of 1894, which, modified in a few particulars by Department 
circulars, are still in force and are giving more and more satisfaction 
as they become more thoroughly understood and appreciated. But 
the questions which have arisen in their enforcement have demon- 
strated the fact that in the administration of quarantine there are 
points which are not and can not be covered by regulations, and the 
solution of which must be left to the judgment of the individual 
quarantine officer or must be settled by appeal to the Bureau. 

The decisions of the Bureau become matters of record for the indi- 
vidual station and officer, but, unless of sufficient importance to cause 
the publication of a circular, may not become matters of general 
information for some time. Therefore, until the officer in command 
of a national quarantine station becomes hardened by long service, 
he may be in doubt as to a given procedure—whether it will meet the 
approval of the Bureau, and, too, whether it may not subject himself 
to the criticism of State officials who are not always friendly and 
cordial, but are too prone to be captious, critical, and unjust. To 
solve the question, therefore, how to enforce the regulations and how 
to obtain the best results under their provisions is the main object 
and end of this article. With this apology, therefore, the subject 
will be at once taken up, and first in logical sequence comes the — 
question of the boarding and inspection of vessels. 


CHAPTER II. 


METHOD OF BOARDING AND INSPECTING—DECEPTIONS PRACTICED BY 
SHIPMASTERS. 


Here it is to be remarked that the regulations should be literally 
followed as to boarding without delay; that is, the vessel should be 
boarded and the inspection made with the least possible loss of time. 
For this reason it is well to have a definite and well-defined system of 
lookout for the arrival of vessels, and the fact of such arrival should 
be reported to the medical officer in person, by messenger or tele- 
phone, as most convenient or expeditious. The station should always 
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be prepared for the boarding of any vessel arriving during the hours 
specified in the regulations, viz, between sunrise and sunset. Much 
valuable information as to the expected arrival of vessels at a given 
port or quarantine station can sometimes be derived from pilots, who 
are generally informed in advance by the agents of the expected vessel. 
It is of course not to be understood that vessels are to be boarded at 
once, regardless of the condition of wind and weather. To insist 
upon this plan would be often to unnecessarily jeopardize the lives 
of the quarantine officer and his boat crew, and in the event of the 
prevalence of a gale of wind or a dangerously heavy sea, the inspec- 
tion will of course be delayed. Should this be decided to be neces- 
sary, it is well to apprise the waiting vessel of the fact by signal, and 
for this purpose the International Code of Signals should be used, 
first hoisting the code pennant and the national ensign of the vessel, 
and on answer being made, then hoist the fiags for the sentence ‘* Can 
not board until wind and sea go down,” or some other appropriate 
signal selected from the code book. It is needless, therefore, to say 
that every quarantine station should be provided with the Interna- 
tional Code of Signals, the code book, and a set of the ensigns of the 
principal powers of the world. 


HOW TO BOARD. 


It having been determined to board, the boarding steamer—naphtha 
launch or other boarding boat—is manned, and for the proper effect 
produced it is most decidedly advised that the officer and crew be 
uniformed as provided for by regulations. In the matter of getting 
on board it is advised that, wind and sea permitting, the officer should 
board over the starboard side, for the reason that the starboard gang- 
way is limited to the use of officers and visitors, and it is not advisable 
that the quarantine officer should cheapen himself by putting up with 
accommodations inferior to those provided for anyone else. Of course, 
in the event of the prevalence of a heavy wind and sea these points 
of etiquette must be waived and the vessel boarded from the lee side. 


FIRST PROCEDURES AFTER BOARDING. 


Having arrived on board, it is well to at once inquire for the master 
and to invite his presence. A few general and informal inquiries as 
to port of departure, length of passage, health of all on board at the 
time and during the voyage, port of destination, etc., may now be 
made and the character of the replies borne in mind for comparison 
with the replies to the formal interrogatories made in filling out the 
blanks in the boarding book. It sometimes happens that in an 
unguarded moment information of considerable importance will be 
let slip which it will be almost impossible to extract under the more 
formal conditions. 

6708 M H S——31 
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SHIP’S PAPERS. 


The ship’s papers are now to be looked into—clearances; manifests, 
with their lists of stores; ship’s copies of bills of laging and consular 
certificates as to articles of cargo, if there be any; and, lastly, the crew 
lists, if the vessel is required to have any, and the consular bills of 
health. The sanitary condition of the port of departure should be 
carefully noted as described in this document and its statements com- 
pared with the information received through the ‘‘ Public Health 
Reports ” and the master’s own informal statements. Carefully exam- 
ine into the number of passengers and crew carried. Inquire into 
any cases of sickness on the voyage, their nature, duration, and ter- 
mination; and if the latter have been fatal, investigate the entries in 
the official log concerning them. 


MUSTER OF ALL HANDS. 


Then proceeding to the deck, require a muster of all hands, passen- 
gers and crew, called for by the various ship’s documents. The num- 
ber of officers, the number of crew, and the total number on board 
must correspond to those given in the bill of health, or satisfactory 
explanation be given. Personally see every person called for by the 
papers; if from a suspicious port scrutinize their appearance carefully 
and cause any presenting signs of illness or recent convalescence to 
stand aside for further examination, which examination, by the way, 
should be held apart, to remove the subject from the influence of the 
proximity and criticisms of the master or other interested parties. 
Instances have too frequently occurred where seamen actually ill 
were compelled by the master to stand up and attend muster, in some 
instances being dragged out of bed for the purpose. Much informa- 
tion of more or less value, too, may be derived from the cross-examina- 
tion of other officers of the ship, and from questioning the crew, if 
such questioning is indulged in with discretion as to time and place. 
It is essential that noone borne on the papers of the ship as either 
passenger or one of the crew should be excused from this muster. In 
the case of steamships it is often the case that one, two, or three will 
be absent, and inquiry will reveal the fact that they are members of 
the engine or fire room force, one or more of whom are required by the 
navigation laws of most nations to be on duty during the whole time 
that the vessel is under steam. In this event have these relieved tem- 
porarily by others of the force, taking care that the same individual 
does not descend one ladder or companion way and mount another 
and present himself as the desired individual. This trick has been 
tried, and it is feared has in some instances succeeded. The muster 
and inspection of passengers, especially if in any considerable number, 
_ present special features, and is accompanied by difficulties allits own, 
and increasing in geometrical proportion with the number of the same. 
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At the best, the deck of a vessel is a comparatively small space, and 
to muster 500 or 600 persons—men women, and children—not all of the 
highest order of intelligence, often totally ignorant of the language in 
which they are addressed by the boarding officer, isa task at once diffi- 
eult and calling for all the tact at his disposal. Fortunately, by the 
present immigration law the steerage passengers are divided and mani- 
fested into small groups, and each individual bears a card setting 
forth his or her point of departure, port of embarkation, record of 
sanitary inspection daily on the voyage, vaccination, ete. By causing 
the passengers to pass slowly, in single file in front of the boarding 
officer, holding these cards ready for serutiny, an apparently Hercu- 
lean task is reduced to one of quite ordinary dimensions. All present- 
ing appearances of disease, of recent convalescence or of any condi- 
tion regarded as suspicious should be stood aside for more careful 
examination, their cards being taken up as a means of identification, 
and to prevent them being substituted for by more healthy and robust 
individuals. Care should also be exercised that in making the muster 
of passengers, the same individuals are not counted more than once 
through the connivance or by the dictation of the ship’s officers. The 
law requires that all ships carrying immigrants in excess of a given 
number, shall.also carry a medical officer, and that this medical officer 
shall keep and submit for the information of the quarantine officer a 
clinical record of all cases treated in the ship’s hospital during the 
voyage. It is well to demand a sight of these records, for while the 
keeping of them may be evaded, or a clinical history be falsified, their 
existence proves that there were cases of disease on board which it 
was deemed advisable and safest to isolate in hospital. Serutinize 
these passengers most carefully and get from them if possible a descrip- 
tion of their complaint, its onset, course, and symptoms. It may as 
well be said outright here, what has been intimated in the above, that 
there will be often a persistent effort made to deceive the quarantine 
officer at the port of arrival, every effort and often threats being used 
to induce the ship’s surgeon to falsify the records, in order to obtain a 
quick and easy passage through quarantine. Unfortunately, decep- 
tion is the rule, and frank, manly dealing the exception, in the deal- 
ing of shipmasters with health authorities. 


INSPECTION OF SHIP. 


The personnel of the ship having undergone this scrutiny, the ship 
in turn is to be then thoroughly inspected in all parts, the condition of 
the cabins, steerages, forecastle, storerooms, and empty holds is to 
be ascertained by personal observation. If the vessel is loaded, the 
hatches should be removed and the portions of cargo immediately 
under them should be subjected to scrutiny, to determine their char- 
_ acter and condition. If the vessel carry passengers, the hold contain- 
ing the baggage should be opened and entered if possible, in order to 
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see if the regulation concerning the inspection and labeling of bag- 
gage, if from a suspected or infected port, has been observed. All 
baggage inspected should bear a red label, and all disinfected a yel- 
low one, and if any of these yellow labels are found inquiry should 
at once be made as to the person or persons performing the disinfec- - 
tion, and the methods employed. More recent information than that 
furnished by the bill of health will then settle the question as to 
whether this disinfection shall be accepted or whether the process is 
to be repeated at the station at the port of arrival. The same infor- 
mation will also determine whether baggage for which inspection was 
deemed sufficient at the date of departure should or should not at the 
date of arrival be subjected to the requirements of rigid disinfection 
by approved modern methods. The hand baggage of the steerage 
passengers and the dunnage and bedding of the crew must receive 
careful attention. Unfortunately, the law does not provide and does 
not confer the power upon the quarantine officer to detain and disin- 
fect a vessel simply and solely by reason of filth and general bad sani- 
tary conditions, for, were this the case, the necessity for disinfection 
would arise much oftener than it does. It is only in the event of the 
arrival of vessels in bad sanitary condition and from suspected or 
actually infected. ports that disinfection can be practiced, and this 
solely as a protection to the general health of the country and the pre- 
vention of the introduction and spread of contagious and infectious 
diseases. It may be said in general terms that there will be found 
few vessels of any nationality where the habitat and surroundings 
of the crew are not in afar from sanitary condition, and in many 
instances ranging in degree from this mildly stated case to a degree of 
foulness, filthiness, and general unsanitary condition which simply 
beggars description, and which must be seen to be believed. Inter- 
national comparisons are perhaps cdious and out of place, but it may 
be said in a general way-that possibly Spanish and Italian vessels, 
especially if engaged in the wine and general trade with the United 
States, will usually be found in the most filthy and worst sanitary 
condition, though it is but fair to say that but few of any nationality 
will be found in anything approaching an ideal shape. The general 
results of observation may be stated as follows: American vessels, 
fair to very good; British, from very poor to a high degree of excel- 
lence in some cases, averaging fairly; Norwegian and Swedish, usually 
fair, with a few vessels occasionally reaching a picturesque degree of 
cleanliness in living apartments. Many vessels of these nationalities 
are, however, very old, rotten, and consequently damp, and only hold 
together and make successful voyages by the very high degree of mari- 
time skill and devotion to duty displayed by their personnel—officers 
and crews. German vessels will average fairly, but with a tendency 
_to filth in places which do not readily meet the eye, and the forecastles 
are apt to be overcrowded and ill ventilated. Spanish vessels usually 
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carry what seems to the American mind extravagantly large crews, 
who are crowded into rather small forecastles, rendered still more 
‘noxious by personal neglect and other racial characteristics. The 
cabins often rise to a high degree of neatness, good order, and care. 
Portuguese and Italian vessels also usually carry large crews, who 
- are, as a rule, careless and indifferent; the vessels themselves are 
often old and damp, and the combination results in a condition of 
affairs that once seen will long dwell in the memory of the quarantine 
officer. 
BALLAST. 

The inspection of an empty ship or of one in ballast is apt to be a 
tedious and arduous business, especially if said ship is from an 
infected or suspected port. Take first the case of the ship in ballast. 
The bill of health will sometimes, the manifest often, give the nature 
and origin of the ballast; but this is not to be relied on. Ballast should 
consist of hard rock, clean sand taken from a shore where it is con- 
stantly submerged by a considerable depth of sea water, or, what is 
sometimes found in steamships, sea water carried in special ballast 
tanks. Too often, however, it is composed in whole or in part of earth 
or loam, sand from municipal excavations, or the street sweepings of a 
possibly infected city, and in some instances of rubbish and refuse of 
all kinds and descriptions. An instance is recalled of a vessel arriving 
from Habana with bad sanitary history and having on board a con- 
valescent from yellow fever. The ballast was described on the manifest 
as ‘‘white stone,” a well-known Habana ballast. - Actual observation 
during the operation of discharge revealed the following items in 
quantity so great as to preclude the possibility of accidental occurrence: 
Broken tiles and plaster, portions of broken laths and other pieces of 
wood and timber, evidently from a demolished building; rags, very 
soiled and filthy; bones, recent and dried; straw, apparently from the 
bedding of animals in stables; the droppings of horses and other ani- 
mals, and numerous other articles whose advanced stage of decompo- 
sition rendered identification impossible. Inquiry should be therefore 
made not only into the character but the source of the ballast in 
every case, and the character of the ballast be also determined by 
personal inspection. Every accessible part of the ship should be sub- 
jected to scrutiny when the arrival is from an infected or suspicious 
port, or when the sanitary history during the voyage is not perfectly 
satisfactory. 

INSPECTION OF THE HOLD. 

Inspection of the holds will show the general condition as to care 
and cleanliness, the nature of the cargo last carried, whether there is 
much or little decayed and wet wood in the ceiling and timbers 
exposed to view, whether or not there are abundant air streaks pro- 
vided in the ceiling, and whether or not these are kept open or closed 
by their shutters or other pieces of planking; whether the bilges are 
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clean and bear evidence of recent flushing and cleaning, the charac- 
ter of the bilge water, whether offensive or not, and also whether any 
dunnage wood, matting, fuel—either coal or wood—is stored in the 
hold, and whether the whole hold has been carefully cleaned or only 
swept in a perfunctory manner and the dirt and rubbish disposed in 
the spaces along the keelson and in the frame spaces. Certain con- © 
tracted spaces fore and aft and in the run are apt to be neglected, 
and it is not uncommon to find refuse in these localities in a more or 
less decomposed condition. The chain lockers, if in the forward part 
of the hold, should also be examined to see whether or not the cables 
have been washed free of mud prior to stowing, for the reason that thé 
mud of the harbor of Habana is believed to be dangerous and capable 
of conveying the infection of yellow fever. The general condition of 
the hold as to ventilation should be noted, and for this purpose the 
sense of smell forms a fair guide, and inquiry should be made as to 
whether aeration has been practiced by means of a wind sail or other 
mechanical appliance. If there is cargo in the holds, of course the 
inspection thereof must be limited to such portions as come immedi- 
ately under the hatches, note being made of any disagreeable odors 
or emanations arising. 


INSPECTION OF FORECASTLE AND CABIN. 


The forecastle and other living apartments of the crew must be 
carefully inspected, the general condition of cleanliness or signs of 
any recent attempt to clean up being noted, whether there are accumu- 
lations of dirt and filth under the bunks, the condition of the bedding, 
whether wet clothing is hung upon the walls or stowed away in the 
bunks, and generally any conditions noted which would affect injuri- 
ously the sanitary condition of the occupants. ‘The water-closet or 
other toilet conveniences should be scrutinized, and the fore peak, 
usually used asa place of storage for sails, cordage, and deck supplies, 
should be looked into. The galley and the provision storeroom also 
should be the subjects of inspection and inquiry. Next in order, the 
cabins should be visited and note made of their condition as to clean- 
liness, ventilation, and good order. A portion of the cabin which is 
sometimes the repository of considerable filth is the cabin pantry and 
storeroom, and this, as well as the cabin water-closet, should be care- 
fully looked into. The matter of the inspection of vessels has been 
thus particularly and minutely detailed for the reason that a ship 
affords innumerable places for the lodgment of dirt and rubbish, and 
is difficult of access in its remote parts to the uninitiated. Nor is it 
to be understood that an inspection of such minuteness of detail will 
be required of every vessel arriving at a quarantine station; it is only 
in the case of vessels infected, suspected of infection, or arriving 
‘from a port infected or suspected of infection, by reason of its geo- 
graphical situation, that such will be demanded. 
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DISPOSITION OF VESSEL AFTER INSPECTION, 


The inspection completed, the disposition of the vessel must now be 
settled. If, from a careful study of the conditions and history, it be 
determined that disinfection and detention are not needed in the 
particular case, the certificate of discharge setting forth the fact of 
‘‘inspected and passed” is filled out and the vessel allowed to proceed. 
If, however, it be decided that disinfection is necessary, the vessel is 
directed to the disinfection wharf, or to a proper anchorage, as cir- 
cumstances require, and from this time to the time when she is dis- 
charged is under the full control of the quarantine officer, for he alone 
will be held responsible for any damage arising to the public health 
through her instrumentality. Therefore first be careful of the anchor- 
age of infected vessels, and see that they are not anchored too close 
to noninfected ones which may be lying in the quarantine grounds 
awaiting orders, or to vessels which, having undergone disinfection, 
are waiting for their period of detention to elapse. Here, too, it is to 
be noted that there must sometimes be an understanding with local 
quarantine officials as to the passing of vessels with a simple inspection. 
Certain Southern ports require disinfection of all vessels arriving from 
certain latitudes, viz, latitude 23° 30’ north to 10° south, between 
May 1 and November 1 of each year; some others require disinfection 
of all vessels arriving from certain ports, notably Habana, Santos, and 
Rio de Janeiro, throughout the entire year. The national regulations 
being simply a minimum requirement, such regulations are perfectly 
within the law, and national authorities being required also to cooper- 
ate with State and municipal authorities, in these cases the rules for 
the government of national quarantines must be exceeded and the ves- 
sels treated according to the sanitary requirements of her port of des- 
tination, however unnecessary it may at times seem to the officer in 
command of a national station. In addition, such a course will have 
the important effect of preserving harmony and proving that the 
interests of the individual port are looked after at the national stations. 

The above it is believed sufficiently covers the inspection of vessels, 
a subject of the utmost importance, and one at the same time pecul- 
iarly difficult to handle in the abstract. Its importance will readily 
be appreciated when it is remembered that no matter how rigid and 
efficient may be the treatment of a vessel detained in quarantine, the 
passing of one on insufficient grounds may and probably will be pro- 
ductive of great harm. Therefore let the inspection be rigid, erring, 
if at all, on the side of overcaution and care. 


CHAPTER III. 
CLEANING AND DISINFECTION OF VESSELS. 
CLASSIFICATION OF VESSELS. 


In the consideration of this subject, vessels will be divided into the 
following classes for convenience and because the treatment of each 
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elass differs in important particulars: (1) Vessels empty or in ballast; 
(2) vessels with cargo, and each will be treated under the subheadings: 
(a2) Wooden vessels; (0) iron vessels, which latter subdivision is made 
for the reason that it will be shown later that the methods for wooden 
and iron ships have little in common except the general principles 
involved. ; 

PRINCIPLES INVOLVED IN DISINFECTION. 


The rationale of cleansing and disinfection depends upon the fact, 
in the first place, that for countless ages tradition has assigned to dirt 
and filth, and especially to organic matter undergoing the process of 
decomposition, an important place in the production of diseases, espe- 
cially those of an epidemic or pestilential character. At this time it 
is not necessary to mention this theory save to say that in the present 
stage of our knowledge it is extremely problematical whether any dis- 
ease ever arose from this source alone, but experience does tend to 
prove that in the warmth, moisture, and presence of organic matter 


associated with decay pathogenic germs do finda habitat most favor- ? 


able to their growth and multiplication. To remove, then, this 
favorable nidus is the object of this mechanical cleaning; to inhibit 
the process of growth and multiplication is the object of disinfection, 
which process can best be defined perhaps as the practical application 
of agents found to be germicidal in laboratory experiment and having 
the power, if not of rendering an object absolutely sterile, of at least 
inhibiting the growth of any pathogenic bacteria with which we are 
acquainted. Therefore cleansing and disinfection go hand in hand, 
the one supplementing the other, the disinfection accomplishing what 
is left undone by the cleaning. 

For the sake of convenience, therefore, we will take the case of a 
wooden vessel in ballast first, then proceed to the consideration of an 
iron vessel empty or in ballast, and reserve for the last the case of a 
vessel of either wood or iron with cargo, which are comparatively rare 
at national quarantine stations. 


DISINFECTION OF A WOODEN VESSEL IN BALLAST. 


The disinfection of this class of vessels presents many difficulties, 
and is probably the crucial test of the efficiency of the practice at any 
quarantine station, nor is this difficult to account for. As has been 
previously stated, the ballast is in itself a very possible vehicle of infec- 
tion, and the vessels are in themselves damp, with more or less rotten 
wood, and many inaccessible places which are difficult to reach by 
germicidal agents, either liquid or gaseous. . 


Treatment of ballast. 


Let us first consider the treatment of the ballast itself, and a brief 
review of the nature and kinds of ballast presenting themselves at 
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stations will not be uninteresting. From Habana comes a stone bal- 
last which is so frequently seen as to be familiarly known as ‘* Habana 
white rock,” a fairly dense rather friable white stone, obtained from 
quarries in the immediate vicinity of that city. When unmixed with 
other stuff, it makes a fairly good ballast, but too often it is contami- 
nated with what is known as sand, which is partly sand but largely 
rubbish, and often of a nature previously described in this article. 
It is needless to say that such ballast is of the most dangerous deserip- 
tion. From Rio the principal ballast is a hard dense granite or mica- 
ceous gneiss, which is easy to handle and leaves comparatively little 
detritus. Colon sends us the worst possible rock ballast, it consisting 
of a species of coral rock, very porous, very dirty in itself, and mak- 
ing a very dirty ship. In addition to these various kinds of rock, we 
have earths and sands of various sourees of origin, all more or less 
dangerous, all difficult to handle, and all tending to make a dirty ship 
during the various processes of disinfection. With these preliminary 
remarks, then, it may be stated that in vessels from an infected port 
the ballast is in itself a distinct source of danger, and it is highly 
probable that many of the cases of yellow fever occurring at quaran- 
tine stations and at least some of the epidemics of the disease in 
Southern cities (Savannah) have originated from this source. There- 
fore it is advised that whenever there is reasonable ground for 
suspicion that the vessel is infected, the preliminary disinfection 
prescribed by paragraph 2, Article VIII, should be performed, and 
indeed the impression is growing in the minds of some that this pre- 
liminary disinfection should be a matter of routine in all cases before 
subjecting the crew of the vessel and the personnel of the station to 
the danger of handling possibly infected ballast in the confined atmos- 
phere of a ship’s hold. The best way of performing this disinfection 
will depend on the nature of the ballast and. other conditions too 
numerous to mention. If the ballast is of rock, loosely piled and with 
not toomuch fine stuff filing up the interstices, a fumigation of the 
hold with sulphur dioxide with exposure of from twenty-four to 
thirty-six hours will probably be sufficient. If the interstices of the 
mass are filled with the fine stuff, the fumigation should be followed 
by a drenching of all accessible portions of the pile with the solution 
of mercuric chloride 1 : 800 0r1:1000. Thereis ample reason for believ- 
ing that this preliminary work will reduce the risk to those handling 
the ballast and exposed in the hold at least 75 per cent. After this 
process, or first in order if it be deemed unnecessary, comes the dis- 
charge of ballast; for itis a rule with almost all Southern ports that 
ballast from an infected port shall not be allowed to enter. This rule 
is insisted upon at Savannah, Ga., and all Florida ports. Charleston 
admits ballast if it has been disinfected by ‘‘dipping,” and the same 
rule obtains in some of the ports of Alabama, Mississippi, Louisiana, 
and Texas. 
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Discharging ballast. 


There are many methods of discharging ballast, and no reasonable 
comparison can be drawn between them, for the reason that what is an 
ideal method at one station would: be impracticable at another. In 
general, it may be stated that there should be a steam hoisting appa- 
ratus with iron ballast tubs, these being emptied into a car capable of 
dumping through the bottom or at the side, and the ballast carried on 
a track and either dumped on a pile or thrown overboard in such a 
situation that it will be submerged. It is believed that if the ballast 
is kept exposed on a dump it should always be disinfected prior to 
discharge. But now comes a most tedious and trying operation. 


Dipping ballast. 


Few vessels are so constructed that they can stand up with all their 
ballast removed; consequently ballast must. be provided to take the 
place of that discharged, or some portion of the original ballast must be 
allowed to remain. It goes without saying that if the ballast is sup- 
plied it must be from an undoubted source, or that what is left must be 
subjected to a process of known efficiency as to disinfection, leaving 
nothing to chance. Inquiry of the master will always reveal how much 
ballast he needs to feel safe, and arrangements must be made to leave 
him this quantity. In discharging the ballast, therefore, it is well to 
entirely clear out one part of the hold sufficiently large to accommo- 
date the specified quantity of ballast. As the process of discharging 
goes on, it is well to trim into this space all the best and largest pieces 
of rock, which should be trimmed into one or more piles according to 
quantity, and this is allowed to remain, all the rest being discharged. 
The hold is now washed out with a hose and water and mechanical 
cleanliness is effected by means of brooms, mops, ete. Tubs of solu- 
tion of bichloride of mercury, 1:800, rendered acid with muriatic 
acid in the proportion of 2 of acid to 1 of mercury, are then provided, 
and into this solution each individual piece of the rock is dipped and 
submerged. On removing it from the tubs it is trimmed into the 
position it is to occupy, either under the hatches in a heap, in the run 
of the ship alongside of the keelson, or in the wings of the hold, as the 
fancy of the master or the build of the vessel may require. This is 
the so-called and much abused ‘‘ dipping” process, and this constitutes 
what is spoken of in quarantine parlance as ‘‘dipped ballast.” The 
process is undeniably slow, troublesome, and apparently unnecessarily 
minute; but is it so in reality? The object of subjecting the ballast 
to a disinfecting or sterilizing process is to make sure of the fact that 
if it was infected such infection was destroyed by the process, and in 
no other way than submersion can this object be attained. Careful 
experiment with wetting the ballast by means.of a hose has demon- 
strated the fact that the liquid as applied soon establishes for itself 
definite channels throughout the mass, and that portions of the pile 
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remote from these channels are touched lightly, if at all. If there is 
any danger in ballast—and the mass of evidence is in favor of the view 
that there is—then every part of it must be reached to render it safe, 
and the only process apart from the dipping would be to immerse it 
in situ, a process at once wasteful of the solution, carrying large 
quantities of fine stuff into the bilges and limbers of the ship, and 
when completed accomplishing no more than the process of dipping. 


Sulphur fumigation. 


The ballast being disposed of and all that is allowed to remain on 
board having been dipped, the ship is now ready for the fumigation 
with sulphur dioxide, required by the regulations to be in the strength 
of 10 per cent volume, with forty-eight hours’ exposure. 

To obtain this percentage of gas a furnace of special construction 
is necessary, or the gas must be liberated from its liquified form, in 
which latter case the quantity must be 2 pounds for every pound of 
sulphur required. All quarantine stations being equipped with a sul- 
phur furnace, that method will alone be considered here. ‘To produce 
the 10 per cent volume of gas required demands the combustion of 104 
pounds of sulphur to 1,000 cubic feet. On accountof the irregular shape 
of the hold of a vessel, it is a difficult matter to make measurements to 
determine the cubic capacity of a hold; therefore the following method 
is given as effecting practically correct results in cases where the ves- 
sel has only one hold, or holds communicating with each other. A 
ton can be reckoned at about 40 cubic feet; therefore there are 25 tons 
to every 1,000 cubic feet. The net tonnage of the vessel as indicated 
by her register will show the cubic capacity of her cargo-carrying 
space, the gross tonnage will show the total cubic capacity, and the 
difference between the two will give the capacity of the spaces devoted 
to living apartments, galley, storeroom, ete. . The ship being in one 
hold, or in communicating holds, as is usually the case with wooden 
vessels, the quantity of sulphur needed in a given case can be easily 
determined. The sulphur furnace is prepared by having a small fire 
built in each of its fire boxes, which is continued until the sulphur pans 
become sufficiently hot to ignite sulphur, a small lump of which is 
thrown in from time to time, and when this degree of heat is reached, 
the fires can be allowed to go down, as the combustion of the sulphur 
will be continued by the heat produced by its combination with atmos- 
pheric oxygen. The charge of sulphur, or as much of it as the pans 
will hold without danger of overflowing, is then introduced into the 
pans, and the small engine which drives the exhaust fan connected 
with the furnace is started, slowly at first, and more rapidly as the com- 
bustion becomes fully setup. But here let it be said that the operation 
of the sulphur furnace is usually given too little care; the fan is run 
altogether too fast, and the result is a large portion of the sulphur is 
sublimed and earried over, the furnace overheated, and pipes and 
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hose rapidly destroyed. With the usual double-ended pattern of fur- 
nace and the No. 4 ‘‘Monogram” pattern of fan furnished, the gov- 
ernor of the engine should be set to allow not more than 350 to 400 
revolutions of the fan per minute, and while the temptation is great 
to run it faster and get through with the combustion of the given 
quantity of sulphur in the shortest possible space of time, still it is 
urgently recommended that a summary example be made of any 
employee who is found exceeding these limits. Care, too, should be 
paid to the admission of air through the dampers provided for the 
purpose. Only enough air should be admitted to keep the sulphur 
burning with a low blue flame, as any more admitted only means that 
an unnecessary draft is being maintained and molten sulphur carried 
over to be sublimed on cooling. The furnace being in operation, the 
gas is conveyed into the hold by means of the iron or rubber pipes 
provided for the purpose. It is believed to be good practice to carry 
the conducting pipe well below the level of the hatchway through 
which it is led and to leave as few vents as possible for the escape of 
the confined air of the hold. So soon as sulphur dioxide in good vol- 
ume escapes from these vents they should all be closed and every 
opening sealed as tightly as possible save the one carrying the sulphur 
pipe. The operation of the fan should be continued until all the sul- 
phur is consumed, and the last opening should then be closed as 
tightly as the rest. The hold is kept closed for forty-eight and in some 
cases for as much as seventy-two hours, notthat such prolonged contact 
with germicidal agents is deemed necessary for any known or sus- 
pected organism, but to permit and encourage the thorough diffusion 
of the gas. The question of the fumigation of the cabin and fore- 
castle presents difficulties altogether out of proportion to the size of 
the spaces and other conditions, for the reason that the regulations 
only require 6 per cent volume of gas and twenty-four hours’ exposure. 
Six per cent is a little more than can be obtained by the combustion 
of sulphur in pots, and the introduction of the sulphur hose into these 
spaces is attended with considerable difficulty. If, as is often the 
case, there is a small scuttle in the cabin floor leading into the hold, 
the fumigation of the cabin is easily provided for by leaving this 
open, and it can usually be closed without much difficulty after the 
lapse of twenty-four hours, though with the hold full of sulphur 
dioxide for a day longer the cabin is seldom habitable. or the fore- 
castle we must either introduce the sulphur pipe or trust to pots, 
burning a full quantity and closing all orifices with great care. It is 
well to seal all openings, to be certain that they are not opened with- 
out authorization before the lapse of the required time. 


Application of bichloride solution. 


The next step in the disinfection is the application of the solution 
of mercuric chloride. For this purpose the hold should be opened and 
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thoroughly aerated by means of a wind sail, or left open, though this 
will occasion a ‘oss of time. The fumes of sulphur dioxide being 
removed, the bichloride hose is stretched and carried into the hold, and 
the solution, in the strength of 1: 800, is thoroughly applied to all sur- 
faces. There are two methods of applying the solution, one from an 
elevated tank by force of gravity, the other by means of a pump, 
either steam orhand. The pump method is infinitely preferable, and 
the steam pump to the hand one, for the working of the hand pump 
is hard work, and this is liable to lead to a slighting of this most 
important process. It is decidedly advised that every quarantine sta- 
tion be provided with a steam pump for bichloride solution, having an 
iron water end to prevent amalgamation, with a suction pipe of 2 
inches and a discharge outlet of not less than 14 inches, with 14 inch 
hose, and nozzles capable of throwing a heavy spray or a solid stream 
of not less than one-half inch diameter. The patented appliance 
now on the market under the name of the “ball” nozzle will probably 
play an important part in disinfection when its value is fully known. 
It is recommended that the spray be used on large, flat surfaces and 
that it be changed to the solid stream in the angles of deck beams, in 
corners, to penetrate cracks in the inner sheathing, and, in general 
terms, to wash out confined spots. The pump is preferable to the 
gravity method for the reason that the stream has so much more force 
that it penetrates much more deeply into cracks and crevices, and 
drives before it any foreign substances that may have effected lodg- 
ment there. The quantity of solution used should be large; it is 
impossible to say how much, for a large quantity should be run into 
the bilge and allowed to remain there in the hope that by the rolling 
of the ship it will spread to a considerable distance in the dead space 
between the inner and outer planking. , 


Steam disinfection of clothing. 


Next in order comes the steaming of bedding, clothing, and all 
fabrics aboard the ship. Nothing should be excepted from this proc- 
ess, for it is believed that in the dunnage of crews and the baggage 
of passengers lies most of the danger of the transmission of contagious 
and infectious disease. All wearing apparel, curtains, carpets, bed- 
ding, and mattresses should be carried ashore and put into the steam 
chamber. After everything is reported ashore, one or more of the 
employees of the station should be sent through the ship on a still 
hunt, the result of which is often the bringing to light of a further 
stock of goods, the suppression of which was probably‘due as much ~ 
to accident as design. The steam chamber should be so arranged that 
_the two ends are practically in different apartments, and in one of 
these the goods should be put into the chamber and unloaded in the 
other. This will prevent any possibility of contamination to the dis- 
infected articles by passing over the spot traversed by the infected 
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ones. Should the chamber have only one door, the floor in front of it 
should be washed down with the bichloride hose after the goods are 
disposed in their places in the chamber. The chamber being loaded 
and the doors secured, the jacket should now be warmed up by the 
admission of steam until a temperature of 70° to 80° C. is reached, 
the object being to bring the articles to a temperature at which the 
live steam admitted will not be condensed and saturate the fabrics, 
not only damaging them, but also preventing the further penetration 
of the steam. Next the vacuum apparatus is put in operation until a 
vacuum of 10 to 15 inches in the interior of the chamber is indicated 
by the gauge. If avacuum pump is used for the purpose, this will be 
a matter of considerable time, varying with the size and speed of the 
pump; with a vacuum jet apparatus the desired vacuum will be 
obtained in from a half minute to one minute. The object of produc- 
ing a vacuum is to remove the greater part of the contained air from 
the chamber and the contained fabrics, and thus expedite the pene- 
tration and circulation of the steam, and to prevent the formation of 
dead spaces in the chamber in which the temperature corresponding 
to the pressure of the steam admitted can not be obtained by many 
degrees. As soon, then, as the desired vacuum is produced the steam 
is admitted into the interior of the chamber until a pressure of 7 to 10 
pounds is indicated by the gauge instead of the vacuum. When this 
pressure and temperature are reached the drip or blow-off cocks are 
opened, and the circulation of steam is maintained for at least thirty 
minutes, the direction of its flow being varied, if the construction of 
the chamber permits, by closing the bottom and opening the top steam 
inlets, or vice versa, until it is reasonably certain that, aided by the 
vacuum, every part and portion of charge of the chamber has been in 
‘contact with live steam for the required time. Then the steam is 
shut off from the inside of the chamber, the temperature is main- 
tained in the jacket, and the vacuum is again applied, and the jacket 
kept warm for ten to fifteen minutes, acting as a drying closet for the 
articles which may have been wet by condensation. The chamber is 
now opened, the car run out, and if the chamber is of approved con- 
struction and the process has been carefully carried out the articles 
will be found dry and too hot to be handled until they have been 
exposed for a few minutes to the air. A few details of practice as to 
the steaming process will not be out of place. It is well to make a 
separate process of the property of the forecastle and the eabin. This 
may be a prejudice, but is in the main a justifiable one when the 
~ dunnage of the average crew has once been seen, and but little time 
is lost thereby. Again, it is well to give distinct notice that articles 
of leather, gutta-percha, or rubber will be ruined by the steam, and 
must on no account be put into the chamber, and that this caution 
extends even to hats, which will be distorted by the action of the 
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steam on the leather bands. The articles, too, must be spread out, 
not necessarily in a single layer, but as thinly as circumstances will 


permit. 
Bathing of crew. 


Everything about the ship and crew may now be considered as rea- 
sonably sterile, with the exception of the clothing worn by the crew 
while the process of steaming has been in progress. These are now 
removed and put into the steam chamber, and while they are under- 
going the disinfecting process the entire crew are required to take a 
bath, preferably with warm water, always with soap, and with the 
addition of an antiseptic if cholera is suspected or is the disease which 
is being quarantined against. By the time the bath is completed the 
sterilization of the removed clothing will be completed, and it can be 
resumed, or new garments from the disinfected dunnage donned. <A 
word on the subject of the baths. A rain or shower bath is preferable 
for quarantine purposes to a tub bath, being quicker, certainly as 
efficient, and requires less water, which is an item if the water for the 
baths has to be specially heated. Nothing now remains to be done but 
to subject the boots and shoes, rubber and oil cloth clothing, and the 
containers, as trunks and chests, to a washing with an antiseptic solu- 
tion—bichlcride of mercury, 1: 1000, or carboliec acid, 3 per cent, either 
of which can best be applied by means of a hose or a large watering or 
sprinkling pot with a fine rose. 


DISINFECTION OF AN IRON VESSEL, EMPTY OR IN BALLAST. 


The disinfection of these vessels, while depending upon the same 
general principles as those of wood, presents some few points of differ- 
ence which will now be briefly dwelt upon. Some few sailing vessels 
are built of iron, and it may be said perhaps that their number is 
slightly increasing; certainly they are met with more frequently now 
at quarantine stations than they were ten years ago. They are usu- 
ally of good size, are as a rule rather sharply built, and therefore carry 
large quantities of ballast, to the handling of which the general rules 
as given in the case of the wooden vessels fully apply. The main point 
of difference in the treatment of the iron vessel is that the washing 
down with the bichloride solution may precede the fumigation with 
sulphur dioxide. This is not an arbitrary ruling, but depends upon the 
following cause: Experiment both in the fanaa and in actual prac- 
tice at various quarantine stations has demonstrated the fact that the 
sulphur dioxide will not penetrate into a crack or small orifice if such 
_ crack is protected or sealed by a comparatively thin layer of water. 
Now, in the wooden vessel there are two distinct sheathings or layers 
of planking, between which there is a space, usually damp, sometimes 
containing much rotten wood, and frequently the receptacle for more 
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or less dirt and rubbish; consequently a dangerous space from a quar- 
_antine point of view. Nothing of the kind obtains in an iron ship. 
While there is some inside sheathing, it is usually the iron plates of 
the hull which form the inside walls of the holds and cargo spaces. 
There is little or no dead space, and certainly no cracks or crevices. 
in the iron sheathing. In the case of the wooden vessel the cracks 
filled by the solution of bichloride would have been rendered practi- 
cally impervious to the gaseous sulphor dioxide, and it is on the gas- 
eous disinfectant that we principally rely for disinfecting inaccessible 
localities. Hence it is that in the regulations there is a distinction 
made in the order of procedure in the case of iron and wooden vessels. 
In the iron ship, therefore, let the processes come in the following order: 
Washing and mechanical cleansing; washing down with bichloride 
solution; fumigation with sulphur dioxide, and sterilization of cloth- 
ing, bedding, and fabrics by steam. 


Tron steamships—‘‘ tramps.” 


Another class of iron vessels arriving at quarantine stations, and 
annually increasing in number, are cargo steamships usually and col- 
loquially designated as ‘‘tramps,” to distinguish them from passenger 
steamships and regular liners. These vessels present some points of 
interest to the quarantine officer. They are usually of foreign regis- 
ter, principally English, though German, Spanish, and French are not 
wanting. They usually carry small crews, and even these crews are 
not all sailors in the ordinary acceptation of the term, but laborers 
and cargo handlers. They are run on the most economical scale pos- 
sible, and delay to them at quarantines is a most serious matter, a 
detention of a few days sometimes consuming all the prospective 
profits of a long voyage. Consequently the masters of such vessels 
are, as a rule, grumblers and growlers of the highest order, and, 
to put it very mildly, are prone to deceit. Therefore all of their 
statements as to antecedents and incidents on voyage are to be care- 
fully scrutinized and thoroughly corroborated. The vessels are usu- 
ally of good size, some very large, are usually empty on arrival, with 
holds in a fair degree of cleanliness, but with forecastles in the very 
reverse condition. They usually carry water as ballast, stowed in 
special tanks in the run of the vessel, and the only suspicion as to the 
ballast is that it may be the water from a possibly or positively infected 
harbor. It is therefore suggested that as a rule they be required to 
empty these ballast tanks upon arrival at the station and replace the 
water discharged with sea water, and pump this out, and then to again 
refill and pump out. As there is no communication between the bal- 
last tanks and those for the engine room and drinking water, a safe 
degree of cleanliness is thus obtained, even in vessels arriving from 
ports where cholera prevails. 
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Precautions as to pumping ballast. 


A point in this connection must here be noted, however, and that 
is that this pumping of possibly contaminated water ballast must not 
be allowed in fresh-water streams, which may possibly form the water 
supply of cities and towns upon their banks, but that the pumping must 
be done upon or near the open sea. During the seasons of 1893 and 
1894, when cholera was seattered throughout Europe, vessels arriving 
at the Delaware Breakwater Quarantine were required to pump their ° 
ballast beyond the Capes of the Delaware, being sent to sea for the 
purpose, and one of the station force being sent along to witness the 
process. 

Peculiarities in construction of iron steamships. 


These ships are usually built in three, four, or more distinct non- 
communicating holds, and here it is necessary to compute the cubic 
capacity of each and allot to them the necessary quantity of sulphur 
to comply with the 10 per cent of the regulations. The bilges are 
usually easily accessible for cleaning, consisting usually of an iron 
trough or channel on either side of the keelson, leading to the bilge 
pumps, which are situated in the engine-room compartment amid- 
Ships. Access to them is obtained usually by lifting certain ene 
covers in each hold. 


DISINFECTION OF VESSELS ARRIVING WITH CARGO. 


Ships arriving with cargo are fortunately rare at the national quar- 
antine stations, though during the course of the year a good many 
are seen at the Mississippi River station. Their management calls 
for no particular notice, save to say that it consists usually of ceffee 
or sugar in bags. The vessels are usually loaded with a shaft or 
tunnel under each hatchway leading from the upper tiers of cargo 
down to the keelson. Into these the sulphur pipes are led, and the 
gas thus conducted through the cargo. The washing with bichlovide 
solution is, of course, omitted, but in all other particulars the treat- 
ment of the vessel is as indicated above. 


Dangerous cargoes. 


During the past five years there have been several arrivals at quar- 
antine stations of vessels carr ying cargoes of rags, bones, and scrap 
iron from Habana, a cargo highly dangerous and certainly very offen- 
Sive. These have been handled by opening up a shaft under each 
hatchway reaching to the keelson and disinfecting by sulphur through 
these channels. The cargo removed in making these shafts was trans- 
ferred to a lighter alongside and thoroughly drenched with the bichlo- 
ride solution. Itis hoped that the expense incurred in thus handling 
these few cargoes will prevent their arrival in any large number, as 
their disinfection must at best be an unsatisfactory matter. 
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Detention of vessels. 


The disinfection of the vessel having been completed, she is now to 
be directed to the anchorage which she is to occupy during her period 
of detention. During this period she should be visited each day and 
a muster made of all hands to ascertain their condition of health. If 
the period of detention passes without any outbreak, at its conclusion 
the proper discharge from quarantine is given and the vessel passes 
on to her port of destination. In the event of the occurrence of any 
infectious or contagious disease, the forecastle or cabin is again disin- 
fected by sulphur or bichloride or earbolie solution, and all clothing 
and bedding again steamed. In this case the detention begins anew 
from the completion of the process, the last possible period of infection. 

While it is not believed that every minute point in the inspection 
and disinfection of a vessel is covered in the above, still it is thought 
that enough has been said to elucidate the principles governing such 
procedures, and the rest must be a matter of routine practice, varying 
according to the station and the peculiar conditions always pertaining 


to it. 
PREPARATION OF BICHLORIDE SOLUTION. 


A few words may not be amiss here as to the best methods of pre- 
paring the solution of bichloride of mereury. The salt is of somewhat 
difficult solubility in cold water, much more freely so, of course, in hot, 
and the solubility in cold water is much increased by the presence of 
certain salts, notably the chlorides, and especially the chlorides of 
ammonium or sodium. It therefore follows that it is much more 
soluble in sea than in fresh water, or if fresh water is necessarily used 
the chlorides should be added in the proportion in which they are 
present in sea water, about 30 per 1,000, or 83 per cent. With frequent 
stirring and agitation this rapidly effects solution. It has been found 
of advantage to reduce the bichloride to rather fine powder and to 
place it in a box, keg, or other receptacle perforated with fine holes 
and suspended over the tank in which the solution is made and stored. 
The necessary amount of water is then pumped over it, and by the 
constant percolation the solution is effected without the necessity for 
agitation. 

CHAPTER IV. 


REMOVAL FROM VESSELS OF THOSE SICK WITH CONTAGIOUS DIS- 
EASES—METHODS OF REMOVAL—PRECAUTIONS IN THE MANAGEMENT 
OF INFECTIOUS HOSPITALS. 


It may be laid down asa general rule that any or all persons suffer- 
ing from a contagious or infectious disease upon the arrival of a ves- 
sel in quarantine, or who may develop such disease at any time 
during the detention of a vessel in quarantine, shall, as soon as pos- 
sible, be removed to hospital, not only for the prevention of the further 
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spread of the disease, but because the chances of recovery are better 
in the commodious and well-ventilated ward of a hospital than in the 
‘confined quarters of a vessel. 


CIRCUMSTANCES WHICH MAY FORBID REMOVAL. 


There may be circumstances which would render it inadvisable to 
remove a patient, viz, it would be prejudicial to remove a patient 
during the second stage or so-called ‘‘stage of calm” of yellow fever; 
or acholera patient during the stage of collapse; or a smallpox patient 
in inclement, rainy weather during the fever of eruption, but in these 
cases good judgment and humanity must decide and no hard-and-fast 
rules can be laiddown. The advice is therefore reiterated to remove 
all patients as soon as possible. The methods of removal must depend 
somewhat upon circumstances and upon the disease from which he is 
suffering. To remove a patient, helpless from disease, from a vessel 
by means of a small boat to a hospital more or less distant is always 
a matter of difficulty, sometimes of danger, and will tax the ingenuity 
of the medical officer te the utmost. Should the attack be discovered 
in the incipiency, should the weather be calm and all circumstances 
propitious, the patient may be gotten down an ordinary gangway ladder, 
assisted by the quarantine employees, but should at once be made to lie 
down upon a litter or bed, previously prepared, and arriving at the hos- 
pital should be raised on this litter or bed, borne in, and at once put into 
the bed which he is to oceupy. The boat carrying the patient should 
preferably be towed by the naphtha or steam launch, rather than be 
propelled by the oars, though one attendant should remain in the towed 
boat to carefully steer it in the wake of the launch and prevent it 
being moved around violently by sudden changes of course. But 
Should the patient be prostrated, or should there be any considerable 
sea on, the problem becomes a much more difficult one. Then the 
patient must be lowered from the vessel into the boat, an operation 
always fraught with more or less terror for the patient and uneasiness 
forall who witnessit. A careful study of many appliances devised for 
the purpose leads to the conviction that possibly the ‘‘hammock 
litter” devised by Medical Director Albert H. Gihon, U. 8. N., pos- 
sesses features of distinct value over all others, and that one or more 
of these apparatus should form part of the armamentarium of every 
- quarantine station. In brief, theapparatus consists of a piece of canvas 
about 6 feet 4 inches in length by 2 feet 6 inches in width, hemmed along 
the long edges to permit the introduction of bearing poles, which are 
kept apart at the head and foot by stretchers either secured by lash- 
ings or by some simple mechanical device. A pillow of small size is 
attached to the head of the cot so as to be always at hand when wanted. 
A broad canvas band is secured by one of itsends to one of the long 
sides of the canvas, the other end being furnished with ties to secure 
it over the chest of the patient. Similar but smaller bands pass over 
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and secure the ankles, and still another pair, disposed diagonally, are 
used as perineal bands and hold fast the thighs and buttocks. By 
clews and ecringles the whole apparatus may be suspended and then 
lowered with the patient in either a recumbent, reclining, or upright 
position. The proper bed clothing and blankets sufficient to prevent 
chilling, should be spread and secured by light lashings. Simple as 
this may sound it is an ordeal calculated to try the nerves of the 
stoutest patient, and the fright and discomfort may be far-reaching 
in their effects. 

The acting assistant surgeon at South Atlantic Quarantine once re- 
moved a patient seriously ill with yellow fever from a steamship by a 
method which may not be new, but mention of which has never been 
met with in print. The patient on his cot was placed on the thwarts 
of one of the ship’s quarter boats, the boat lowered from the davits, 
and then towed ashore. The plan is recommended where the boats 
are easily lowered as they are onasteamship. Secured as they usually 
are on a Sailing vessel, it would be impracticable. 


MANAGEMENT OF QUARANTINE (INFECTIOUS) HOSPITALS. 


A word as to the management of quarantine hospital management. 
All quarantine employees should be protected against smallpox by 
vaccination; all should, if possible, be immune to yellow fever, but two 
at least should be absolutely immune, and these should be chosen for 
their fitness as nurses and detailed for such duty. 

Certain facts should be impressed upon the minds of all quarantine 
employees, viz, that vaccination is almost a sure preventive of small- 
pox, and that if a vaccinated individual succumbs his attack will 
probably be a mild one; that a previous well-authenticated attack of 
yellow fever is almost a certain safeguard against another; that the 
infection of cholera is contained in the dejecta and vomited matters 
of the patient, and that if care is taken not to convey these to the 
mouth through the medium of hands soiled by them there is little 
danger of infection, and that the virulence of the contagion of typhus 
fever is much diminished by abundant dilution with fresh pure air. 

There should be no visiting of the hospital permitted, and in its 
management and running strict nonintercourse with the rest of the 
station should beobserved. All necessary supplies should be deposited 
at a distance of 100 to 200 yards from the building, and then carried 
in by the hospital force. Messages, requisitions, ete., should be in 
writing and deposited in the same place, and no personal intercourse, 
social gossip, or intereommunication be allowed between the nurses 
and the remainder of the station force. In fact, the hospital should 
be quarantined against by the rest of the station. As a matter of 
routine, all alvine discharges and vomited matters should be disin- 
fected by bichloride of mercury or earbolie acid solutions, and all 
soiled clothing, bedding, etc., should be saturated in the same solutions 
and allowed to dry before being sent to the laundry. 
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In the matter of the treatment of the patients it is needless to say 
that they should be made as comfortable as possible, being immediately 
- undressed on admission to hospital, receiving a sponge bath if their - 
condition permits it, clad in hospital clothing and put into freshly made 
beds, with all the comforts possible to be given them. Theirspecial diets 
should, if possible, be prepared in the hospital kitchen, and in the 
management of such a hospital, as in any other, ice should not be 
regarded as a luxury, but as a necessity, and should be provided with- 
out stintif possible. In spite of some unfortunate experiences in this - 
direction, it is hardly a question as to whether every quarantine 
station should not be provided with a small ice-making machine. 

In an article of this character it is not deemed expedient to enter 
into the therapeutic treatment of the quarantinable diseases, as cholera, 
smallpox, yellow fever, and typhus fever, consequently nothing will 
be said on these topies. 


CHAPTER V. 


THE REMOVAL OF SUSPECTS FROM VESSELS—THEIR MANAGEMENT 
AND TREATMENT IN CAMPS AND BARRACKS. 


This subject becomes one of vital importance at those quarantine 
stations which are situated near the large ports of entry of the United 
States, where, in addition to a large commerce, there are almost daily 
arrivals of vessels with large numbers of passengers, a large number 
in the first-cabin accommodations of such vessels, but by far the 
larger number in the second-cabin and steerage apartments, mostly 
foreigners and constituting, in a few words, the immigrants seeking 
our-Shores. The principal ports of entry of this class of passengers 
are the ports of New York, Boston, and Philadelphia, by far the 
larger number arriving at the port of New York—in all probability 
at least 80 per cent of the entire number. Arrivals of immigrants at 
the Southern ports are few in number and far between, there being 
at this time no regular line of steam vessels making the carrying of 
such a class of passengers a special feature of their business. A very 
large proportion of these immigrants are also of European origin. <A 
few lines of steamships bring a small number of passengers from 
South American and West Indian ports, but these are, almost with- 
out exception, of the better and wealthier classes, arrive almost 
exclusively at the port of New York, and cut but little figure in the 
consideration of quarantine as influenced by immigration or passen- 
ger traffic. From the standpoint of the national quarantine regula- 
tions, therefore, the principal dangers arise from cholera when that 
disease is scattered broadcast throughout Europe, as it was in the 
years 1893-94, from smallpox at almost all times, but especially during 
the winter months, and occasionally from typhus fever. The subject 
of the removal of suspects, therefore, is to be considered principally 
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as it interests the quarantine officer in dealing with passenger steam- 
ships with reference, generally, to the two diseases cholera and 
smallpox, and practically has little of interest for Southern quaran- 
tine stations, where every effort is usually bent to the detection and 
exclusion of yellow fever, with an incidental but quite subsidiary 
lookout for smallpox. This is indeed fortunate, for the difficulties 
at stations dealing largely with commerce in sailing vessels and cargo 
steamers would be vastly increased were there added the removal, 
isolation, and supervision of suspects in camps and barracks. The 
reason for this is not hard to find. Sailing vessels and the cargo 
steamships, aS has been previously stated in this article, are as a 
rule manned by only sufficient crew to comply with the laws of the 
nation under which they are registered, or to be barely capable of 
working the vessel on the basis of sound physical condition in all 
hands. The masters of such vessels would bitterly resent and oppose 
any proposition looking to the reduction of their already small force 
by the removal of any part of them from the vessel for the purposes 
of observation, and, were it insisted upon, would fix upon the quaran- 
tine officer the blame for any accident or incident which might hap- 
pen to their vessels during their stay in quarantine. Therefore, 
paragraph 1, Article VIII, United States Quarantine Laws and Reg- 
ulations, has been construed to apply only to passengers in requiring 
the removal and isolation of all persons not required for the care of 
the vessel, it being generally impracticable, as has been said above, 
to spare the services of any of the crew. 


OBSERVATION OF SUSPECTS ON BOARD VESSELS. 


Under these circumstances, therefore, the best that can be done is 
to allow the entire crew to remain on board the vessel pending the 
outbreak of any disease among them. As previously stated, there 
should be a muster and inspection every day of the crews of all ves- 
sels remaining in quarantine, and on this we must depend for the 
detection of all cases of infectious or contagious disease. If upon one 
of these inspections a man presents himself complaining of feeling 
sick, or who presents suspicious appearances to the quarantine officer, 
this man should at onee be taken under supervision and either iso- 
lated in a remote part of the ship or, what is decidedly better, at once 
removed to an isolated building or tent for observation. If, after the 
requisite time for such observation, a diagnosis of contagious or 
infectious disease is arrived at, he should at once be removed to the 
infectious hospital, the observation building or tent thoroughly dis- 
infected, and the bedding used by the subject sterilized, or, if the 
complaint proves a trifling one from a quarantine point of view, he 
should receive appropriate medical treatment, and on recovery be re- 
turned to duty on board ship. This process is simple, but it is usually 
effective, and is probably the very best that can be done under the 
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circumstances. But the case is far different when a case of infectious 
or contagious disease makes its appearance upon a vessel carrying 
_hundreds or, as sometimes happens, over a thousand passengers. 
Here, even een ideal conditions of shipboard accommodation, there 
is much crowding; it is almost impossible to enforce the isolation of 
the sick from the well; panic and demoralization soon make their 
appearance, and humanity no less than policy demands that the 
persons exposed to the infection be removed to better conditions of 
accommodation, ventilation, and out of sight of scenes of horror and 
terror. 


THE MANAGEMENT OF SUSPECTS IN CAMPS OR BARRACKS. 


Paragraph 4 of the preamble of the regulations to be observed at 
the ports of the United States recites at length the equipment of a 
complete quarantine station, and mention is made of apparatus for 
disinfection by steam, by sulphur, by disinfecting solutions; hospitals 
for contagious and doubtful cases, detention barracks for suspects, 
bathing facilities, a crematory, and an abundant supply of good 
water. For the subject upon which we are now about to enter, all of 
these are necessary, the only item admitting of substitution being 
tents or a camp for the barracks in case of emergency. Example 
being better than precept, let it be supposed that a steamship with 
between 700 and 800 passengers should arrive at one of the quaran- 
tine stations, having on board at the time of arrival, or having had 
on board during the voyage, a sufficient number of cases of infectious 
or contagious disease to prove that the said contagion or infection is 
more or less scattered throughout the whole steerage. There are a 
certain number of sick in the ship’s hospital; the occupants of one of 
the compartments of the ship have certainly been exposed to infec- 
tion; the occupants of others in all probability have been more or less 
exposed. The occasion is one demanding prompt action. In the first 
instance, at once remove the sick with the contagious disease to the 
contagious hospital; those sick with any complaint whatever, to the 
“suspect hospital, pending decision on their cases. Then the occu- 
pants of the compartments in which the disease first made its appear- 
ance are to be removed from the ship, with such baggage as is found 
in their apartments, carried ashore, stripped, the clothing which they 
had on disinfected in the steam chamber, marked and tagged, and its 
place supplied for the time being from the stock of simple, plain 
clothing for men and women which is at all times carried as a part of 
the outfit of the station. While the process of disinfection of cloth- 
ing is in progress, each individual is taken to the bath house and there 
receives a warm shower bath with soap, with or without the addition 
of a germicide, as may seem necessary. Bathed and clothed in gar- 
ments known to be free from infection, they are now conducted to 
the barracks, the sexes being placed in separate buildings, and the 
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number in each section of the barracks not being allowed to exceed 
30 to 40, according to the plan of construction. As rapidly as pos- 
sible, this process is repeated for every compartment of the ship until 
she is emptied of her human freight and these collected under one 
roof, but in small groups, under good sanitary conditions, under con- 
stant supervision, and indiscriminate mingling prevented. If the 
disease be smallpox, general vaccination is of course at once prac- 
ticed, but apart from this and in a few other particulars the manage- 
ment of this disease and of cholera would be conducted on the same 
general lines. Let us look into the routine foraday. The kitchen 
is fully equipped with the most approved apparatus for cooking for 
the large number of inmates of the barracks. Plain but substantial 
meals are served at stated hours. The mess hall is provided with a 
number of tables, each seating the occupants of one section of the 
barracks. The food is placed on the tables and the portions served 
out in tableware capable of complete sterilization by boiling water. 
The meal finished, the inmates of each section of barracks return to 
them, and their places are taken by others, until in a comparatively 
short space of time the whole number are served with afullmeal. Care 
is to be taken that nothing is removed from the table and taken away 
into the barracks for consumption between meals. This is a most 
important point, and should be carefully scrutinized, no seruples 
being felt in exercising the right of search, if thought necessary. At 
8 o'clock a. m. a medical inspection of the whole station is made. 
The suspect hospital is visited, and cases which have declared them- 
selves since the last visit are removed to the infectious hospital; those 
convalescent from simple ailments are either treated, remanded to 
barracks, or allowed to remain, aS may seem best for them. The 
barracks are visited, and every occupant is scrutinized while he or 
she is standing in place. All presenting suspicious symptoms are 
remanded to the suspect hospital; no one sick is allowed to remain in 
the barracks. The latrines are inspected to see that every receptacle 
contains a solution of carbolie acid, chloride of lime, or a sufficient 
quantity of milk of lime. These receptacles are to be removed and 
emptied into a common sewer as fast as they fill to the level of the 
disinfecting solution, and their place at once taken by others with a 
fresh charge of the germicide. The kitchen and mess hall are visited 
to see that everything is in scrupulously good condition, that the food 
for the next meal is being properly prepared, and that flies are kept 
out of the kitchen and mess halls by sereens at the windows. The 
guards are instructed to report to the medical officer every person 
who visits the latrines oftener than twice a day, and to see that the 
floors and seats of these are not soiled by urinary or fecal evacua_ 
tions. Should he find such to be the case, he shall promptly close 
that compartment and notify the employees who have the matter in 
charge, who will at once clean up and mop the floor and seat with a 
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strong germicidal solution. The guards will also be cautioned to see 
that the drinking water is kept free from contamination, that it is 
consumed while the person drawing it is standing near the drinking- 
water receptacle, and not carried into or kept uncovered in the bar- 
racks, and that positively no washing or laundry work is done, save 
in the station laundry, and that only by the authorized parties. 
Mingling of the groups from separate sections of the barracks is not 
to be tolerated, and the parties offending are to be promptly brought 
to the attention of the medical officer. No hesitation must be shown 
in ordering those offending incorrigibly in any particular into light 
confinement, for the discipline of the station must be preserved, and 
any infractions might result disastrously. At noon dinner is served 
in the same manner as indicated above, the same precautions being 
observed at every meal. At 4p. m. another general inspection of the 
whole station is made by the medical officer. At 5 p. m. supper is 
served. On the approach of darkness the lamps and lanterns are lit 
by the attendants designated for the purpose, and after lamplight all 
inmates must confine themselves to their quarters, only leaving them 
for absolutely necessary purposes, and returning as soon as possible. 
At 9 p. m. all must retire for the night. At 9.15 p. m. all lights, save 
one burning dimly in each apartment, will be extinguished, and from 
this time until daylight each section must be visited hourly by the 
guards, and anyone found sick must be promptly reported to the med- 
ical officer, who shall at once investigate the case. At midnight a final 
visit should be made to the hospitals, both suspect and infectious, for 
the purpose of receiving reports and observing the performance of 
duty by the night attendants. 

A study of the above will show that there is practically no part of 
the twenty-four hours during which the entire station and every 
inmate is not under constant surveillance, and such a system, modi- 
fied to suit conditions, must soon bring order out of chaos. Some of 
the precautions named above might not be necessary if smallpox were 
the disease under observation, as the disinfection of all discharges, 
the precautions as to drinking water and food in the barracks, the 
supervision of the latrines, etc., but it is thought that full precautions 
in.all conditions will make the station more efficient for all emergen- 
cies, and would increase the ease of administration by establishing a 
routine which was not to be departed from, save in the event of spe- 
cial instructions being given to that effect. The bodies of all persons 
dying of the infectious diseases should be cremated; but if this is 
impracticable, they should be deeply buried, surrounded by caustic 
lime. 

At the expiration of five days all groups in which no outbreak has 
occurred may be discharged, after disinfection of clothing and per- 
sonal effects, if they have been detained on account of cholera; after 
fourteen days, if for smallpox. 
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TREATMENT OF VESSEL AFTER REMOVAL OF SUSPECTS. 


To now return to the vessel, the treatment of whose passengers has 
been dwelt upon at length. She should be treated on the general 
principles which have been laid down in a former portion of this 
article. If she be detained for smallpox, disinfection of the hold will 
in general be unnecessary, but all the passenger apartments should 
be thoroughly disinfected with sulphur dioxide and bichloride solu- 
tion; all clothing, bedding, and fabrics of every description by steam. 
If cholera be the cause of detention, not only should these processes 
be applied to all passenger compartments of the ship, but the holds 
should be disinfected by means of sulphur dioxide after the manner 
described for ships with cargo, that portion of the cargo necessarily 
discharged being placed on lighters and receiving a surface disinfec- 
tion by means of the bichloride or carbolic-acid solutions. Upon a 
cholera ship also the water tanks should be given a thorough disinfec- 
tion, either by steam or by a solution of potassium permanganate. In 
the event of the former method being chosen, steam from the boil- 
ers of the ship should be conducted into the tanks until the whole 
mass of water is raised nearly to the boiling point. The water should 
then be thoroughly pumped out, the tanks filled from a source of 
undoubted purity, again pumped out, and then refilled. Should this 
method prove inapplicable, it is suggested that the tanks be emptied 
and then filled completely with a solution of potassium permanganate 
of not less than 2 per cent strength, which, after being allowed to 
remain in contact for twenty-four hours, is then to be emptied, the 
tanks rinsed with water of known purity, and then refilled. 

After thorough disinfection of the ship in the manner and by the 
methods above detailed it will not be necessary that she should await 
for the final developments in the case of her passengers, for this might 
prolong her detention indefinitely. So soon as it can be established 
that the vessel, through the means of her cargo and crew, is not liable 
to convey the infection of any of the quarantinable diseases she should 
be discharged in free pratique and the passengers detained for such 
a time as will give like assurances in their case. 


CHAPTER VI. 


CARE AND MANAGEMENT OF QUARANTINE STATIONS—MANAGEMENT AND 
DISCIPLINE ON QUARANTINE STEAMERS AND NAPHTHA LAUNCHES— 
CARE AND PRESERVATION OF BUILDINGS—DISTRIBUTION OF THE 
DUTIES OF EMPLOYEES—CARE AND MANAGEMENT OF DISINFECTING 
MACHINERY—GENERAL CONSIDERATION OF STATION DISCIPLINE. 


It is difficult to offer any definite suggestions for the management 
of quarantine stations, for the reason that the conditions are not iden- 
tical at any two stations, owing to their situation, their distance from 
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a base of supplies, the number and character of the vessels which form 
their clientele, and other conditions too numerous to mention. A few 
general suggestions, therefore, as to the care and management of quar- 
antine steamers and naphtha launches, the general care and pres- 
ervation of buildings, the care of disinfecting. machinery, and the 
distribution of the duties of attendants and employees is all that will be 
attempted. 


CARE AND MANAGEMENT OF QUARANTINE STEAMERS AND NAPHTHA LAUNCHES. 
Personnel. 


Every effort should be made by the medical officer to secure the 
services for the quarantine steamer under his command of the best 
possible men as pilot and engineer, for by so doing not only will the 
boat be kept up to a high state of efficiency, but a load of responsi- 
bility will be lifted from shoulders which have already enough to 
carry. 

The pilot should, if possible, be a man in the prime of life, a steam- 
boat man of long experience; accustomed if possible to handling and 
maneuvering towboats; if possible, should be a good pilot forthe waters 
in which he is employed; of good moral character, sober, alert, and, 
above all, capable of handling men as well as boats. Should such a 
man be found, every possible inducement should be held out to him 
to secure his services. It would be well in the event of finding such 
a man to get the consent of the Bureau for his employmen® for the 
entire year, as his services would be valuable even when the boat was 
laid up at the close of the season, and refitting in the spring at the 
opening of the quarantine season would be found a much less expen- 
sive business. | 

The engineer should be a licensed marine engineer, holding a cer- 
tificate from the United States local inspectors of steam vessels, and 
the higher the license, generally speaking, the higher the grade of 
man. It is decidedly advised thatif possible a man holding a license 
as ‘‘ocean chief” or ‘‘first assistant ocean steamship” should be 
obtained. Men with licenses ‘‘ under 100 tons,” or ‘‘ river and harbor,” 
or “inland” should not be engaged unless they come most highly 
indorsed, as they usually lack experience with compound condensing 
engines. By all means the engineer should not only be a runner, 
but should have machine-shop training; should be competent to make 
his own running repairs and overhaul his own engines; should under- 
stand the use of machine tools; be competent to repair shell and coil 
boilers, and if he knows anything of forging it will be of advantage. 
He should also be an expert pipe fitter, and should be capable of mak- 
ing specifications and estimates of materials and their quantities. It 
is needless to say that he should be thoroughly sober. Given such a 
man, and if in addition he should prove amenable to discipline, gets 
along on good terms with the pilot and proves a good shipmate, his 
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value is beyond price, and every effort should be made to secure his 


services by the year. It may be objected that an ideal character has 
been sketched; itis admitted that they are rare. 

The relative positions of these two important, highly skilled em- 
ployees should be settled at the outset by making the pilot the master of 
the boat, alone responsible for good discipline on board, and, in brief, 
‘the captain of the whole ship.” The engineer should be under his 
orders as an integral part of the crew, should receive his orders from 
the pilot as to when and for what duty to have steam, and should not 
undertake repairs or alterations in his machinery, temporarily putting 
it out of service, without consulting the pilot on the subject, inform- 
ing him of the probable length of time necessary, and obtaining his 
consent. In other words, when the engine-room bells are rung by the 
pilot they should find engineer and engines ready for duty. On the 
other hand, it will largely depend on the tact and good judgment of 
the pilot whether such an order of affairs can exist without friction, 


or whether there is a constant war between the deck and engine-room 


forces. Nothing in this, however, should be construed as preventing 
the engineer from having direct access to the medical officer, and mak- 
ing known to him directly the needs of his department. 

It is suggested that the complement of the steamer in addition to 
these consist of four seamen or deck hands, two firemen, a cook, and 
amess boy. Two, at least, of the four deck hands should be able 
seamen, all should be good boatmen, and should be handy with the 
sail needle and the palm and the paint brush. 

The firemen should preferably be young men who are not only 
skilled firemen, but who are ambitious of obtaining engineers’ licenses 
for themselves. Unless running both day and night, it would be well 
to have them stand watch and watch in the fire room and in the engine 
room as oiler and helper. The pilot should ship the deck hands, the 
cook, and the boy; the engineer should be allowed to ship his firemen. 
Upon the skill, willingness, and obliging disposition of the cook much 
of the comfort and happiness of all on board will depend. The boy 
should serve the pilots and engineers’ table and care for their rooms, 
and assist the cook in serving the men’s mess. 


Records and reports. 


It is recommended that certain records be kept on the steamer. In 
the first place, a book to be known as the ‘‘order and complaint 
book.” In this will be written any orders as to work and duty, time 
of sailing, ete., which the medical officer desires to extend. Any 
orders of this nature should be marked ‘‘ Receipt of the above order 
is hereby acknowledged and the order is fully understood,” and signed 
by the pilot and engineer, who will then be held responsible for its 
proper execution. In this book, also, the medical officer should note 
the results of his inspections of the steamer and his criticisms upon 
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her condition, which entries shall be considered as calling for explana- 
tion on the part of the pilot and engineer. In this book, alsa, the 
pilot and engineer should be required to note any infraction of dis- 
cipline, defect in hull or machinery, or any important recommendation 
which they desire to bring to the attention of the medical officer, who 
may enter acknowledgment by attaching his initials and noting his 
action, if he sees fit so todo. Also a “‘ want book,” in which the pilot 
and engineer will make request for the various articles required in 
their respective departments, in the quantities needed for immediate 
use, both such articles as are authorized upon contracts and those 
requiring special requisition. These the medical officer may authorize 
by attaching his initials or name or deny by scratching out, it being 
distinctly understood that the party purchasing will be held person- 
ally responsible financially for any article not so authorized unless 
some very good reason can be given to account for the unauthorized 
purchase. 

It is also suggested that a ‘“‘log” be kept, in which shall be noted 
by the pilot daily the number of hours under way, the number of 
miles steamed, vessels assisted, position at noon, and the state of 
wind and weather and reading of barometer and thermometer at 8 
a. m., noon, and 8 p. m., and by the engineer the number of hours 
steaming under way, number of hours with banked fires, quantities 
of coal received and consumed, and amount of oil, grease, waste, and 
general engine room supplies expended. 


Discipline. 


All hands should be uniformed strictly in accordance with the regu- 
lations, and this uniform should be habitually worn when entering or 
leaving harbor, invariably by the man at the wheel, and the only 
exception that is made should be the fireman actually on duty in the 
fire room. At work overalls of uniform pattern should be worn, or 
working suits of white duck or drilling may be worn over the uniform 
to protect them from soiling or undue wear. 

If the pilot is the right man for his place he will manage, without 
overworking anyone, to keep his crew always busy at something from 
the call of ‘‘all hands” in the morning until supper in the evening, 
‘allowing an hour each for breakfast and dinner; and, moreover, the 
work will go on without loud talking, singing out, boisterous laughter, 
or loud singing or whistling. Certainly the men will not be allowed 
to smoke habitually while at work, but one pipe in the forenoon and 
another in the afternoon will be permitted and tolerated, not as a 
right, but as a relaxation of discipline which will not be criticised. 
Any man chewing tobacco who is caught spitting upon the decks, 
rails, or sides should be dealt with so summarily that the offense will 
not be repeated, and the man at the wheel should not be permitted to 
chew tobacco, nor should smoking be permitted in the forecastle dur- 
ing meal hours or on deck aft of the pilot house. The vessel should 
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be painted outside from the water line up twice a year, on going into 
commission and midway in the season. Deck houses should be 
painted outside once a year, and inside work as often as may be nec- 
essary, which should not be oftener than once in every year. Nothing 
in this schedule should be construed as forbidding the touching up, 
painting over, or freshening up of marred or defaced spots on any 
painted surface. 

The national ensign should be hoisted astern every morning at 8 
a. m., or earlier if the boat is earlier on duty. The yellow quarantine 
flag should be hoisted forward at the same hour if the boat is on 
strictly quarantine duty. If lying at anchor or at moorings in harbor 
the ensign should be flown astern and the union jack forward, but 
the jack should not be flown while under way. All colors should be 
lowered at sunset, and the riding light or masthead light, if under 
way, should leave the deck at the same moment that the ensign leaves 
the truck. 

When a boat is ordered away her crew should be in full uniform, 
unless directed to the contrary, and if for the use of the medical offi- 
cer, the national ensign should be displayed on its staff astern as he 
steps in, and struck as he steps out, except when lying alongside of 
a vessel undergoing inspection, during which duty it shall be kept 
flying. 

Laying up and refitting. 

At the close of the quarantine season, or as soon thereafter as pos- 
sible, the steamer should be laid up for the winter, the pilot and 
engineer being retained as watchman and care taker or keeper. Pre- 
paratory to laying up, all exposed brass work should be polished and 
then coated with white lead. All awnings and sails should be taken 
down, dried, mended, and patched, and then rolled up, tagged, and 
put away. All bedding should be washed, done up, and, with the 
mattresses, put away in a dry place and safe from rats. The wheel 
should be lashed amidships and the compasses secured. In the engine 
room the boiler should be emptied, washed out, and, after removing 
all seale or deposit, should be thoroughly drained and dried. The 
smokestack should be covered with a canvas cap, stretched over a 
framework to prevent sagging by accumulation of rain water. The 
cylinder heads and steam chest covers should be lifted and insides of 
cylinders and chests wiped dry and coated with heavy oil, and. covers 
then loosely replaced with all bolts in position but not set up. Con- 
denser should be drained, washed out, and head plates slacked up. 
All pumps should be drained and water and steam heads slacked up; 
all bright work to be polished and coated with white lead and tallow 
or vaseline. Boiler fronts should be scaled and scraped and painted: 
Tanks to be emptied and all water connections to be disconnected and 
drained. Bilges to be cleaned, washed, and pumped dry, and, during 
the winter, hatches and skylights should be frequently opened in dry, 
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bright weather, and cabins, holds, and forecastles thoroughly aired. 
The moorings should be frequently looked to. During the winter any 
needéd repairs to hull, boiler, and machinery should be reported, and, 
authority being granted, should be made at this time. 


Refitting and placing in commission. 


In the spring authority should be asked for placing the steamer in 
commission, and she should not be so placed until the authority is 
granted, but plenty of time should be granted for the necessary work. 
The engine and boiler and their appendages should be polished off 
and made ready for service, pumps connected and tanks and bunkers 
refilled with the necessary coal and water, and the steamer taken to 
the nearest dry dock or marine railway and hauled out. Here the bot- 
tom should be thoroughly seraped and cleaned, repainted with one of 
the many antifouling compositions if of iron, or metal sheathing thor- 
oughly gone over and repaired if the hull is of wood. It is impossible 
to state definitely how often this hauling out should be done. In the 
ease of a sheathed wooden vessel it should be a matter of routine at 
least once a year, but twice would be better. In warm latitudes iron 
vessels would be the better for a cleaning and scraping and repainting 
every three months, but this will probably prove impracticable, but it 
should be at least twice a year. While the boat ison the ways all sea- 
cocks, closet valves, and outboard openings should be examined and 
thoroughly overhauled. The propeller wheel and its shaft, the stern 
bearing and stuffing box should have careful attention, and in an iron 
vessel the propeller should have one or more coats of the same compo- 
sition which is put on the bottom. In a sheathed vessel with an iron 
wheel. the wheel should be carefully and thoroughly painted with a 
mixture of red lead and zine white, though a brass or bronze wheel is 
the only sure preventive against serious corrosion and pitting. Below 
the water line being now in good shape, the boat is floated and the 
painting and cleaning above the water line receives attention. Paint 
should not be put on coat after coat, especially white paint, but the 
old should be removed by burning, and after careful scraping and sand- 
papering two or three coats of paint should be applied, each being 
allowed to thoroughly harden before the application of the next. The 
decks should be cleaned, recalked where necessary, and oiled or shell- 
lacked. The awnings, bedding, and all articles removed should be 
replaced on board, and the boat is ready for service. | 


CARE OF QUARANTINE STEAMERS AND THEIR MACHINERY. 


It would be obviously improper to attempt in an article of this 
- character to do more than make the most general suggestions as to the 
management of boats and their motive power, for the reason that such 
instructions should properly come from one experienced in the hand- 
ling of such boats, or that the management of their machinery belongs 
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to the domain of the mechanical engineer. There are a few points, 
however, which it is well that the medical officer should bear in mind, 
as they are sometimes the source of vast and far-reaching trouble. 
The care of the boiler should first claim our attention, for the reason 
that any neglect is liable to result disastrously not only in the loss of 
the boat’s services at possibly a critical time, but in serious expense, 
exasperating repairs, and possible loss of life and damage to property. 
By far the most common cause of failure in boilers is the formation 
of scale from the use of hard and caleareous waters or the use of sea 
water either in whole or in part for steaming purposes. In the event 
of the necessary use of sea water for steaming constant care should 
be exercised that the concentration of the water in the boiler should 
never exceed a certain standard, which is determined by a specially 
graduated hydrometer marked in ‘‘charges of salt” and the blow-off 
point is arbitrarily fixed at 1? charges. It has been also recommended 
that the blow should be from the surface rather than from the bot- 
tom, for the reason that the evaporation takes place from that point. 
The boilers should also be washed out as frequently as possible with 
fresh water, and inspected carefully and frequently to observe the 
formation of scale. As a rule sea water should never be used in coil 
or pipe boilers, for the circulating spaces in these boilers are small at 
the best, though numerous, and the many angles and changes of 
direction in the pipes afford favorable spots for the lodgment of solid 
particles. In all waters used for steaming, whether sea or fresh, it is 
the Lme and magnesia salts which are the most prejudicial, the sul- 
phate of lime forming the most dense and resistant scale, though the 
carbonates are almost as bad. The use of heavy or fixed oils for the 
prevention of seale should not be permitted under any circumstances, 
as the consensus of expert opinion seems to be at the present time 
that such a practice is dangerous and is responsible for many boiler 
disasters. Of late a great deal has been written in technical journals 
on the use of ordinary kerosene oil as a preventive and solvent for 
scale. This can be supplied either by adding in quantity at stated 
periods to the water in the hot well, or, what is much better, by feed- 
ing it constantly and drop by drop with all feed water, either from the 
tanks or the hot well, by means of special feeders, several of which 
are now upon the market at reasonable prices. The quantity of the 
oil to be used varies with the hardness of the water from one-half to 
several pints per thousand gallons of water evaporated, and its use 
must of course be accompanied by systematic and intelligent blowing. 
It is urgently recommended that every boat be fitted with one or more 
of these kerosene oil feeders. Every effort should be made to 
exclude as much oil as possible from the boiler through the medium 
of the condenser and hot well. The sponges or other filtering mate- 
rial in the hot well should be frequently and carefully examined, and 
if found very greasy and dirty should be replaced by new, or, in the 
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case of sponges, be cleaned by boiling with washing soda or concen- 
trated lye, and subsequently rinsing with plenty of fresh soft water. 
From time to time soda should be dissolved in the hot well and the 
boiler frequently blown off under pressure until all grease is removed. 
At least once in six months the condenser, too, should be boiled out 
with soda or lye and washed out with fresh water. 

Another point in the management of boilers which causes much 
trouble is the disposition of ashes. If they are allowed to accumulate 
in the ash pans they interfere with the draft and retard steaming, 
and if not removed they will cause dropping and burning out of the 
grates and bearing barsthemselves. Nor is the fireman alone to blame 
for this. There is no more prolific source of war between the engine 
room and the deck on board steamboats than the ashes question. Of 
course, it is exasperating to the pilot when he has had his decks and 
sides nicely cleaned to have them at once soiled by the hoisting out 
and dumping of ashes. Equally important is it that they should not 
be allowed to accumulate in the fire room. A compromise is usually 
best made by ruling that in harbor or on short runs ashes must be 
hoisted out before the decks and sides are washed and cleaned, and 
holding the firemen responsible for any soiling after this. This rule 
is generally practicable, but not always so, and the best that can be 
done on long runs is to require the disposal of ashes at some stated 
time in each watch. 

In the matter of the care of the engine, though there is much to be 
done, there is little to be said here. It is to be reasonably expected 
and must be demanded that it should be kept clean and presentable 
at all times; clean and polished when not in use or undergoing over- 
hauling. At all times it should be kept so keyed and .set up that 
there is no undue wear and an entire absence of all disagreeable and 
harsh noises; in fact, the best marine engines of the present day are 
almost noiseless in operation, and any noise should be looked after. 
The stuffing boxes of cylinders, steam chests, and pumps should be 
kept well packed and set up; the piston rings set out and kept suffi- 
ciently close; follower bolts frequently sounded and kept tight, and, 
in fact, the old adage of ‘‘a stitch in time saves nine” should con- 
stantly be borne in mind. The supposition is that the engineer is a 
good man and knows his business. If he is, he will naturally be jeal- 
ous of any interference or even of much supervision, and must be 
handled with judgment and discretion. If he is not a good man, he 
must be gotten rid of without delay, as he will prove a most costly 
investment. The engineer has a right to expect that he shall receive 
timely notice of the end of a run or the probable termination of the 
boat’s services in any particular duty, to the end that he may regu- 
late his fires to the best advantage, and not have to blow off steam 
through the safety valves after the boat is stopped. He should not, 
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except in cases of grave emergency, stop his engines without signal 
from the deck, or, if compelled to stop, do so without notifying the 
pilot. Having stopped for any reason, he should not start up again 
without signal, and if the stoppage has been to make any trifling 
repair or adjustment, he should notify the pilot of the probable time 
necessary and desired and of its completion when accomplished. 
Neither should the pilot when the boat is under full headway ring 
the stopping and backing bells without previous notice, except in 
case of grave emergency. Mutual consideration between the two 
departments must always be displayed. 


THE CARE OF NAPHTHA LAUNCHES. 


But little will be said on this head. These boats are fairly satisfac- 
tory for light duty and for short periods of time. It is a question 
whether for severe duty in rough water and for lengthy periods the 
larger naphtha launches give as much satisfaction as steam launches 
of equal size and more power. In the smaller sizes they certainly are 
handy, serviceable boats for smooth-water work. So far as construc- 
tion is concerned, the hulls of all of them, apart from possibly a little 
lightness and consequent tenderness, are models of good workmanship 
and careful design. In the opinion of some they are not worth the 
money that they cost as compared with the performances of full- 
powered steam launches which could be purchased for the same price. 
They require the most careful handling, and the claim that their 
engines require no skilled care is not justified by results. They do 
require repairs, and the repairs are somewhat difficult to make from 
the fact that all working parts are concealed from view and the 
entire motor has to be taken apart to make even the most trivial 
adjustments. The principal points to be observed in operating them 
are to see that the naphtha or gasoline used is of the proper specific 
gravity and that it is strained free of all impurities before entering 
the tanks intended for its storage; that only the best sperm oil, and 
that in very limited quantities, is used for lubrication; that the pres- 
sure in operating them does not exceed the limits laid down by the 
builders, and that the launch be not run in water sufficiently shoal 
to interfere with the condensation of the naphtha returned from the 
engine. Care should also be taken to. see that all stuffing boxes are 
set up sufficiently tight and that only asbestos wicking and plumbago 
are used for packing them, and that if it is necessary to break any 
joints only heavy manilla paper and shell-lac are used for renewing 
‘them. Rubber packing and red or white lead must not be used. 
With the careful observance of these precautions these launches 
should give satisfaction. Whether they do or not every man must 
decide for himself. Itis not believed that the various types of ‘‘ explo- 
sive” naphtha engines, or steam engines using naphtha or oil for fuel, 
deserve any consideration for quarantine use. 
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CARE AND PRESERVATION OF BUILDINGS AT QUARANTINE STATIONS. 


At most of the quarantine stations the medical officer will receive 
from the Secretary of the Treasury, through the Supervising Archi- 
tect, an appointment as custodian of the buildings of the station 
under his command, and most of the work of repairs, alterations, and 
addition will be authorized by and conducted under the direction of 
that office. To this end, reeommendations should be made early in 
each fiscal year (shortly after June 30 of the calendar year) for all 
needed repairs and alterations, and requisitions should be made for 
the material to do such work as it is desired to perform with the force 
of the station. In general, it may be said that all of this work should 
be done during the winter and early spring months, prior to the open- 
ing of the active quarantine season. In northern latitudes, of course, 
it will be impracticable to do much work out of doors, but this time 
should be devoted to the renovation and overhauling of interiors, and 
it is suggested that the buildings be taken systematically, one at a 
time, or in a given building, one room at a time, until the whole is 
done. In the spring the exterior of buildings should be repainted or 
whitewashed, so that the opening of the season will find the station 
looking its best and ready for any emergencies to which it may be 
subjected. As a rule, the colors applied to the outside of buildings 
should be uniform for the whole station, though in this matter indi- 
vidual tastes may be consulted with advantage. Whitewash should 
not be applied one coat over another, but the surfaces should be gone 
over with a heavy scraper and all loose and déad lime removed. The 
improved appearance of the buildings and fences will amply compen- 
sate for the extra time expended. Nor should the whitewash be a 
simple mixture of lime and water. The lime should be caustic and 
carefully slaked by the addition of water until it falls to powder. 
To this should be added the desired quantity of water and a certain 
proportion of glue and salt, the proportions of each to be determined 
by experiment. It should be quite thick, and yet spread evenly and 
smoothly under the brush. All roofs should be painted, whether of 
shingle or tin, with an oxide of iron paint. It has been found of 
advantage to mix this paint after the following formula: To each 
gallon of raw linseed oil add 6 pounds of the oxide of iron, stirring to 
break up all lumps, and then to each gallon add one-half gill of Stoek- 
holm tar thinned with linseed oil. This makes a paint which covers 
well, adheres firmly, and which does not rub off after drying. All 
fences should be repaired and either whitewashed or painted with the 
above paint. Grounds should be put in order, sand heaps leveled, 
and grass seed sown, with the hope of forming sod, which will prevent 
the formation of sand drifts. The planting of shade trees should be 
tried if there are none naturally around the buildings and reservation. 

During the winter months it should be endeavored to get the 
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wharves belonging to the station in good condition. The Architect 
should be requested to authorize the replacing of all worn-out and 
worm-eaten piles with new, preferably sheathed with heavy yellow 
metal, and the decking, where worn-out or broken, should be renewed. 
It is decidedly recommended that, if the soil and climate permit, a 
vegetable garden should be cultivated at every quarantine station, as 
it will be found to pay for itself many times over, not only in the 
actual money saving in the cost of the ration, but in increased com- 
fort to officers and employees. 


CARE AND MANAGEMENT OF DISINFECTING MACHINERY. 


The disinfecting machinery of a quarantine station usually consists 
of one or more steam disinfecting chambers, a sulphur furnace, with 
fan and engine for operating the same, pumps for water and bichloride 
solution, and hoisting engine, and ballast car and tubs. All of these 
require more or less care to keep them in good condition, and some 
suggestions as to their management may not be amiss. It should be 
geen that the interior of the steam chamber is kept free from rust, and 
this is probably best prevented by frequent paintings of the inner sur- 
faces with the iron oxide paint before mentioned, or with red lead and 
boiled oil. The exterior of the chamber is usually covered with a non- 
conducting material either finished to a hard, smooth surface, or cov- 
ered with canvas. These surfaces should be repeatedly painted with 
ordinary white lead or zine white, and finished with one or more coats 
of white enamel paint, permitting the whole exterior to be frequently 
washed off as it becomes soiled, and thus always insuring a neat and 
pleasing appearance. All steam and water piping not covered with 
insulating material should be kept painted with asphaltum varnish, 
and provision should be made for draining all piping to prevent freez- 
ing. To this end all steam piping should have a pitch toward the 
boiler, and all water piping should be erected with a number of T’s, 
taking the places of elbows, the extra opening being closed with a 
plug, which can be removed in cold weather and all water removed. 
This simple precaution will obviate much freezing and bursting of 
piping and consequent delays and expense. Pumps should be well 
painted, and kept so, except piston rods, valve stems, and moving 
parts, and the packing of steam and water cylinders should receive 
eareful attention and be kept tight. Boilers, if not covered with 
insulating material, should be kept painted with either asphaltum 
varnish or with a commercial article known as “‘ silica graphite paint.” 
The sulphur furnace will give more trouble than any other item in 
the whole disinfecting plant, owing to the excessive temperatures to 
which it is subjected. Many experiments with various articles lead 
to the belief that nothing will so long and so successfully resist the 
action of heat as the silica graphite composition mentioned above, and 
it should be applied every two or three months. The engine and fan 
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demand no special consideration, except to say that they should be 
kept at all times in presentable condition by frequent cleaning and 
the oéeasional application of some paint. It is advised that there be 
no superfluity of bright work about the engine. Attention has been 
already called in the early part of this article to the necessity for 
operating the engine and fan at a moderate rate of speed. Flexible 
(rubber) sulphur hose, with all the care which can be given it, will 
cause much trouble by baking hard and cracking. Care should be 
-exercised to see that it does not become unduly heated and that it is 
‘not sharply bent in use, as either course will lead to its speedy 
destruction. A conducting pipe of some other material is a much 
felt want at quarantine stations, and experiments have not been lack- 
ing in the search for it, but no altogether satisfactory substitute 
combining the qualities of strength and flexibility has as yet been 
introduced. All small hose should be thoroughly washed out with 
fresh water after use with bichloride solution, and then stretched out 
until dry; not coiled away while wet, as it will soon rot. A ready and 
convenient method of making a bichloride solution has already been 
given and the method of operating the sulphur furnace described, so 
nothing further on these subjects will be said. 


DISTRIBUTION OF THE DUTIES OF EMPLOYEES. 


The conditions and needs of the various quarantine stations differ 
so widely that it is almost impossible to give any suggestions even as 
to the number of employees and the methods of apportioning their 
duties. All should be employed under the wise general provision of 
paragraph 66, Regulations Marine-Hospital Service, 1889, as hospital 
attendants or quarantine employees, and be required to perform 
any duties to which they may be assigned by competent authority. 
To this rule an exception may be made in the case of the cook, who 
should be specifically employed as such and chosen for his special fit- 
ness for the position. As in the case of the cook on board of the 
quarantine steamer, much of the comfort of the station will depend 
upon his ability and faithful discharge of duty. Indeed, the lot of 
this employee is not an easy one. He is required to be the first up in 
the morning to have breakfast for the rest of the force; his work is 
more or less constant and trying during the whole day, and after sup- 
per, when the duties of the station are completed for everyone else, 
he has one or two hours work still ahead of him in his kitchen. For 
these reasons he should, it is believed, be treated with all possible 
consideration by the medical officer and should be protected by him 
against any impositions which are frequently attempted upon him by 
any of the other employees. 

Another employee who is a most valuable man in the conduct of a 
station is the carpenter, and every effort should be made to procure 
for the position a first-class man of tried ability and versatility of 
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talent. There is hardly a day that the services of this attendant will 
not be in requisition, and if he is expert, the amount of money which 
he can save for a station, and the varied uses to which he can be 
applied, would not be believed by one who has not had experience in 
the matter. Every effort should be made to give him a comfortable 
place to work in and good and sufficient tools to work with, and 
against the unauthorized use of these by other attendants he should 
be protected by stringent station rules. 

One of the attendants should be competent to perform the duties 
of a stationary engineer and should be charged with the care and 
management of the disinfecting apparatus, though of course when a 
steamer is attached to the station, repairs and renovation to this part 
of the equipment will usually fall to the engineer of the boat. 

If a garden is cultivated, as has been suggested, the detail of one 
of the force as gardener will be almost necessary, but there will be no 
hardship in requiring all attendants to give an hour of their own time 
once or more a week to this duty, which will add so materially to the 
comfort and well being of all. If horses are kept at the station, it is 
suggested that one attendant be charged with the care of the horses 
and the management of the garden. 

All the attendants should be given specific daily duties to perform, 
and on the completion of these each day they should report to the 
steward for further orders, and can then be assigned to any duties 
which may be most urgent. 

STATION RULES. 


The following code of rules is suggested as a basis for the general 
management and discipline of the station, subject to such modifica- 
tions as may seem desirable to the medical officer, or necessary by 
reason of local conditions: 

Rule 1.—All attendants and employees are required to yield a 
cheerful and ready obedience to all orders issued by competent 
authority, and no disposition to question, hesitate, or argue will be 
tolerated. It is expected that the hospital steward and the pilot and 
engineer of the steamer will, by precept and good example, assist in 
the enforcement of this rule. 

Rule 2.—The hours for work will be determined by the medical 
officer, and the time for the station and for the station steamer will 
be regulated by the office clock. The hospital steward ashore and 
the pilot on board the steamer will be held responsible for the proper 
observance of the hours of duty as laid down in the schedule. The 
hours will be as follows: 6 a. m., turn out all hands; 6.30 a. m., 
attendants’ breakfast; 7.30 a. m., commence work; 11.45 a. m., stop 
work for dinner; 12 m., attendants’ dinner; 12.45 p. m., resume work; 
4.45 p. m., cease work; 5 p. m., attendants’ supper. 

Rule 3.—Between the call of all hands and the hour for commencing 
work all quarters must be put in order for the day, and must be ready 
for inspection by the medical officer or hospital steward immediately 
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after breakfast. The station kitchen and the steamers galley must 
be ready for inspection by 10 a. m. each day. The hospital steward 
is required to make a record of such inspections in a book kept for 
the purpose, and tosubmit the same daily to the medical officer before 
12 m. for his information and action. 

Rule 4.—At all stations where there is a quarantine steamer in sery- 
ice an anchor watch shall be kept on such steamer every night while 
lying in harbor, from 8 p.m. until 6 a.m. The details for this watch 
shall be arranged by the pilot subject to the approval of the medical 
officer from the deck force of the steamer, and the pilot shall satisfy 
himself from time to time that the said watches are faithfully kept. 
During the hours named the time shall be struck every half hour on 
the ship’s bell, according to the custom prevailing on vessels. The last 
watch shall call the station and steamer’s cook at 5 a. m. 

Rule 5.—All routine duties shall be commenced immediately after 
the breakfast hour unless in the event of orders to the contrary. 
Immediately upon the completion of these duties the several attend- 
ants will report to the hospital steward for further orders. 

Rule 6.—It is expected that all work will progress in a steady and 
orderly manner without singing out, shouting, or loud talking. Pro- 
miscuous smoking during the hours of work will not be permitted, but 
smoking for a few minutes between 10.30 a.m. and noon, and for the 
same length of time in the afternoon will be tolerated provided that it 
interferes with the performance of no duty. Attendants chewing 
tobacco are forbidden to spit upon or deface any floor or wall, or to 
spit upon the deck, sides, or rail of any boat. Smoking in any boat 
while on duty is prohibited. 

Rule 7.—No attendant will be permitted to have in his possession 
at any one time any considerable quantity of liquor, wine, or beer, 
and no attendant shall give, sell, procure, or provide such for another, 
on pain of dismissal. Drunkenness will not be tolerated, and any 
attendant or employee offending in this particular will be subject to 
peremptory dismissal. Gambling or the playing of any game of 
chance or skill for money or any stake of value will not be permitted. 

Rule 8.—All loud talking or noise of any description in quarters 
must cease at 10 p. m. 

Rule 9.—The uniform as prescribed by regulations shall be procured 
by all attendants and employees within one month after the approval 
of their nominations by the Department. Said uniform shall be 
habitually worn at all musters and inspections; habitually on Sun- 
days; on duty in any boat, unless ordered to the contrary; by the 
entire crew of the steamer when entering or leaving port, and inva- 
riably by the man at the wheel. While at work on duties likely to 
soil or damage the uniforms, overalls of uniform pattern may be 
worn, and:on quarantine boats in southern latitudes working suits of 
white duck or drilling may be habitually worn while engaged on 
ordinary duties. 
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Rule 10.—Propriety of conduct will be insisted upon. No bad lan- 
guage or obscene conversation will be tolerated in the mess rooms, 
and any profane or insulting speech toward any attendant by anyone 
in authority is strictly forbidden. Personal cleanliness and neatness 
of dress at meal hours and in the mess rooms will be insisted upon, 
and no attendant shall sit at table without a coat. 

Rule 11.—The eare of the station boats shall be distributed among 
the various employees of the station, and each will be held responsi- 
ble for the good condition of such boat and her equipment. On such 
a boat being ordered for service, the attendants designated to man 
her shall bring her to the wharf, stage, or landing steps fully equipped, 
clean, and dry; cushions spread in the stern sheets, and the national 
ensign ready for displaying on its staff at the stern. Upon the med- 
ical officer entering the boat the ensign shall be displayed, and struck 
when he leaves the boat, except during such time as she may be lying 
alongside of a vessel undergoing inspection, during which time it shall 
remain flying. The crew of each boat shall be instructed in boat drill 
and shall wait for orders before giving way or ceasing to pull. The 
attendant charged with the care of the naphtha launch shall in addi- 
tion be held responsible for the care and good order of the motor and 
for the presence in the boat of the equipment of tools and oilers 
belonging to her. Such tools shall not be permitted to be taken from 
the launch without the express order of the medical officer. 

Rule 12.—All tools belonging to the station shall be under the care 
of the carpenter, except such as belong to the engine room of the 
steamer, for which the engineer of the steamer shall be held responsi- 
ble. Attendants are forbidden to help themselves to tools without 
application to one of the above named, and they will be held respon- 
sible for any tool taken out until it is returned in person and its 
receipt acknowledged verbally at least. Any tool broken in service 
shall be at once submitted to the hospital steward, and no tools so 
turned in shall be removed from the unserviceable-property room 
without specific permission. ‘The loss of any tool beyond recovery 
shall in like manner be reported to the steward, who will report the 
game to the medical officer with a full statement as to the circum- 
stances of the loss. Any attendant losing or breaking any article 
and failing to comply with this rule will be held to a pecuniary lia- 
bility for the same. 

Rule 18.—No application for leave of absence will be considered 
during the active quarantine season. 

Rule 14.—No attendant will be permitted to levy any charge on 
vessels seeking the station, under the guise of pilotage or for any other 
service which he may render in an official capacity. 

Rule 15.—Services rendered to vessels in distress shall be limited 
-to the saving of life and personal property, and any charge in the 
nature of wreckage or salvage will not be permitted. Quarantine 
steamers rendering assistance to vessels in distress shall be governed 
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by the regulations made for such cases by the Secretary of the Treas- 
ury applying to vessels of the Revenue-Cutter Service and the Coast 
and- Geodetic Survey. 

It is suggested that a copy of the code of rules which may be adopted 
for the government of the station be reduced to writing and posted in 
a conspicuous place, and that they be read at several of the Sunday 
inspections until every employee becomes thoroughly familiar with 
them and with their meaning. Once fully understood, there should 
be no excuses received for their infraction, and punishments-varying 
from mild reprimand to summary dismissal should be inflicted for 
their violation. Above all, they should be made to bear equally in 
their application. 


CHAPTER VII. 
BILLS OF HEALTH. 


As there seems to have been some misapprehension on the subject of 
bills of health and a lack of uniformity of practice in regard to them 
at the various quarantine stations, a few words in regard to them at 
this time may not be out of place. Under the provisions of the act of 
February 15, 1893, it is required ‘‘that any vessel at any foreign port 
clearing for any port or place in the United States shall be required to 
obtain from the consul, vice-consul, or other consular officer * * * 
at the port of departure * * * a billof health in duplicate in the 
form prescribed by the Secretary of the Treasury,” and further pre- 
seribes that the collector of customs and the United States district 
attorney shall proceed in certain form against any and all vessels vio- 
lating this provision of the law. Therefore upon these officers, and 
not upon the quarantine officer, devolves the responsibility of its 
enforcement. It is admitted that the arrival of a vessel from a port 
or place known to be infected with one of the quarantinable diseases, 
and without a bill of health in the form prescribed by law, is in itself 
a fact to excite the gravest suspicion, for it is notorious that prior to 
the passage of this act shipmasters were prone to not apply for or to 
not present a bill of health whose statements they considered prejudi- 
cial to their interests in obtaining prompt entry at the port of arrival. 
Therefore a vessel arriving without a bill of health should be sub- 
jected to an extraordinarily severe scrutiny before being allowed to 
pass quarantine, but all that can legally be done is to note the fact of 
the absence of the documents in the discharge from quarantine and 
to make report by letter or telegram to the Bureau and the collector 
of customs of the facts in the case. Through the collector, the Super- 
vising Surgeon-General Marine-Hospital Service, and thee Commis- 
sioner of Navigation the proper penalty for the violation of the law 
willbe enforced. Should the quarantine officer be convinced, however, 
that the absence of the bill of health is intentional and is intended to 
conceal facts of interest in the sanitary history of the vessel, the pub- 
lic health should be given the benefit of the doubt, the vessel should 
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be placed in quarantine pending decision in the matter, and the fact 
of the absence of the bill of health still reported in the discharge from 
quarantine. It frequently happens that vessels clear from foreign 
ports which are of such small importance that there is not stationed 
at them any consul, vice-consul, or consular agent. This is particu- 
larly the case with many of the small ports of the United Kingdom 
and Norway and Sweden. These vessels usually present a bill of 
health from local health authorities, and it would be obviously unjust 
to hold them for an offense which it was impossible to avoid. There- 
fore, aS before, the absence of the bill of health should be noted in 
the discharge from quarantine, and in applying for entry at the port 
of arrival the truth of the statement as to the absence of a consular 
officer will be investigated and proper action taken. Therefore the 
simple absence of a bill of health as prescribed by law is not in itself 
a sufficient reason for the detention of a vessel in quarantine. Each 
case must be decided upon its merits. If the quarantine officer is led 
to believe that it is intentional, no risks must be taken and the vessel 
must be detained. If, on the contrary, the absence of the bill of health 
would seem to be an unavoidable condition, the quarantine officer is 
not the person to adjudge a penalty for the omission, and this must 
be left to other branches of the Government to determine. 


CHAPTER VIII. 


CONDITIONS UNDER WHICH VESSELS ARE TO BE HELD FOR QUARAN- 
TINE PROCEDURES FOR THE VARIOUS QUARANTINABLE DISEASES 
SPECIFIED IN THE REGULATIONS. 


This is a subject which has led to much confusion and upon which 
there is more or less uncertainty in the minds of many. An endeavor 
will therefore be made to state clearly the conditions under which a 
vessel must be placed in quarantine for each of the usual quarantin- 
able diseases, viz, yellow fever, cholera, and smallpox. 


YELLOW FEVER. 


This disease will have to be considered from two standpoints: 

1. At a Northern quarantine station, i.e., at a quarantine station 
situated north of the southern boundary of Maryland— 

(a) Having yellow fever on board at time of arrival. 

(b) Having had yellow fever on board within the thirty days pre- 
ceding arrival, or on the present voyage. 

(c) Having had yellow fever on board subsequent to March 1 of the 
current year, unless satisfactorily disinfected thereafter. This dis- 
infection should be in full accord with the quarantine regulations 
of 1894. 

(d) If the vessel has on board passengers bound for a port or place 
in the United States south of the southern boundary of Maryland via 
the Northern port, said passengers should, if non-immune, be detained 
and their effects subjected to disinfection. 
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2. At a Southern quarantine station, i. e., a quarantine station sit- 
aated south of the southern boundary of Maryland— 

(a) With yellow fever actually on board at time of arrival. 

(b) Having had such on board at the port of departure, on voyage, 
or subsequent to March 1 of the current year, unless satisfactorily 
disinfected as above. 

(c) For certain Southern ports if from a port of departure within 
the latitudes 23° 30" north to 10° south, and arriving between May 1 
and November 1. 

(d) For certain Southern ports, regardless of the time of year, if 
from the ports of Habana, Santos, or Rio de Janeiro. 

(ce) If from a foreign port where yellow fever prevails via a North- 
ern port where detention is not required under the regulations. 

The Southern ports mentioned in 2, ¢ and d, are those making 
' requirements in excess of the national regulations, whose wishes, 
however, must be respected, as stated in a previous portion of this 
article. | 

CHOLERA. 


This disease is treated alike at both Northern and Southern ports. 

1. With cholera actually on board at the time of arrival. 

29. Having had cholera on board at the port of departure, or on the 
voyage, or on a prior voyage, unless satisfactorily disinfected there- 
after. 

3. If from a port or place where cholera prevails, or having on 
board persons, baggage, or merchandise from a port or place infected 
with cholera, though there may be no cholera actually prevailing at 
the port of departure, unless all the provisions of the regulations in 
regard to vessels, their passengers, crew, and cargo sailing from a 
foreign port for a port in the United States have been complied with. 
The vessel may also be held a sufficient time for thorough observation 
under the provisions of paragraph 8 of the preamble and paragraph 
3, Article X, of the Quarantine Regulations. 


SMALLPOX. 


The treatment of a vessel in quarantine for smallpox is limited to 
the personnel and their effects. Treatment of the holds or cargo spaces 
will in general be unnecessary, unless the cargo be exclusively rags, 
and these gathered in a place where smallpox prevails in epidemic 
form, and shipped without preliminary disinfection, which is not 
likely to be the case. 

Where smallpox has occurred on the voyage, remove those sick 
with the disease, and remove or vaccinate all exposed who do not 
present marks of recent vaccination or a previous attack of the dis- 
ease; disinfect the living apartments of passengers and crew, and 
disinfect the personal effects; detain passengers and crew for four. 
teen days after last exposure to infection if vaccination is refused. 


REPORTS FROM THE NATIONAL QUARANTINE STATIONS. 


CAMP LOW, SANDY HOOK, NEW JERSEY. 


The operations of the quarantine service at this station have been 
confined, as last year, to the care and preservation of the buildings 
and contents. The War Department having made a demand for a 
return of the reservation, the same being required in the plan for coast 
defenses, measures have been taken to distribute the movable prop- 
erty for storage at the several marine hospitals, the detention camp at 
Waynesville, and the quarantine stations. After this has been done, 
in accordance with the request of the Secretary of War and by direc- 
tion of the Secretary of the Treasury, this reservation will be returned 
to the War Department. 


DELAWARE BREAKWATER QUARANTINE; POST-OFFICE ADDRESS, 
LEWES, DEL. 


REPORT OF TRANSACTIONS OF THE DELAWARE BREAKWATER QUARANTINE 
STATION, DELAWARE, FOR THE FISCAL YEAR ENDING JUNE 330, 1896. 


By P. A. Surg. C. P. WERTENBAKER. 


Vessels disinfected, none; vessels inspected and passed, 292; vessels inspected and 
allowed to proceed without pratique, 31; vessels spoken and passed, 4; total, 327. 
Vessels held for observation, 6; vessels remanded to Reedy Island Quarantine, 1. 

In regard to the vessels allowed to proceed without pratique, referred to in the 
above list, they were vessels arriving from infected ports with foul bills of health, 
and while there had been no sickness on board, it was considered wisest to require 
them to obtain pratique at their port of entry, this being only a port of call. 

No case of contagion has been treated at the station during the year. 

There has been a slight increase in the number of vessels inspected during the 
year over the previous year, owing to the fact that the Bureau authorized the 
inspection here of vessels bound for Philadelphia, arriving at this point at an hour 
too late to permit their being inspected at Reedy Island the same day. The change 
has given much satisfaction to the shipping people interested, and has reduced 
the delays on account of quarantine toa minimum. The cargoes arriving at this 
station consist usually of raw sugar, the vessels being sent to the Breakwater for 
orders. The length of time they remain here varies from a few hours to several 
weeks. The vessels come chiefly from the East and West Indies. During the 
past year a considerable quantity of raw sugar has arrived from Egypt. Itis of 
a good quality and somewhat higher grade than that from the Indies. It has 
usually been shipped from Alexandria, Egypt. Owing to the disturbed condition 
in Cuba, but comparatively little sugar has been shipped from that island, and an 
increased amount from neighboring islands. A small amount of sugar has 
arrived from South America, with a prospect of an increasing trade in that article 
in the future. 

Vessels arriving here during the year have been usually clean and with but lit- 
tle sickness of any kind on board, and that usually of a trivial nature. 

524 


babyy: WP, | 
se: ea 


aie pint 


30d 1 ON S0avVa YSASNVUL ‘YSLVMYV3NE SYVMVISO ‘NOILVLS SNILNVaYA 


‘SINVYSININ] ONIMYSISNVEL 


‘9gQT ‘qaodey peqdsoyY oulrey 


MARINE-HOSPITAL SERVICE. 525 


One vessel from the East Indies had three cases of beri-beri on board on arrival. 
One case was removed to the marine hospital at the request of the master. The 
patient died, after two weeks, of heart failure, as the result of some slight exertion, 
when convalescent. 

Violations of the quarantine regulations have been few in number and of a minor 
character, consisting chiefly of failure to hoist the quarantine flag on arrival and 
in a few instances holding communication with the shore before being inspected. 
It is a notable fact that all such violations have been by masters of American ves- 
sels, usually sailing vessels from the West Indies, who seem to have developed 
their independence to such an extent that they consider the laws of this country 
mere matters of form, to be observed or disregarded as is most convenient to them. 
Prompt action by the Department in these cases has had a salutary effect. 

There are some cases in which the violations have been due to ignorance. I 
would recommend that every quarantine station in the United States be required 
to fly the quarantine flag at a point where it can be most readily seen, say on the 
station flagstaff beneath the national ensign, from sunrise to sunset daily, dur- 
ing the period when quarantine inspection is required at that port; that all ves- 
sels subject to quarantine inspection be required to hoist the quarantine flag to 
the foretop on entering the harbor, and to keep it there until after the vessel has 
been inspected and discharged by the quarantine officer; that a list of quarantine 
stations, with their location in the harbor, be published, and furnished to vessels 
through consuls, collectors of customs, quarantine officers, and others. I believe 
that such action would materially lessen the violations of the quarantine laws, 
with all the dangers incident thereto, and contribute largely to the efficiency of 
the service. 

In this connection I would suggest the advisability of a law requiring all regis- 
tered vessels to carry a set of international code signal flags. Many of the smaller 
vessels have no means whatever of communicating by signal and are unable to 
understand signals from quarantine stations, other vessels, etc. 

The small cost of a set of these fiags and the great advantages to be derived from 
them would seem sufficient reason to make them compulsory. The masters of the 
vessels say they would be glad to have the signal flags, but in many instances 
the owners refuse to expend the small amount necessary to procure them. 

Additions and improvements.—Some much needed furniture for bedrooms and 
dining room was purchased for the surgeon’s quarters, at a cost of $254. 

A low-pressure steam-heating apparatus has been put in the executive building 
and surgeon’s quarters, and a new flue for same built, at a total cost of $1,130. It 
has added much to the comfort of the building, which, previous to the introduc- 
tion of steam heat, was almost uninhabitable during cold weather. 

A 38-foot 12-horsepower naphtha launch was purchased for the use of the station, 
at a cost of $3,870, including one 12-foot cedar boat to be used as a tender to the 
launch, one pair of differential blocks, chains, etc., steel davits, etc., for hoisting the 
launch in the boathouse. A shelter for the launch, to protect it from storms 
and floating ice, was erected, at a cost of $600. 

A portable forge, with drill press, stocks, dies, anvil, Mesianiih tools, etc., 
was purchased, at a total cost-of $85. 

With these appliances the station can make its own repairs to pipes or other iron- 
work without having to call in skilled labor from outside. By converting a small 
building, previously used to store coal, into a blacksmith and repair shop, a much 
needed addition was made; cost, nominal. 

A commodious barge (Transfer Barge No. 1), to be used in bringing immigrants 
ashore, was sent to this station from Cape Charles Quarantine. This barge is 
anchored under the lee of the breakwater. On it the crew of the launch sleep. 
During the summer the launch is made fast alongside this barge. 
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The experiment of a previous year of planting trees at the station having proved 
so successful, another lot of cottonwood cuttings were set out in November, 1895. 
They have nearly all lived and are now in full leaf, adding much to the appearance 
and comfort of the station. These cuttings were obtained from trees in the village 
of Lewes, without cost, the owners being willing to give the cuttings to the station 
for the trimming of the trees, which was done by attendants of the station. The 
cuttings were from 8 to 12 feet in length, cut square at each end; in fact, they were 
mere sticks, the larger the better. They were cut in the fall of the year. when the 
Sap was down, and planted at once. Our method has been to dig a holein the 
sand (there is no soil on the reservation) until water was reached, usually at a 
depth of 3 or 4 feet. Stable manure was then thrown in around the end of the 
cottonwood cutting and the rest of the hole filled with sand. In the early spring, 
as soon as the frost was out of the ground, a little more manure was put around 
each tree. By the first week in April the buds began to appear, and by July 1 quite 
a number of branches had put out and were in full leaf. The cottonwood grows 
very rapidly and does not seem to be affected by salt water. Itis better adapted 
to the sand than.either the willow or the maple. The planting of cuttings will 
continue until there is a good growth of trees at the station. 

The work of leveling and grading the grounds has continued throughout the 
year, and some progress has been made. The sand blows about with every wind, 
necessitating a great deal of work to keep the grounds in order. After being 
graded, gravel is hauled from the beach and thickly strewn over the graded por- 
tion; this only will hold the sand in place. 

The site of the contagious-disease camp has been graded and graveled over the 
greater portion. Work is now in progress building a bulkhead to hold the edges 
of this camp. This will then be filled in and the whole camp site leveled and 
graded. 

The landing pier for small boats in front of the executive building has been 
extended 80 feet farther out. The beach line is making out rapidly and the water 
shoaling to such an extent that it is barely possible to get a skiff to the end of even 
the present pier at low water. At high water there is a depth of 6 feet at the 
end of the pier, which allows the launch to come alongside. <A pier extending out 
to deep water, a distance of about 1,000 feet, should be built as soon as possible. 
This would permit the landing of immigrants, supplies, etc., directly on the res- 
ervation, instead of landing on the iron pier, half a mile from the station, as 
at present. 

On February 6, 1896, a hurricane struck this station, blowing in one side of the 
Shelter for the launch, catching the launch under the falling timbers, swamping 
itand damaging it to the extent of about $150, and also destroying the shelter, 
The barge broke her moorings and went aground in shallow water near the inner 
end of the iron pier. She was but slightly damaged. Repairs to both launch and 
barge were made by our own force. No damage was done to station beyond cut- 
ting large quantities of sand from around building, etc., and piling it up in the 
most inconvenient places, entailing much labor to clear it away. 

The fish-oil factories, a short distance from the station, are still a nuisance and 
a menace to public health. On every favoring breeze their oils and nauseating 
odors permeate the entire reservation, while swarms of large green flies cover 
everything that is exposed. Legal proceedings are still pending in the United 
States court to suppress these factories, and it is fervently hoped that they will 
succeed in abolishing them. No effective quarantine can be maintained with such 
swarms of flies as these factories breed. 

Needs of the station.—One of the most urgent needs of the station is the replac- 
ing of a section of the general inclosure fence at this site of the contagious-disease 
camp, and a similar fence should surround the other two sides of this camp. 

A water tank capable of holding 10,000 gallons is urgently needed. 
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Lavatories for each section of this immigrant barracks, with sewer connections, 
are greatly needed. 

A power force pump is a necessity to enable the use of the water from the bay 
in case of fire. 

Another horse is much needed. The only horse now attached to this station is 
fully occupied in going daily to the village for mail, etc., and in general work on 
the station. 

The sewers leading from the kitchen, contagious-disease camp, and executive 
building should be extended farther into the bay, the low-water line having 
extended out beyond where they discharge. 

All the buildings on the station need painting, especially the executive building 
and surgeon’s quarters. The barracks, kitchen, and storeroom should be shingled. 
All the buildings need minor repairs. Proposals are now being asked to do the 
painting and make the necessary repairs. | 

There should always be kept on the station about 20,000 feet of rough lumber 
for repairs. Such a provision would obviate much delay and inconvenience and 
often prevent further damage by having repairs made promptly. 

The station generally is in good condition and ready to receive immigrants at 
all times. 


DESCRIPTION OF BOARDING LAUNCH SPRAY, DELAWARE BREAKWATER QUARANTINE, 


The naptha launch Spray was built especially for the Delaware Breakwater 
Quarantine Station by the Gas Engine and Power Company of New York City. 
She was intended to be used as a boarding launch, and has been used as such 
continuously since August 13, 1895, on which date she arrived at the station from 
the builders. 

This launch was designed for especially heavy sea work. She is 38 feet over all, 
beam, 8 feet; depth of hull, 4 feet; draft, 3 feet; has a 12-horsepower Gas Engine 
and Power Company’s motor, and has a speed of 9 or 10 miles an hour under 
ordinary conditions. She is very stanchly built and is a good sea boat. Her dis- 
tinctive feature is a canvas, cork-filled fender that runs entirely around the boat, 
between the plank-sheer and the lower molding. This fender is 20 inches in cir- 
cumference at its largest part, and is held in place by a lacing of cord that passes 
through screw eyes fastened in the plank-sheer. The fender is filled with granu- 
lated cork, and is of great service in protecting the launch from damage in going 
alongside a vessel in a heavy sea. The launch has been in constant use since its 
arrival at the station, and has given entire satisfaction. She has aspray protector 
forward and is fitted with lockers under the seats. Her tank has a capacity of 
200 gallons of naptha, and she consumes about 6 gallons per hour when running. 
Her cost was $3,870, which included a clinker-built 12-foot cedar boat as a tender, 
davits for hoisting, and other fittings. 


FISH-OIL FACTORIES. 


Referring to the nuisance and the danger to the Delaware Break- 
water Quarantine Station caused by the proximity of fish-oil factories, 
which, in addition to the intolerable stench they create, are a positive 
menace by reason of the large swarms of flies which are attracted and 
bred there and which infest the station and may become carriers of 
disease germs, I have to state that the matter of the removal of the 
factories is still in the hands of the United States district attorney at 
Wilmington, Del. The district attorney has within the past few weeks 
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been securing evidence in the shape of testimony, oral and by deposi- 
tion, ‘‘in the cases of The United States against 8.5. Brown & Co. and 
Luce & Bro.” These cases are still pending. 


REEDY ISLAND QUARANTINE; POST-OFFICE ADDRESS, VIA PORT 
PENN, DEL. 


REEDY ISLAND QUARANTINE, 
September 18, 1896. 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


Str: I have the honor to make the following report of the transactions of the 
Service at this station during the past fiscal year: 

Ice breaks and pier.—The new ice breaks to the disinfecting pier, which were 
mentioned as contracted for in my last report, have been completed in a strong 
and substantial manner. 

These structures at either end of the pier are V-shaped, pointed up and down 
stream, shod with three-sixteenths-inch steel plates, and are calculated to resist 
any ordinary strain or cutting from heavy ice floes. 

Weather Bureau signals.—In compliance with my offer to the Chief of the 
Weather Bureau, with your approval, to display storm signals without expense, 
if the flags and lanterns were furnished by that Bureau, this equipment has been 
received. 

A number of outbound vessels anchor at this station, waiting for a rising tide 
in order to pass over Baker Shoal, and this telegraphic information is of great 
value to the station. ; 

Tidal indicator.—In the early part of this season a ‘‘ tidal indicator” was erected 
upon the north ice break by the United States Coast and Geodetic Survey, under 
the efficient superintendence of Asst. J. F. Pratt, of that Service. 

This is the second and largest apparatus of the kind in this country, a smaller 
one being located at Fort Hamilton, New York Harbor. 

The accompanying cut illustrates its operation and also shows the substantial 
work of the ice breaks coming to a point in the foreground. . 

Tidal indicator—Notice to mariners.—The following description was published 
by the Superintendent United States Coast and Geodetic Survey for the informa- 
tion of mariners: 

‘The position of the tidal indicator established January 1, 1896, on the northern 
end of the ice breaker at Reedy Island Quarantine Station is shown on the charts. 

‘“The indicator appears as a large semicircle painted white, and faces upstream. 
The inner edge of the semicircle is divided into spaces by heavy black lines repre- 
senting feet and half feet. The longer of these division lines are numbered by 
figures in black. 

‘““A pointer, actuated by the rise and fall of the tide, turning about the center 
of the circle, sweeps along the inner edge of the graduations and indicates, at any 
moment, the number of feet of water above or below the plane of reference—mean 
low water—to which soundings on the charts arereduced. The minus sign, shown 
near the left edge of the indicator, indicates the number of feet below the plane 
of reference. ; 

‘‘An arrowhead, placed in the center of the disk, is made to point up while the 
tide is rising and down while it is falling. A glance at the indicator will enable 
the navigator to tell the height of the tide, whether above or below mean low 
water, and whether it be rising or falling. 

‘‘The division lines, figures, pointer, and arrowhead can readily be seen at the 
distance of about a mile with the aid of an ordinary marine glass. 
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‘The ebb and flood currents in the vicinity continue to flow for quite a period 
after the water has begun to rise or fall. The arrowhead indicates whether the 
water is actually rising or falling regardless of the direction in which the current 
may be running at the time. 

‘“The tide tables, published annually by this office, give the times and heights 
of the tides for each day, but these may be greatly modified by meteorological dis. 
turbances that can not be foreseen and can not enter as elements in the calculation 
of the tables. The predictions taken from the tide tables may not, therefore, rep- 
resent the actual condition of the tides. The tidal indicator, however, shows the 
~ actual state of the tide at all times. “ 

‘‘Outward-bound vessels, when about a mile above, should be able to read the 
indicator with the aid of an ordinary marine glass, observe the stage of tide, and 
note whether it be rising or falling. 

‘Should it be found that a vessel is too deeply laden to cross Baker Shoal at the 
stage of tide indicated, she will have sufficient time to anchor before the indicator 
is reached and be in a position from which it may be watched until it shows that 
the shoal may be safely passed. 

‘The cut shown herewith will ehable anyone to understand the operation of the 
indicator. It shows a falling tide at 14 feet above the plane of reference. 

‘This affects Chart 125.” 

Improvement of grounds.—Under the appropriation of $4,200 for the “ improve- 
ment of grounds, to prevent overflow,” etc., competitive proposals were invited 
to prosecute the work, but were found to exceed the appropriation by $1,500. 
These proposals were therefore rej ected, and the work directed by the custodian. 
Separate bids were obtained for the use of a steam mud machine, lighter loads of 
broken stone, lumber for boarding up the areas beneath the buildings, and labor- 
ers were nominated at a monthly rate, with rations furnished. In this way the 
improvement has been completed within the amount of the appropriation. 

Some silver-leaf maples, obtained from Fort Delaware, have been set out, and 
what was previously a salt marsh, covered with a foot of tide water, has become 
a garden spot, which, with a lawn, garden, and the setting out of fruit and shade 
trees, will become one of the most attractive quarantine reservations in the Serv- 
ice. This grade work also protects the buildings from fire, as the rank growth of 
reeds, from which the island derives its naine, becomes very dry and inflammable 
in winter. | 

Work is about to be commenced upon an artesian well, and it is hoped that a 
natural flow of water will be obtained. If this is not possible, a small hot-air 
engine with pump can be set up, at a small expense, to give all the storage and 
pressure required. The large wooden cistern upon the pier can be removed to the 
sland for this storage. 

Sanitary transactions.—Vessels inspected and passed, 971; spoken and passed, 
21; vessels disinfected, 6. Over 28,000 immigrants were also inspected. 

In July of this year the bark Canopus, one hundred and seven days from the 
island of Mauritius, arrived with six cases of beriberi, which were removed to 
the cottage hospital upon the island, and all recovered, 

Later, the British steamer Harnwell was thoroughly disinfected, having lost her 
captain and first officer by smallpox. These vessels of the Earn Line convey iron 
ore from Santiago de Cuba, where the master only was allowed ashore in order to 
clear the vessel. Captain Carter, the first victim, was a nonbeliever in vaccina- 
tion, and conveyed the infection aboard. The lesson has had a salutary effect 
upon other mariners coming to this port, and who held similar views. 

fecommendations.—Shower and tub baths with a small heater, tank, and force 
pump should be placed in the north end of the disinfecting building for the better 
treatment of the crews of vessels undergoing disinfection. The large wooden 
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cistern now at that end is too large and heavy for the structure, and should be 
removed to the island. 

A brick chimney, blinds, and wire window screens are needed to the attendants’ 
quarters; also water and sewer connections to this building and the cottage 
hospital, and stationary washstand in the bathroom to the surgeon’s quarters. 

I beg leave to join with Surgeon Murray (annual report for the fiscal year 1895, 
p. 288) in the suggestion that a distinctive United States quarantine: flag be 
adopted. The lines of steamers with which this Service comes in contact have 
their house flags and distinguishing funnels, and it would seem that this country 
is entitled to a special designation of this kind for her advanced position in modern 
maritime sanitation. 


Estimate of alterations and repairs. 


Lavatory outfit for treatment of the crews of vessels undergoing disinfection; 
for ceiling and partitioning rooms and closets, heater, boiler, tank, force 
pump, and baths :o5. 5 0. pee Sy ae ep — $850 
Brick chimney, blinds, and wire screens to attendants’ building, and baths, 
closets, water and waste-pipe connections to the hospital and other 
buildings 2 oe ee a cee ee rn eee oe 1,000 


Very respectfully, Aas 
. H. GLENNAN, 


Passed Assistant Surgeon, M. H. S. 
The SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


CAPE CHARLES QUARANTINE; POST-OFFICE ADDRESS, FORT MONROE, 
VA. 


(Boarding and disinfection station, ship Jamestown, Hampton 
Roads; hospitals and detention barracks, Fisherman’s Island, off Cape 
Charles, Va.) 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


CAPE CHARLES QUARANTINE, July 7, 1896. 


Sir: I have the honor to submit the following report of transactions at this sta- 
tion during the fiscal year ended June 30, 1896: 
Five vessels were disinfected and 64 inspected and passed. 


Additions, alterations, and repairs. 


Steamer Dagmar.—On September 4 the engineer, with the assistance of a 
machinist from the Newport News shipyard, patched one pipe in the boiler. On 
or about November 9, 1895, the vessel was put on the ways at Norfolk and the 
bottom scraped and painted. Repairs were made on steering and reversing gear 
at a cost of $73.20. Cost of putting steamer on ways, painting, and scraping, $160, 
Extensive repairs to boiler were recommended, but the condition of the fund 
available would not permit of an outlay sufficient to cover the cost. 

Steamer Koch.—On September 6, 1895, a defective tube in the boiler was plugged 
and the sheet-iron casing around the boiler was patched; cost, $70.23. Was puton 
the ways at Norfolk about November 9 and bottom scraped and painted. While 


ve | —_ 


there the blow valve was repaired, at a cost of $25, including a new valve and — 


flanges, and minor repairs to the amount of $5 done. A heating stove for the fore. 
castle was purchased on December 10, at a cost of $6.50. 

Ship Jamestown.—During July, August, and September the crew was engaged 
in painting the entire ship, inside and out; also calked and cemented the deck. 
During the winter, while the ship was laid up at the Norfolk Navy-Yard, the 
commandant of the yard turned over to the vessel three pairs of davits and a boat 
boom, all part of the original equipment. Nothing but a few minor repairs were 


\ 


a 


MARINE-HOSPITAL SERVICE. | 531 


necessary during the year; all done by the crew, excepting straightening anchor. 
stock, which cost $15. A cooking stove was purchased; cost, $20. 

Fisherman’s Island.—The gangway to the wharf was repaired by driving 23 
creosoted piles, and 19 were put under the house on the wharf, securely braced, 
at a cost of $1,500. All the buildings were painted and roofs tarred. A complete 
set of pipe tools were purchased under advertisement, so the keeper could make 
all minor repairs to piping on the island. 

Naphtha launch.—A 21-foct launch was furnished the station last November 
and has been used constantly as a tender to the Jamestown, also for boarding ves- 
sels in Hampton Roads. It has proved a serviceable boat and required but few 
repairs. When received a part of the coil had been burst, requiring repairs cost- 
ing $8; done by the makers at Morris Heights, N. Y. A stout fender was made 
for her rail, and prevents to a great extent the wear and tear caused by going 
alongside vessels during rough weather. The boat would be much more service- 
able if the engine had 1 horsepower more strength; it can barely make headway 
against the choppy seas so frequent here. 


Additions, alterations, and repairs thought necessary during the fiscal year ending 
June 30, 1897, 


Contract for water-closets and lavatories for each ward has been awarded and 
work is soon to be begun. The wharf and Sangway are in a dangerous condition, 
and unless repaired may be carried away during the winter. To complete the 
repairs necessary to place the wharf and gangway in good condition, 39 creosoted 
piles should be driven under the house and 142 under the sangway, with proper 
bracing; estimated cost of these, $5,000. The range in the main kitchen is out of 
order and unfit for use. The keeper’s house is unprovided with a cooking stove; 
cost, $20. All the buildings are in good condition, except the roofs, which need 
some repairing and tarring. This can be done by the keeper and his assistant. 
Some method of lighting the wards is necessary; the use of lanterns probably 
would prove the best under the circumstances. 


Recommendations. 


Ship Jamestown.—Should be coppered along the water line, where the copper is 

full of holes and badly worn. Ship leaks very badly, and it will be necessary to 
put her in a dry dock when copper is put on. It is suggested as being very con- 
venient and economical, that this might be done in the dry dock at the Norfolk 
Navy-Yard, when the ship is laid up there next November This office thinks 
‘suitable arrangements could be made with the Navy Department. If this dry 
dock is used, the estimate for these repairs would be $500. New awnings are 
badly needed, as those in use are rotten and were badly injured by a storm. A 
sheet anchor should be provided for the ship and fastened to the starboard cat- 
head, ready to be dropped on an emergency. A method of securing one of the 
original sheet anchors belonging to the ship has been recommended to the Bureau. 
Estimated cost of new awnings, $400. 

Steamer Dagmar.—Renewal of all tubes below water surface in boiler; new 
grates and bearing bars; estimated cost, $700, including the renewal of a consid- 
erable amount of piping. The awnings on board are worthless, and new ones 
should be provided, to cost $100. The entire vessel needs painting badly. The 
vessel should be put on the ways some time during the summer and the bottom 
scraped and painted. The stern-anchor windlass needs repairing. 

Steamer Koch.—Boiler needs a new set of tubes and new steam gauge. Thetwo 
forward tanks should be connected with an inspirator to feed pump aft. Brick 
casing around boiler needs renewal, and a new smokestack with front-connection 
door is necessary. The propeller in use at present is entirely too small, only allow- 
Ing a speed of about 5 miles per hour—entirely too slow for the station. The 
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awning on after-deck is worthless and a new one is needed, and the entire vessel 
is badly in need of painting. Estimated cost of these repairs, $500. Sulphur tubes 
and bichloride hose are practically worn out and liable to give out when disinfec- 
tion of some vessel is being done, causing serious embarrassment. The sulphur 
furnace should be arranged in some way so the tubes passing through the water 
tank on top of the furnace can be cleaned when they become clogged with sulphur. 
This has happened once this season and caused great trouble while fumigating the 
hold of a large steamer. A layer of fire brick arranged between the furnace and 
the cooling tank might serve the purpose. The guard rails will have to be renewed 
in places. 

The wharf and gangway at Fishermans Island should be repaired this summer, 
as during the winter the work is difficult and much more expensive. 

The steamer Koch is badly in need of repairs, but this office can not form any 
plan for disinfecting vessels while this is being done, as there have been but few 
days during this season when large vessels could have been safely placed alongside 
the Jamestown for disinfection. Several days during the time ships have been 
undergoing disinfection it would have been positively dangerous had they been 
made fast to this ship. "Without a steamer a vessel could neither be placed along- 
side nor taken away without some risk to the Jamestown, and tugs are not easily 
secured on short notice in Hampton Roads. The steamer Koch, properly repaired, 
would be a most efficient vessel for this station; without it but little disinfection 
can be done, and vessels might lie here for several days before they could be safely 
made fast to the Jamestown for disinfection. "With an awning to cover the deck , 
of the Koch she could be used as a means of transferring patients and passengers 
to Fishermans Island should such acourse become necessary. Anadditional sailor 
and fireman are needed. When a vessel is being disinfected, the medical officer is 
compelled to run the naphtha launch to and from the shore for provisions and 
mail, also for telegrams, as there is no other person available to manage it. With 
the Koch in good repair—and such repairs should be done when the active quar- 
antine season is ended—this station will be well equipped for disinfecting and 
boarding and communication between the distant points of the station fairly easy. 


Very respectfully, ay 
4 Bo ad yf db Bf 


Passed Assistant Surgeon, M. H. S. 
SuRGEON-GENERAL MARINE-HOSPITAL SERVICE. 


On account of the difficulty of boarding vessels bound for Balti- 
more at the entrance of the Chesapeake Bay without causing deten- 
tion, and because of the freedom of European ports from cholera, the 
boarding of these vessels has been waived at this station and has 
been conducted at the local quarantine, 6 miles below the city of 
Baltimore. On account, also, of the limited appropriation for the 
maintenance of the United States quarantine stations, it became nec- 
essary as soon as the active quarantine season had expired, November 
1, 1895, to place the boarding steamer Dagmar out of commission and 
to send notice to the local quarantine officers on the Chesapeake Bay 
and its tributaries that during the winter months the quarantine 
examinations would necessarily be made at the respective ports. At 
the same time the local quarantine officers were informed that in the 
event of the discovery of any contagious disease upon a vessel notice 
should be immediately sent to the national quarantine officer at Fort 
Monroe, who would take charge of the vessel and care for the sick. 
No request of this nature was received. 
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At the beginning of the active quarantine season in May, 1896, the 
Jamestown was placed in position in Hampton Roads, and boarding 
and inspection of all vessels entering Chesapeake Bay, excepting 
those bound for Baltimore, was begun and has been continued until 
the close of the season. 3 


UNITED STATES QUARANTINE STATION, SOUTHPORT, N. C. 
_ REPORT OF MEDICAL OFFICER IN COMMAND. 


UNITED STATES QUARANTINE STATION, 
Southport, N. C., July 11, 1896. 


Srr: I have the honor to present, as directed in Bureau letter (F I) dated June 
29, 1896, the following report of the transactions and general condition of this 
station for the fiscal year 1896: 

The inspection of vessels by the Marine-Hospital Service was begun at South- 
port, N. C., duly 13, 1895. The quarantine at the mouth of the Cape Fear River 
had previously been under the control of a quarantine board, consisting of three 
medical men, receiving their appointments from the governor of North Carolina. 
Two of the members of the board were residents of Wilmington, N. C., and the 
third—the executive officer—was stationed at Southport. 

At the time inspection of vessels was begun by the Marine-Hospital Service 
plans and specifications had been drawn and contracts made, through the Office of 
the Supervising Architect, for a quarantine pier and plant near Southport. 

Pending the completion of the station and the provision of jroper facilities, I 
had been directed by you, under date of J uly 10, 1895, to direct all vessels from 
infected or suspected ports to the nearest United States quarantine station for 
treatment. It was not found necessary during the fiscal year 1896 to send any 
vessels away for treatment. During this period 82 vessels were inspected and 
passed and 4 vessels spoken and passed. Two vessels arriving from foreign ports 
had not, previous to clearing, been provided with United States consular bills of 
health. The sanitary condition of these vessels being beyond suspicion, they 
were given certificates to that effect and, in accordance with your instructions, 
the collector of customs at Wilmington, N. C., was informed of the deficiency in 
the ships’ papers. 

With the close of the fiscal year the quarantine pier and buildings at this station 
are not yet completed, and the work of construction is at a standstill. The delay 
has been due to the failure of the contractor to push the work, and during the 
last month of the fiscal year the work was taken out of the hands of the contractor 
and he and his men warned off the premises. Specifications for completing the 
work are being prepared, and competitive proposals for finishing the station will 
be taken. 

Location.—The site for this quarantine station was selected by a board consist- 
ing of a medical officer of the Marine-Hospital Service, the commanding officer of 
the revenue cutter stationed at Wilmington, N. C., and a representative of the 
State board of health of North Carolina. It is located on the east side of the 
channel of the Cape Fear River, 14 miles from Southport, and about 25 miles 
from Wilmington, N.C. As provided for in the specifications, the station, when 
completed, will consist of a pier, a disinfecting house, a hospital, men’s quarters, 
medical officer’s quarters, and a ballast crib. The general plan of the pier, which 
is built upon a substructure of metaled piling, is in the shape of a cross, the foot 
planted upon the shoals, the head of the cross, represented by the pier head, 
extending into the channel to a depth of 20 feet at mean low water. At the 
tip of the cross is the disinfecting house, a building 76 by 25 feet in dimensions, 
suited for the installation of disinfecting apparatus, and provided with a wharf 
head 120 feet in length, at which vessels can lie during treatment. At the 
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extremity of one of the arms of the cross is the hospital, a small building consist- 
ing of a ward with room for four beds, a dispensary, a nurse’s room, a kitchen, 
and a water-closet. At the end of the other arm it was designed in the. original 
drawings to place the medical officer’s quarters. At the junction of the two main 
piers is the site for the men’s quarters, and 170 feet back from the pier head, to 
which it is to be connected by a roadway, is a ballast crib, supported by metaled 
piling, standing in 7 feet of water at mean low tide. Itis intended by the gradual 
collection of ballast to form in time an artificial island. 

An artesian wellis to be driven at the junction of the two main piers. Con- 
tract has not yet been entered into for building the medical officer’s quarters and 
the men’s quarters. The quarantine employees, at present five in number, are 
quartered on the quarantine steamer Woodworth, which is out of running order 
and is moored in front of Southport. 

In addition, the station is provided with a naphtha launch for boarding purposes 
and with two small boats. 

Recommendations.—Regarding recommendations looking toward the perfecting 
of the station, I think it is very essential that a suitable 3-acre tract of land be pur- 
chased. Such a piece of ground across the channel from the pier is available. 

This would be a much more suitable location for medical officers’ quarters than 
on the pier, where they would be damp and uncomfortable as a place of residence, 
expensive to maintain, and in constant danger of being demolished by storms or 
battered in by drifting vessels. There will be necessity for a storehouse as soon 
as the station is in operation. For the storage of supplies, unserviceable articles, 
and other public property, a one-story house, having two 15 by 15 feet rooms, 
should be built ashore. 

Provision for the disposal of the dead should be made. In a tract of land ashore 
a plat could be set aside as a burying place. 

A suitable pier should be placed in front of the land ashore. It should be built 
on hand-driven piles, have a gangway 3 feet in width provided with a hand rail, 
and extend out to about 5 feet of water at mean low tide. The pier is necessary ~ 
as a landing place for the launch and boats, as the river shore shoals very gradu- 
ally at this point. 

[recommend that the hospital being erected under the present contract be used 
as a hospital for ‘‘suspects,” and that another similar hospital building for con- 
tagious cases be erected on a separate pier 500 feet inshore from the ballast crib. 

A suitable well-house should be placed over the artesian well as soon as it is 
driven. 

Contract for the building of the men’s quarters, as provided for in the original 
specifications, should be entered into without delay. 

Either the steamer Woodworth should be put in running order for use as soon 
as the station is completed or another suitable vessel with power should be sup- 
plied. It is necessary to have in connection with the station a tug that can be 
used to move vessels in quarantine to and from the pierhead and anchorages and 
that can be used to communicate with the shore during rough weather, which often 
prevails here in the latter part of summer and in autumn. 

A flat-bottom boat for working purposes and a self-righting boat to be used as 
a lifeboat at the pier should be provided. 

Davits or other suitable apparatus for hoisting boats up to the level of the wharf 
decking should be added to the pier. This is necessary for the preservation of the 
launch and other small boats. 

The approaches to-the pier, which were not included in the contract now in force, 

should be added. 
- Trecommend that this station be officially known as the Cape Fear Quarantine 
Station. LIconsider the title Southport Quarantine Station inappropriate, inas- 
much as Southport is not a port of entry, but simply a neighboring place of only 
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1,200 inhabitants; because Southport was until very recently called Smithville, 
and is known by the latter name to most mariners; because there are other omits 
ports in different States, e. g., Connecticut, Louisiana, and Maine; and because 
Cape Fear is a prominent landmark and is well known to all navigators. 


Respectfully submitted. 


J. M. Hacer, 
Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL MARINE HOSPITAL SERVICE. 


At the date of this annual report the erection of the pier, disinfect- 
ing shed, and attendants’ quarters has been completed. The disin- 
fecting apparatus has been constructed and is being installed, and 
work is in progress on the artesian well. 


SOUTH ATLANTIC QUARANTINE; POST-OFFICE ADDRESS, INVERNESS, 
GA.; TELEGRAPHIC ADDRESS, VIA DARIEN, GA. 


REPORT OF THE MEDICAL OFFICER IN COMMAND, P. A. SURG. J. A. NYDEGGER 
(ASSUMED CHARGE, UNDER OFFICIAL ORDERS, MARCH 17, 1896). 


SOUTH ATLANTIC QUARANTINE STATION, July 21, 1896. 


Sir: I have to submit the report of the operations of this station for the fiscal 
year ended June 30, 1896, and especially of that portion of the period from March 
18, being the date upon which I assumed charge. . 

During the year 85 sailing vessels and 12 steamships arrived at this station. Of 
this number 64 were inspected and passed, by months, as follows: July, 2; August, 
2; September, 2; October,5; November, 7; December, 3; J anuary, 4; Robes 12; 
March, 13; April, 6; May, 8; June, 0. Sixty-three of thos Toned and paced 
were foreign; 2 were American. 

In October, the Norwegian bark Golden Horn, from Belfast, arrived, having 
had 4 cases of typhoid fever on board en route; 2 had entirely recovered and 2 
were convalescent. The water tanks were emptied, disinfected, and refilled. 

Twenty-one sailing vessels were inspected and detained for disinfection in 
accordance with the quarantine regulations. The months of their arrival, where 
from, where bound, and the number of days at quarantine are given in the fol- 


lowing synopsis: ; 
Sailing vessels disinfected. 
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*T wo empty, 3 not stated. + Average number of days at quarantine, 153. 
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The Norwegian bark Midas arrived in August, having had four of her crew sick 
in Habana with a suspicious fever. The Russian ship Colwmbus had one case of 
yellow fever in Rio previous to sailing. The Norwegian bark Oreb arrived in 
June, sent three cases of yellow fever to hospital in Rio, and had one death at sea 
from the same. 

Below is a table showing steamships arrived during the year and the disposition 
of each. 


Steamships arrived, inspected and passed, and disinfected. 


a Where from. Where bound. ss 
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- * One remanded to Brunswick Quarantine Station. 
+Remanded to Savannah Quarantine Station. 
{+ Average number of days at quarantine, 10$. 


The cook on the Austrian steamship Boskenna Bay was taken sick with yellow 
fever the fourth day out from Habana. Shortly after arrival he was removed to 
the tent hospital on shore. Death occurred on the tenth day. No other cases 
appeared among the crew. 

To prevent delay and consequent expense one steamship was remanded to the 
Brunswick Quarantine Station for disinfection. One steamship from Rio for 
Savannah arrived after the close of the active season and was accordingly directed 
to the quarantine of the latter city. 

Repairs and improvements.—Paints and oils were purchased at a cost of $103.78. 
Steward’s quarters were painted. All roofs at the south end, save those of the 
lazaretto and stables, were given a coat of fireproof paint. Boats and launches 
were painted and kept in repair. 

Five grates were purchased, costing $172.50. Two were placed in medical off- 
cer’s quarters and three in steward’s quarters. They give satisfaction and add 
much to the comfort of the quarters in winter season. 

A new cooking stove, together with general utensils, was placed in steward’s 
quarters; cost, $40.80. | 

A chain for lighter and launch anchorage, costing $88.69, was procured and put 
in use. 

An enameled iron bath tub and fittings was placed in medical officer’s quarters; 
cost, $44.95. 

During the winter season a telephone line, connecting the wharf with the south 
end, was erected. The material, including three instruments, cost $85; poles, $75. 
The work of erection and insulation was performed by the attendants. This line 
has been of much assistance to the station, greatly lessening the number of trips 
to the north end specially to see if any vessels have arrived since the last visit. A 
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drawback to its more complete satisfaction is the lightness of the wire. Most 
every high wind the line is broken at one or more places, necessitating the sending 
out of an attendant on horseback to locate and repair the breaks. The instru- 
ments also are not giving the satisfaction they should. Those for connecting in 
multiple would perhaps work to better advantage. 

The naphtha launch fygeia was repaired; cost, including freight, $499.23. She 
is again out of repair since May. 

In December the 25-foot naphtha launch Delta was received, While not the best 
for boarding purposes, yet it answers well. Altogether it is a most useful boat. 
It is utilized for carrying freight from the north end, and makes weekly trips to 
Crescent, Ga., for supplies. The station would be at a big loss without it. 
Awnings have been furnished it to give protection from sun and rain; cost, $21. 

Two wheelbarrows, gin block, coal barrow, 2 coal scoops, | ballast car, and 2 
ballast tubs were purchased at a cost of $240, the last-mentioned articles replacing 
those lost overboard by the collapse of the ballast gangway. 

Repairs were made to kitchen-range water back and valves, and pipes laid for 
supplying hot water to steward’s quarters and laundry; cost, $16.50 

_A heating stove and accessories for heating the office, costing $23.10, were 
procured. 

Owing to the slow and uncertain means of transportation between here and 
Savannah, permission was obtained to purchase ice and beef supplies in open mar- 
ket at Darien, Ga., the transportation being made by the station launch when in 
repair and overland via Sapelo when otherwise. The matter of getting freight 
and supplies to the station is becoming something to be thought of. Formerly a 
steamer made one to two stops weekly, giving an ample service. Now we are 
dependent on one small sailboat, the time of arrival of which is very uncertain, 
not being dependent upon the station patronage for maintenance, but vice versa. 
I see no way of improving this service at present. 

A substantial bridge 16 feet wide, placed on piles so as to be above the spring 
tides and out of reach of the waves in storms, was built across the creek at north 
end. ‘The approaches to bridge are made of riprap and covered 2 feet all over with 
oyster shells. The sides are protected from the force of the waves by breakers 
built of stone hauled from the ballast pile. The material necessary for the bridge 
was collected on the beach, and all labor connected therewith performed by the 
attendants, the total expenditure being $1.44 for nails. It fills a long-felt want. 

A temporary hospital camp was prepared early in May, ground cleaned, and all 
paraphernalia placed in a store tent opposite the wharf on shore. The camp con- 
sists of one tent, 12 by 28 feet, for the sick, and one each for the physician, nurses, 
kitchen, and commissary. All tents are provided with frames and floors. Later a 
rough board building, 16 by 22 feet, will be added to be used as a storeroom. 

Considerable work has been done on the reservation in the way of grading 
grounds and partly filling in with coal ashes the road leading to the beach. Dead 
trees in the neighborhood of paint shop, stables, and cow sheds were cut down and 
removed. The stable yards were cleared of stumps and roots. A board walk was 
laid from storeroom to stables. The tool house was moved from adjoining attend- 
ants’ dining room to a more appropriate spot. The foundation and floor of a coal 
house, 10 by 12 feet, was erected. 

The lead joints on steam chamber were found to be in bad condition. Pending 
the arrival of new leads, the old ones were improved by hammering up the edges. 
The new ones can not be put in place until after the close of the active quarantine 
‘season, 

Repairs amounting to $6,964.40 were made to the ballast wharf last summer and 
autumn. Additional repairs to ballast wharf and ballast gangway are contem- 
plated this season. 
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The well-known needs of the station, namely, a new ballast wharf with acces- 
sories, a small hospital, boathouse, attendants’ quarters, and boat landing, were 
provided for by the last Congress, and work will shortly be begun on these addi- 
tions. Besides the sum of $15,000 for the ballast wharf, $750 was appropriated for 
dredging out the ‘‘ cut” to make it passable for launches at low water. Owing 
to the increased number of vessels arriving toward the end of June, it became 
necessary to detail three additional attendants for duty at the north end, thus 
increasing the force to five. It also became necessary to press the transfer lighter 
into duty as a receptacle for ballast. Good progress was made with it, disgharg- 
ing on an average almost as large an amount of ballast as is done by more improved 
methods. 

With an increasing clientele the providing of a steam tug for hauling vessels 
alongside and away from the wharf should be kept under consideration. Much 
valuable time is frequently lost when vessels are obliged to wait for a favorable 
tide, and in rough weather everything is at astandstill. At least such has been 
my experience. Mooring buoys would be of assistance. 

An officer should be on duty at the north end during the active quarantine sea- 
son. To that end proper quarters should be provided. 

Respectfully submitted. 

JAMES A. NYDEGGER, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
REPORT OF DAMAGE BY STORM AT SOUTH ATLANTIC QUARANTINE. 


SouTH ATLANTIC QUARANTINE STATION, 
September 80, 1896. 

Sir: Reporting further the result of yesterday’s storm: At the south end the 
attendants’ quarters are completely unroofed and windows out, the roof having 
been blown over the tree tops and landed in the marsh. All fences are down and 
more or less broken. Flag pole down and broken. At officers’ and steward’s 
quarters window panes, sash, shutters, shades, veranda railings, and awnings are 
partially broken, blown down, or otherwise destroyed, and damages to furniture 
and personal property. Office building sash and glass broken at exposed part— 
medical and other supplies damaged. Bridgeand approachsweptaway. Launch 
Hygeia isin marsh one-fourth mile from station, and will require much work to 
float her. As far as ascertained damages are slight. Old Dayton wagon and 
street lamps broken by falling trees. Many trees on reservation are uprooted and 
branches from others lie everywhere. Atthe north end the hospital camp is com- 
pletely demolished, tents blown into threads, bedding and other articles stored 
there scattered in all directions. One bichloride tank carried off platform and 
smashed to fragments. One ballast tub overboard and lost. Minor damages to 
boats, windows, etc. Launch Delta in marsh 12 miles from station, where she was 
deserted and the men picked up several hours later. (Delta gotten off to-day and 
is all right.) 

Three men have been employed temporarily, at $1 per day, to assist getting off 
launches and replacing heavy bridge timbers. Material ordered for making nec- 
essary repairs to buildings. 

Respectfully, yours, . JAMES A. NYDEGGER, 
Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


Marine Hospital Report, 1896. 
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BRUNSWICK QUARANTINE, BRUNSWICK, GA. 


.REPORT OF THE SANITARY INSPECTOR, MARINE-HOSPITAL SERVICE, IN CHARGE 
OF THE STATION. 


BRUNSWICK QUARANTINE, October 6, 1896. 


SiR: In compliance with instructions contained in Bureau letter under date of 
June 29, 1896, directing me to transmit a detailed account of the transactions of 
the Service at this station for the fiscal year ending June 30, 1896, I have the 
honor to make the following report: 

During the year 166 vessels arrived at this station from foreign ports. Of this 
number 111 were inspected and passed and 55 detained for disinfection. Of the 
number disinfected 40 were from Cuban ports, 25 of which were from Habana, 3 
from Cienfuegos, and 12 from other Cuban ports. Of the remainder, 3 were from 
Rio de Janeiro, 2 from Santos, and 10 from ports of the West Indies, Central and 
South America. One vessel from the port of Cienfuegos, with earth ballast, was 
remanded to the South Atlantic Quarantine for disinfection, as the regulations 
for this port prohibit the importation of that character of ballast from that and 
- certain other ports during the season from May 1 to Nevember 1. 

o quarantinable disease appeared on board any vessel while at this station, 
but 3 had had cases of yellow fever aboard after leaving port of departure, and 
prior to their arrival at this station. Two of these were from the port of Rio de 
Janeiro. The Russian bark Australia reported 5 cases with 2 deaths and the 
British barkentine Grenada 4 cases with 2 deaths. The American schooner 
Hattie P. Simpson, from Habana and Cienfuegos, 1 case, recovered. 

During the year the following expenses were incurred: 


preva wOnventetall bOabe oo... 6802s Zoe... sade eek a eke $7. 95 
Fiver alee sO macue piinpy --0) 2. ee ee ee 5. 00 

qe Ommcnso fOt TENAINS > a 2.8) eer 12.95 
Mie oP NOOO RVACOe ee a tare cs AE ee ee i 156, 00 
Le\GT TORR Gh DET (Tale st ig sw ie Ai ca co a a a ee 105. 00 
Rte memes Mere ere a (Pol gene ge eee ee ay GU Oe a pe 18. 60 
Subsistence account (groceries, (SU) SRE ond AER OEE — peat ear nee mn nD 370. 48 
Miscellaneous (freight, drayage, etc.)_...___.. ST A sete Peet 
Pay, On medical.ofiicer and four attendants --............2. 7.2 3, 120. 00 

MO Erne ee ete ae Ieee ee) er ae a ode 3, 790.18 


By way of additions to the station, 12 iron wheelbarrows were purchased at a 
cost of $92.50. A new ballast wharf with extension for discharge of vessels was 
erected and furnished with hoisting engine, cars, and tracks, at a cost of $1,300; 
making the entire expenditures of the station for the fiscal year, $5,182.63. 

Congress appropriated $1,550 for improvement of ballast plant, and of that 
amount $1,300 was used as above named. 

Respectfully submitted. 

R. E. L. BuRForD, 
Sanitary Inspector, M. H. S. 
SURGEON-GENERAL, MARINE-HOsPITAL SERVICE. 


REPORT OF DAMAGE BY STORM AT BRUNSWICK QUARANTINE. 


BRUNSWICK QUARANTINE, September 30, 1896. 
Sir: I have the honor to report that this station suffered much damage yester- 
day, September 29, from the storm. The surgeon’s quarters and those occupied 
by two of ‘the attendants were blown away. The furniture was demolished, and 
many of the records of the station were lost. The other buildings are damaged. 
One of the wharves was carried away, with the hoisting engine and two ballast 
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cars. A portion of the ballast run was also carried away. The other wharves 
are badly damaged. One vessel lying at the wharf was blown away and carried 
into the marsh half a mile distant. The full extent of the damage will be for- 
warded as soon as practicable. 
Respectfully, yours, Ra Ei BURPORD, 
Sanitary Inspector, M. H. S. 
SURGEON-GENERAL, MARINE HOSPITAL SERVICE. 


BRUNSWICK QUARANTINE, October 3, 1896. 

Sir: Supplementary to the letter from this office under date of September 30, 
1896, reporting damage to this station from the storm of September 29, 1896, I 
have the honor to state that the new ballast wharf, which is a total loss, was 
carried away by the American schooner Lizzie HE. Dennison, which was in quar- 
antine at the time. At the height of the gale she broke her moorings, dragged 
anchors, and drifted into the dock broadside, carrying it with her. The hoisting 
engine, ballast cars, and two ballast tubs which were on the wharf were carried 
overboard and sunk in 16 feet of water. The ballast tubs were old and worn. 
Four new ballast tubs were.received yesterday from Brunswick Foundry agd 
Machine Works. The wharf was a good one, and would have stood the gale but 
_ for the extra weight of the vessel hurled by the waves against it. The foundation 
pilings are still standing and can be utilized in rebuilding. The floor fender 
pilings are gone. A small portion of the floor of the ballast run adjoining the 
wharf was carried away. The remaining ballast wharf can be utilized for dis- 
charging ballast of vessels until the other is rebuilt, which should be done at once. 
The disinfecting wharf is, in its present condition, unsafe, having been partially 
washed up by the heavy seas. It, however, can be used the remainder of the 
season by giving it such repairs as can be done by the attendants of the station. 
The quarters of the officer in charge and two of the attendants having been 
destroyed, they are at present quartered in a portion of the disinfecting room. 
This building suffered no damage except the loss of the gutters, which were 
blown away. 

New quarters for the officer in charge and hospital attendants are needed. 
Temporary quarters can be used until November 1 or the end of the present 
season, when permanent and suitable quarters should be erected. 


Respectfully, yours, 
R. E. L. BURFORD, 


Sanitary Inspector, M. H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


The following estimate of repairs at the Brunswick Quarantine 
Station, made necessary on account of the windstorm of September 29, 
1896, has been received from Sanitary Inspector Burford: 


Repairsonmisinfecting Puilaimeo - 26-2 oe eee ee ee $50. 00 
Repairs on surgeon’s quarters.. 2s Fase. Le ehie steele ele. tee ee eas 1,500. 00 
Nepairs On atLengants’ QUaTIONS 28 ok. oon one ace pe eee eee lee) 400. 00 
ROURITS CL CNMING ”. oe oo ce ane ican eee Renee Shas kn eA a eine ee aes 560. 00 
T wOSGar ae ee EAL TE EARS Ree ee cae es 110.00 
Cartradk indsswiteb ad 5 202 00>. 2a Pa De dn Se ee 60. 00 
PoarwdiG! primase. 224 SAS {CUPS ee. chee cee sere Seat rme aes 50. 00 
Boldin Arhanes: fre PONT Leos 2. se. Soe Ae eee ees . 800.00 


TT yb oat tea a a ee ee re ee Ra ees ee 3, 030. 00 
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TORTUGAS QUARANTINE STATION; POST-OFFICE ADDRESS, KEY WEST, 
= FLA. 


[The name of this station, formerly officially known as Key West 
Quarantine Station, was, by act of Congress (sundry civil appropria- 
tion bill, approved June 11, 1896), changed to Tortugas Quarantine. | 


REPORT OF THE MEDICAL OFFICER IN COMMAND, P. A. SURG. L. L. WILLIAMS 
(ASSUMED CHARGE, UNDER OFFICIAL ORDERS, APRIL 18, 1896). 


TORTUGAS QUARANTINE STATION, August 9, 1896. 


Str: In compliance with Bureau letter (F I) of June 29, 1896, I have the honor 
to submit the following report of the transactions of the Service for the fiscal year 
1896: 

During the year 32 vessels were inspected and passed and 46 vessels were disin- 
fected. Of those disinfected, there were 19 steamers, 20 schooners, 1 bark, 4 bark- 
entines, 1 brig, and 1 brigantine. 

Seven cases of yellow fever occurred during the year, all of them during the 
season of 1895, and all recovered. 

Disinfecting plant.—This plant is in fairly good order. A new smokestack for 
the wharf boiler has been purchased, at a cost of $20.75, and minor repairs have 
been made by the station force. The top plates of the steam chamber are quite 
thin, having been rusted by leakage before the bichloride tank was removed from 
the top of the wharf shed. The chamber will probably last one more season. 

Wharj.—This is in good condition, but is too small and is shut in by a sand spit 
at either end. Large vessels can not be moved either forward or back, and conse- 
quently the sulphur furnace is often not available, because the hatches can not be 
reached by the delivery pipe. Unless the wharf is abandoned and a floating plant 
built, the most feasible measure is to dredge away the sand spit at the north end 
of the wharf and a small portion of the spit at the south end, and to extend the 
wharf from the north end by means of dolphins and a narrow gangway on piles, 
the latter for the accommodation of the extended sulphur pipe. This, I believe, 
would give sufficient wharf room for many years to come. The cluster piles near 
the south end of the wharf have been recently pulled up by a steamship, and should 
be replaced. 

Bird Key Hospital.—This building was erected during the fiscal year 1895. I+ 
was not equipped during this fiscal year, there being no funds available for the 
purpose. It will be put in good condition as soon as practicable, and has mean- 
while been partially fitted out with the matcrial on hand. I will not enter upon 
a discussion of the question of the location of the lazaretto until there has been 
opportunity to thoroughly test the present one. I should prefer, however, a float- 
ing hospital moored in the inner harbor, if a suitable hulk for the purpose can be 
procured, the deck space, roofed over, to be utilized for the treatment of patients. 
If the Bird Key Hospital is to be permanent, an annex should be built to contain a 
room for the medical attendant and a dispensary. 

Yuarters.—The entire roof of officers’ quarters has been repaired and new gut- 
ters put up, new gutters put up on twelve kitchens, and window sashes repaired, 
at a cost for material of $539.20. The roofs of four kitchens have been reshingled 
and the roofs of cight kitchens repaired, at a cost of labor only. 

Two cisterns have been cemented, at a cost of $28.80. 

A new walk has been laid out from medical officers’ quarters to sally port. 
Shelving has been put up, painting done, and other minor repairs made by the 
station force. 
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The piazza of officers’ quarters is In a dilapidated and dangerous condition and 
should be renewed, the third story being omitted. The plastering in quarters 
should be repaired. 

Steamer Charles W. Foster.—This vessel has been sufficiently repaired by the 
engineer and station force to enable her to run during the present season. The 
forecastle has been enlarged and remodeled and is now roomy and comfortable. 
The water tanks have been lined with copper, the deck calked, the upper deck 
re-covered with canvas, and the vessel painted. Her bottom needs to be scraped, 
and this will be done as soon as the ways at Key West are available. It will be 
necessary during the winter to have her thoroughly overhauled. The principal 
repairs that will be required are a new propeller and stern bearing and boring out 
the cylinders, the latter having been worn unevenly. 

Schooner Montross.—This boat is used as a ballast lighter, for which purpose 
she is very well adapted. During the past winter she has been used as a mail and 
supply boat between this station and Key West, a duty for which she is unfit. 
During the latter part of the year the trips were made at considerable peril to 
the crew, owing to the decayed condition of the mainmast. Extensive repairs 
would be required to render this vessel again available for such work, including 
a mainmast, new deck, new centerboard case, new rigging, calking, and paint- 
jng, involving altogether an expenditure of about $800. I do not think she is 
worth the expense of repair, and for harbor work merely she requires none. A 
new mainsail and foresail have been made during the year, at a cost of $125.60 for 
material. 

The small boats belonging to the station have been repaired and painted. The 
naphtha launch Mary Lee, which has been found to be very serviceable, will 
require minor repairs. As the launch is liable to get out of order, however, a 
stanch venterboard sloop-rigged boat is needed for boarding. 

The following recommendations are respectfully submitted: 

Renewal of piazza of officers’ quarters (two stories); estimated cost, $2,000. 
Repair of plastering in quarters (about 100 square yards); estimated cost, $200. 
Four stationary bath tubs and fittings for officers’ and attendants’ quarters; 
estimated cost, $250. A small hot-air pumping engine to supply quarters with 
sufficient water; estimated cost, $300. Dredging sand spits and extension of 
wharf as referred to above; estimated cost, $7 000. Dismantling schooner Montross 
and constructing in her hold a bichloride tank of 3,000 gallons capacity; a small 
pumping engine should also be put on board of her to be operated by steam 
furnished by steamer Foster; total estimated cost, $350. This apparatus would 
make it possible to complete the disinfection of a vessel at her anchorage, after 
treatment with sulphur at the wharf, and would thereby increase the capacity of 
the station. The tank, being below the deck, would not interfere with the use 
of the vessel as a ballast lighter. 

No recommendation is made for the construction of a ballast wharf, as but little 
ballast (except an occasional load of sand ballast) is likely to be discharged at this 
station. 

The following improvements are contemplated during the present year, the work 
to be done by the station force: Building a small pier at Bird Key, construction of 
a boathouse, and the erection of aroof over the wharf bridge. The latter is needed 
for the protection in rainy weather of the employees and the clothing of crews 
when the steam chamber is being operated. 

Very respectfully, . L. L. WILLIAMS, 
Passed Assistant Surgeon, M. H. 8. 


_ SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
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GULF QUARANTINE-—LOCATION, SHIP ISLAND; POST-OFFICE ADDRESS, 
BILOXI, MISS. 


REPORT OF THE MEDICAL OFFICER IN COMMAND, P. A. SURG. A. C. SMITH 
(ASSUMED CHARGE, UNDER OFFICIAL ORDERS, MARCH 25, 1896). 


GULF QUARANTINE STATION, August 18, 1896, 


Str: As directed in Bureau letter (F I) of June 29, 1896, I have the honor to 
submit herewith an account of the transactions of the Service at this quarantine 
station for the fiscal year 1896. 

The total number of vessels boarded and inspected was 140. Of these, 36 were 
under the United States flag and 104 were under foreign flags; 14 were from domes- 
tic ports and 126 from foreign ports. Only 1 vessel contained cargo, and that was 
lumber, taken on at a domestic port. Ninety-two vessels inspected were passed 
without sanitation; 48 were subjected to the routine Sanitary procedures. Of 
these, 1 had yellow fever on board while in quarantine, and 9 others gave a history 
of having had it on board either at the port of departure or at sea. The remain- 
der appeared to be free from infection. Thirty-seven vessels were without ballast : 
18 had ballast of hard rock; 23 had water ballast; the remainder were ballasted 
with various kinds of earthy materials, usually clean sand or earth and stone. It 
is fortunate that two of the worst infected ports, Rio de Janeiro and Santos, Brazil, 
provide the vessels leaving them with the best ballast of hard rock that isseen here. 

The medical and surgical work of the station consisted in the treatment in hos- 
pital of 3 cases of yellow fever, all of which recovered, and 5 cases of other disease 
or injury. Twenty outpatients, from vessels in quarantine or the neighboring 
harbor, were treated. 

In the fall of 1895 the new hospital building, on the north side of the lagoon, was 
finished and accepted. It has not yet been used in the treatment of the sick, no 
cases of quarantinable disease having been received here since its completion and 
final acceptance. No other notable changes or improvements were made at the 
station, and the work was confined to the routine of quarantine practice. 

During the winter the steamer Welch and the barge Zamora, after undergoing 
some repairs at Mosspoint, Miss., lay in fresh water in that vicinity, in care of a 
watchman. They were put in commission May 16 and brought to the station. 

Very respectfully, yours, 
A. C, Smita, 
Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-Hosprrat, SERVICE. 


SAN DIEGO QUARANTINE, SAN DIEGO, CAL. 
REPORT OF MEDICAL OFFICER IN CHARGE. 


NATIONAL QUARANTINE STATION, 
San Diego, Cal., August 1S.,, 1896. 

Sir: In accordance with instructions contained in yours (EF. I.) of date June 29, 
1896, I have the honor to submit herewith the following account of the transac- 
tions of the Service for the fiscal year ending June 30, 1896, relative to the national 
quarantine station at this port: 

The number of vessels inspected and passed during the above-named period was 
120; the number spoken and passed was 6; making a total of 126 vessels. None 
' were detained. The vessels spoken and passed were generally naval vessels enter- 
ing the harbor from foreign ports. 

No cases of infectious disease were treated at this station during the year. 
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Repairs and improvements.—The additions, improvements, and repairs made to 
the station were as follows: 


Repairs made to the wharts: Wu ceed te MEd ooh ap Be eee ene $1, 330. 00 
Construction of disinfecting plant ---------------------------777777777 4, 488. 00 
Painting outside porches of buildings (material) /.--.-----.-------- bie 48. 00 
Repairs to, cookin grantees: cece ree ee eget c 10.00 
Repairs to.telephone line .4._--y. +. 42-4 ese ee ecg en ap Leen 35. 08 
Repairs to naphtha TAUTICH ena she eee oe Tent hte a ae 62. 00 
Repairing and painting boats-..-.------+--------> heron ner tr 24. 38 
Reales OE SE ere enn ee ee 5,997.46 © 


The repairs to the quarantine wharf were rendered necessary on account of the 
strong ebb tides washing the sand and mud bottom away from around the iron 
casing of the wooden piles, leaving the wood exposed to the destructive inroads of 
the teredo. These repairs were necessarily slow and expensive, as new fender 
piles had to be driven, the timbers for the purpose brought from Puget Sound, 
ag this is a barren, treeless country. The services of a diver had to be employed 
to build up a cement base around each wooden pile which had become exposed 
below its iron casing. Large bowlders and coarse gravel had also to be hauled 
from a distance and placed about the base of the piling to prevent the current 
from again washing out the bottom. This action of the tides in finally exposing 
the wooden pile below the iron casing demonstrates the impracticability of this 
expensive form of wharf construction as a protection against destruction of the 
piling by the teredo where the tides are very swift, the bottom soft, sandy, and 
liable to shift and dig out by the rapid swirl of the current around the piling, so 
that the iron casing not only soon becomes useless as a protection to the wooden 
piling beneath but an actual menace to the safety of the whole structure itself, on 
account of its great weight swinging back and forth with every ebb and flow of 
the tide as soon as the wooden foundation is eaten off. The iron casing should be 
so constructed that it could be forced down beneath the surface of the ground toa 
sufficient depth of, say, no less than 5 feet, in order to insure complete and per- 
manent protection to the wooden piling beneath. It is found, however, by experi- 
ence here that wooden piling well creosoted from within outward before being 
driven, and provided with an opening where more creosote can be poured in from 
time to time, after they are driven, give the best results. 

Disinfecting machinery.—in May, 1896, a disinfecting plant was completed 
under contract of Messrs. Whitehead & Lewis, of Detroit. Mich. The plant 
consists of a steam disinfecting chamber with cars and trucks complete, one 
30-horsepower steam boiler and trimmings, a bichloride and fire pump, one 
vacuum pump, one steam trap, valves, piping, etc., all complete. 

The disinfecting chamber is a jacketed, rectangular shell, constructed of five 
sixteenths-inch steel. The dimensions are 4 feet 4 inches by 5 feet 4 inches by 9 
feet long inside. It has a door at each end. The doors are constructed of the 
same thickness and quality of steel as the disinfecting chamber. The doors are 
dished to avoid bracing, and are swung on large wooden cranes. Each door is 
fitted in the center with a high-grade angle thermometer having a V-shaped face, 
showing on one side the temperature in degrees, Centigrade scale, and on the other 
side the pressure of steam per square inch within the chamber. The portion of 
the warehouse occupied by the disinfecting chamber is divided by a partition, so 
that the disinfecting chamber extends from one room into the other. A door in 
the partition affords communication between these two rooms. This door when 
closed and locked effectually prevents any communication between the two sets 
- of employees, the one handling infected clothing and the other the disinfected 
articles at the different ends of the steam chamber. The sulphur disinfecting 
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apparatus consists of a furnace, reservoir, exhaust fan, fan engine, connecting and 
discharge pipes, and 300 feet of long woven flax 6-inch hose, well paraffined, for 
carrying the sulphur fumes aboard vessels. There is also supplied a 2,200-gallon 
bichloride tank, a pump, and 300 feet of 2-inch mineralized rubber hose, sealed at 
the ends to prevent the destructive action of the acid bichloride of mercury solu- 
tion on the materials of which the body of the hose is constructed. The bichloride 
and fire pump is also supplied with a 20-foot 4-inch rubber suction hose, the same 
as that ordinarily supplied to steam fire engines. This hose is so arranged that it 
can be raised and lowered as may become necessary. When not in use it is hauled 
up and flushed out with fresh water and allowed to dry. 

Growing importance of the station.—As previously noted in the annual report 
for 1895, our rapidly increasing traffic with China and J apan is becoming an 
important factor in building up the commerce of the Pacific Coast ports, repre- 
sentatives of a large Japanese steamship company being at the present time in 
San Diego negotiating for dockage privileges and transcontinental railroad con- 
nections via the Santa Fe route. The Japanese officials claim that they will have 
4,000 and 5,000 ton steamers running from J apan via Honolulu to San Diego 
within nine months from this date. 

Recommendations.—This being the case, it behooves us to make suitable prepa- 
ration at this station for any emergency that may arise necessitating the detention 
and disinfection of cabin and steerage passengers from these steamers. 

Detention barracks, with suitable kitchen, lavatories, etc., ought to be provided 
for the accommodation of cabin and steerage passengers. If itis found impossible 
to obtain the transfer of sufficient ground from the military reservation surround- 
ing the quarantine station for placing these buildings, the shallow portion of the 
water front of the quarantine grounds should be bulkheaded and filled in for a 
space of about 75 by 300 feet and .the barracks buildings placed thereon and 
inclosed by a good, substantial picket fence. 

There ought also to be provided and kept on hand a sufficient number of tents, 
and flooring for the same, together with a stove and kitchen utensils for the estab- 
lishment of a small infectious hospital camp near the station, as the present cottage 
hospital, on account of its location so near the other buildings, should not be used 
for infectious cases. 

On account of the construction of the jetties near the mouth of the harbor 
great changes have taken place in the direction and velocity of the tides at this 
point, the ebb tides especially being extremely rapid and running obliquely to the 
front line of the wharf, so that it would now prove a very difficult matter to 
handle one of these large steamers at a wharf so short and imperfectly braced 
without great danger to the structure; besides, the wharf and warehouse are so 
small as to be entirely occupied by the disinfecting machinery and appliances. In 
view of these facts, there ought to be 75 feet added to each end of the wharf, with 
a 25-foot ell at each end to brace and stiffen the structure. The warehouse room 
ought to be enlarged sufficiently to provide quarters, with kitchen and a suitable 
bathroom, for the crews of infected vessels, and shower baths should also be pro- 
vided for bathing infected passengers while their clothing is being disinfected 
prior to their entering the detention barracks. The hot water for this purpose 
could be obtained from the steam boiler supplying the disinfecting plant. 

There should also be a bathroom provided for use of the employees of the sta- 
tion, the hot water for which could be supplied from the steam heater in the 
laundry building. The bathroom could be built onto the laundry as an addition, 
and this portion of the work could be performed by the employees of the station. 
At present there is no place where they can take a bath, excepting in the bay, and 
there are no facilities of any kind at this station for bathing infected persons. 

A small drawing of the proposed extension of the wharf and warehouse is 
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herewith submitted, and the following items are an estimate of the cost of the 
additions, improvements, and repairs recommended for the ensuing fiscal year, for 
which special appropriations must be made: 


Estimated cost of improvements. 


Extension of syhartandawarehousess og. 325-6 aoe Ae ee oe ee ee $4, 000 
Providing quarters thereon with suitable kitchen and bathroom for crews 
of infected vessels, and for the construction of suitable shower baths for 
bathing infected cabin and steerage passengers_.........--------------- 2, 000 
For bulkheading and filling in the shallow water front of the quarantine 
reservation in order to provide a location for the erection of detention 


barracks <3) Se el te cee ee ee ee ee oe Se 2, 000 
For planking over the fill and covering front of bulkhead with cement_-.-. 1, 200 
For detention barracks buildings, with suitable kitchen, lavatories, etc., all 

SCOMDICLO Ge. Soe ai 1k ie ae eee tee ees Sci. pe pice Nae ae 5, 000 
Materials tor toncing in thessartacks. oo. eee 6 eee ee eee ~ 200 
For lumber, bath tubs, plumbing work, etc., for the construction of a bath 

house .for employeesui is) ete Ae ee ee eee eee 475 

For reconstructing old portion of telephone line....__.._-.-.--.---------- 360 
A Woy Fre) EO oA at ache SO Lege A ie Aaa Ss bl da copectaars. «By als ea Sn gy Rott. 15, 235 


Additional ground needed.—There is a small triangular piece of ground adjoin- 
ing and just south of the quarantine buildings and reservation. Its transfer to 
the Treasury Department for quarantine purposes would obviate the necessity of 
bulkheading and filling in the water front of the quarantine reservation. The 
entire water front of this piece of ground is very shallow, and access to it from the 
bay can only be had in small boats over the quarantine wharf or grounds, conse- 
quently it can never be utilized for other than quarantine purposes as long as the 
quarantine station remains at this point. Therefore, it would seem that there 
could be no possible objection to its transference for quarantine purposes, as it 
could be effectually shut off from the balance of the military reservation by a 
good, high, tight board or picket fence. 

A small drawing of the water front of the quarantine reservation and its rela- 
tion to this triangular piece of ground is herewith inclosed. 

The last item, for reconstruction of telephone line, is carried over from last 
year’s recommendations, and the necessity therefor is fully set forth in my letter 
of date August 1, 1895. The old, rotten poles on a portion of the line are continu- 
ally falling down, and some of them have been reset so often by the employees of 
the station that the poles are getting too short to keep the telephone wire at a safe 
height to prevent its being torn down by stock or passing teams, so that we are 
liable to find the telephone line down and out of working order just at a time we 
may need it most. : 

Very respectfully, W. W. McKay, 
Acting Assistant Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 


SAN FRANCISCO QUARANTINE, ANGEL ISLAND; CALIFORNIA, TELE- 
GRAPHIC ADDRESS, VIA TIBURON, CAL. 


REPORT OF THE MEDICAL OFFICER IN COMMAND, P. A. SURG. M. J. ROSENAU. 
(ASSUMED CHARGE, UNDER OFFICIAL ORDERS, MARCH 2, 1896.) 


NATIONAL QUARANTINE STATION, 
Angel Island, July 18, 1896. 


Sir: Complying with Bureau letter of the 29th of June, I have the honor to 
present a detailed account of the transactions of the Service at this station for 
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the fiscal year 1896, together with statistics and other pertinent matter relating to 
the quarantine service at this port. 

Summary of transactions.—Vessels disinfected, 9; passengers quarantined, 
1,034; passengers vaccinated, 48. The 1,034 quarantined passengers were bathed, 
and their clothing and all their baggage disinfected. In addition, a large amount 
of baggage was disinfected without the passengers themselves being detained in 
quarantine. Also several hundred bags of mail from the Orient were opened, 
each letter punctured, spread out, and fumigated. 

The steamship Rio de Janeiro, from Hongkong, Nagasaki, Kobe, Yokohama, and 


* Honolulu, was sent in quarantine September 16, 1895, on account of cholera in 


China and foul bill of health. The clothing of 18 cabin passengers and the cloth- 
ing and baggage of 78 steerage passengers were disinfected. The bedding was 
boiled or steamed. Eighty-three bags of mail were fumigated. The ship was 
given a general disinfection. 

The bark S. NV. Allen, from Honolulu, was sent in quarantine September 14, 
1895, on account of cholera on the islands. The vessel was disinfected. 

The barkentine V. S. Castle, from Honolulu, with rice and sugar, was disin- 
fected September 17, 1895. 

The ship Martha Davis, from Honolulu, was sent to quarantine September 20, 
1895. The vessel was disinfected. 

The steamship Gaelic arrived September 20, 1895, from Hongkong, Japanese 
ports, and Honolulu. Disinfected on account of cholera at port of departure and 
intermediate ports. Baggage of steerage passengers also disinfected. 

The barkentine Ghehalis, from Kobe (Hiogo), Japan, with a cargo of rice and 
matting, was fumigated September 20, 1895. 

The steamship City of Peking, from China and J apan, arrived at quarantine 
October 1, 1895, and was disinfected. The steerage passengers were bathed and 
their baggage disinfected. The oriental mails were fumigated. 

The steamship China arrived October 13, 1895, from the Orient. The ship, 
mails, and steerage passengers’ effects were disinfected. 

The steamship Gaelic, from Hongkong, Nagasaki, Kobe, Yokohama, and Hono- 
lulu, was sent to quarantine April 19, 1896. A case of plague occurred on board 
in. one of the Chinese steerage passengers. The man concealed his illness from 
the ship’s surgeon, left the vessel at Yokohama, and died there the next day. The 
diagnosis was established by a bacteriological examination. A case of smallpox 
broke out in one of the steerage passengers at sea. The patient was taken to 
quarantine at Honolulu with about 900 steerage passengers. The vessel arrived 
here with 51 cabin and 211 steerage passengers, and 109 in the crew, all well. 
The steerage passengers were transferred to the station, bathed, and all their 
clothing and baggage disinfected. All the bedding, including the dunnage of the 
crew, was steamed. Forty-three passengers were vaccinated. The ship was given 
a thorough disinfection in all its living compartments, including the forecastle, 
but excluding the cabin staterooms. 

The steamship China, from Hongkong and way ports, arrived May 12, 1896. 
Fifty-seven Chinese steerage passengers were bathed and their clothing and bag- 
gage disinfected. (This and the following were done in compliance with Bureau 
telegram directing that the baggage of all Chinese immigrants arriving at this 
port be disinfected, on account of the prevalence of plague in southern China. 
The same order was issued to the other quarantines along the coast, the quaran- 
tines of British Columbia cooperating.) 

‘The steamship Belgic, from Hongkong and way ports, arrived May 20, 1896. 
One hundred and eighty-three Chinese steerage passengers were quarantined in 
order to be bathed and have their clothing and baggage disinfected. The vessel 
not detained. 
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The steamship Peru arrived June 5, 1896, from Hongkong and Japanese ports. 
A case of plague developed in one of the firemen after leaving Hongkong, and the 
man was buried at sea. The vessel was quarantined nine days at Nagasaki. 
Upon arrival here the vessel was permitted to proceed. Sixty-three Chinese 
steerage passengers were sent to the station in order to disinfect their effects, and 
be bathed, etc. 

The steamship Coptic arrived June 17, 1896, from Hongkong and way ports. A 
case of plague broke out on board in one of the Chinese steerage passengers soon 
after leaving Hongkong. The patient was taken ashore at Nagasaki where he 
died, and the ship and its tenants were put through a course of quarantine there. 
One hundred and eighty-nine steerage passengers were quarantined here. They 
were bathed and all their effects disinfected. 

The steamship Rio de Janeiro arrived June 20, 1896, from Hongkong and Japa- 
nese ports. All well. Thirty-nine Chinese steerage passengers were quarantined. 
They were bathed and their effects disinfected. 

The steamship Gaelic, from Hongkong and way ports, arrived J une 27, 1896, 
with 196 Chinese steerage passengers. They were transferred to the wand and 
appropriately treated. 

Method of treating quarantined passengers—The bathing and disinfection of 
baggage.—The passengers are counted and inspected as they file upon the wharf. 
The baggage is then landed and spread out along the dock. With the aid of the 
attendants each piece of baggage is opened and the articles assorted. Clothing, 
bedding, fabrics, and all goods subject to steam disinfection are wrapped up in a 
blanket or sheet. All the articles injured by steam are left in the trunk or 
container. | 

The bundles for steam disinfection are then carried to the disinfecting house, 
where they are received by attendants, whose duty it is to open each bundle and 
again carefully look for furs, leather, or other articles injured by the steam, and 
then to spread the goods out in the disinfecting cylinders. 

The trunks, valises, and ail remaining articles are then taken to one of the bar- 
rack buildings, where two attendants are stationed, who receive them, examine 
each piece again in order to eliminate any article that should be steamed instead 
of fumigated. The trunks, hand bags, etc., are all opened and the goods properly 
spread out to the action of the sulphur. 

The passengers are then bathed. Each one is required to take a rain bath, using 
soap liberally and friction vigorously. While being bathed each passenger is again 
inspected by me, thus affording: an unexcelled opportunity to discover glandular 
swellings or eruptions. 

During the bath the passenger’s clothing, except a pair of shoes and one hat, are 
taken to the steam cylinders for disinfection and he is given asuit of jeans, 200 of 
which have been purchased for this purpose. 

When all have been bathed, they are again mustered along the dock and counted. 
They stand in single file and attendants pass along the front and back of the line 
in order to see that no one has anything in his possession, or on his body, except 
the suit of jeans, a pair of shoes, and a hat. 

In the meantime other attendants look for omitted or hidden articles under the 
wharf, and in out-of-the-way corners. This is quite necessary, for when the wily 
Chinaman finds out that everything must be disinfected, he resorts to ways that 
are peculiar in order to hide what he can. 

By this method I can satisfy myself that everything in the possession of the 
passengers, except one hat and a pair of shoes apiece, is put either into the 
steam cylinders or the barracks building for disinfection. (Should it be necessary 
the hat and pair of shoes would be dipped in a carbolic acid solution. ) 

The articles for steam disinfection are exposed to dry heat at 212° F. for thirty 
minutes, and then to live steam for thirty minutes more, and again to dry heat. 
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Sulphur pots are lighted in the building where the trunks, etc., have been 
exposed and allowed to remain twenty-four hours before being liberated. 

.The quarantined passengers are not allowed to leave the dock until they are 
bathed and furnished with ‘‘clean” clothing. When sent to their quarters it is 
with disinfected baggage and bedding. 

The cooks and watchmen sent along with the passengers by the steamship must 
pass through the same procedure. 

The entire process for 200 passengers requires about thirty-six hours. 

The passengers are mustered, counted, and inspected morning and evening of 
each day they are in quarantine, and are given a final count and inspection as 
they file off the dock to the boat to take their departure. 

Each piece of baggage is labeled with the following tag: 
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Repairs and improvements to the station.—A new cistern 25 feet in diameter and 
17 feet deep has been built of concrete and faced with cement, at a cost of $1,150. 
This cistern holds 70,000 gallons of water and is filled during the rainy months to 
tide over the dry season. 

A new spring has been found in a ravine above the station. It has been boxed 
and piped to the cistern, at a cost of $300. 

Three old rain-water tanks have been repaired and painted and placed upon 
the hillside, and are filled by gravity from this spring and used for storing and 
irrigating. 

The new steam launch Bacillus, built by Twigg & Co. for $3,000, has been 
delivered to the station. The boat is 36 feet long, 8 feet beam, and 3 feet 9 inches 
deep in center. She hasa double-expansion steam engine and Ward boiler, and 
can make, with crowding, about 10 miles an hour. The boat has a good model 
and is a staunch little craft. 

The steamer George M. Sternberg has been docked, scraped, and calked, and 
minor repairs to machinery have been made on several occasions. The sulphur 
furnace, engine, and fan were removed and the boat remodeled for boarding serv- 
ice. A cabin and galley were constructed and equipped, the davits changed, and 
many minor alterations made, at a total cost of $1,050. The iron pump, rubber 
hose, and tank for bichloride solution remain on board. 

A new float for the small boats has been built by the attendants, at a cost of 
$120.87 for the lumber and hardware. 

The boathouse has been underpinned with new piles, in order to save it from 
collapse, at a cost of $452. 

All the small boats have been beached, scraped, painted, and renovated. 

A temporary bath house, 20 by 50 feet, has been built, ata total cost of $395. Allthe 
pipe fitting and much of the carpentry was done by the attendants. The bath 
house contains a row of 12 shower baths and a row of 12 dressing rooms. The 
water runs off through open latticework and is conducted by a wooden trough to 

the culvert at the end of the building. Each bath has hot and cold water. Thé 
water is heated by a steam jet. The building has been substantially built, near 
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the dock, and it is intended to use it for sulphur disinfection when the new bath 
house is finished. 

A kitchen for cooking Chinese food has been built near the wharf, at a cost of 
$50 for material, the work being done by attendants. The building is a frame 
affair, with abundant light and ventilation. There isa 4-inch concrete base, upon 
which is spread the cement floor. The floor has a slope to one corner, from where 
the drain leads away to the bay. The cooking of ‘‘ chow ” and rice for the Chinese 
is done by steam in specially constructed boilers. The front of the building is 
arranged somewhat after the fashion of the box office at a theater. The Chinese 
file by and the food is passed out to them. 

A laboratory sufficient for the purpose of diagnosing cholera, plague, or diphtheria, 
and the ordinary bacteriological investigations, has been fitted out. It contains 
an incubator, a steam sterilizer, dry-wall sterilizer, microscope, stains, and neces- 
sary glassware. 

An office for the medical officer in command has been started in one of the rooms 
of the hospital for noncontagious diseases. 7 

An old building known as the ‘‘ white house” has been entirely renovated within 
and without by the attendants. 

Two hundred jean suits (jumpers and overalls) have been purchased in order 
to clothe the quarantined passengers after their bath and while waiting for their 
own clothing to be disinfected; cost, $203.65. 

The embankment back of one of the barracks buildings, which has been slipping 
and threatening the building with landslide since its construction, has been 
regraded and many hundred cubic yards of loose rock and surface soil removed. 
The rock has been used to grade the wagon road which runs from the dock to 
the various buildings on the reservation. The soil has been used to fill up holes 
and in terracing. 

Much grading has been done by the attendants in front of the quarters, and 
new flower beds and lawns have been laid out. Forty fruit trees and several hun- 
dred shade trees have been planted; also grapevines and berry bushes. All have 
taken a good start. 

Over an acre of virgin soil has been cleared and broken up this spring in the 
ravine and planted with vegetables. 

A new walk 3 feet wide has been built from the beach up the hill to the quarters. 
The hill was terraced and wooden steps laid at each rise. The landings consist of 
red rock laid 4 inches in a clay base and crushed and rolled. 

The entire grounds were cleared of wild oats and brush in order to avoid the 
risk of fire. This is a recurring menace each summer. During the rainy season 
the wild oats and weeds grow 4 and 5 feet high and very thick. As the dry season 
advances they become dry as tinder and burn like wildfire. 

Authorized improvements in progress.—Five thousand dollars was appropriated 
by Congress for a bath house and boiler for supplying same with hot water. The 
site has been selected, and plans are now being drawn up. 

The honorable the Secretary of the Treasury has allotted $2,500 from the epi- 
demic fund for mooring and equipping the Omaha for the purpose of disinfecting 
vessels. The workisnowprogressing. The ship will be moored with two anchors 
of over 6,500 pounds each and 120 fathoms of 24-inch chain, which have been 
obtained from the Navy Department (Mare Island Navy-Yard) for this purpose. 
The boat will be moored in the bay, off California City Point, in about 6 fathoms 
of water and about 3 miles from the station, this being the nearest available hold- 
ing ground. The Omaha will be furnished with the necessary fenders, bits, etc., 
in order that vessels to be disinfected may tie up alongside of her. She will be fur- 
nished with a sulphur furnace, engine, and fan, with an iron pump and tanks for 
‘bichloride sulution, necessary piping and hose, and astill. The boat thus fitted 
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up will be a floating wharf from which vessels may be fumigated with SO,, or 
fiushed with antiseptic solutions. 

. Authority has been obtained to regrade the embankment in the rear of the bar- 
racks building. This embankment has been sliding and causing damage to the 
building. The removal of the surface soil and loose rock to the ledge of solid 
rock will, it is believed, protect the building from further menace from this source. 

Needs of the station.—One of the most serious problems of the station, as well as 
the whole section of this country, is water. The station depends for its water 
supply upon two springs, both of which run very low during the dry season, J uly 
to November. An artesian well would solve the difficulty. As wells have never 
been sunk upon the island, it would be somewhat of an experiment, but from what 
Tam able to learn of the strata water would be found, with reasonable certainty, 
at no very great depth. The water-bearing stratum crops out at several places 
on the island, and it is probable that this same stratum dips under the bay to the 
mainland. The springs have a relation to the mountain rains. The curious fact 
has been noted that they begin an increase of flow several weeks before the local 
rains. Estimated cost of an artesian boring, $3,000. 

Quarters for cabin passengers have never been built on shore, and the Omaha, 
originally intended for this purpose, is now being fitted out as a floating wharf 
from which to disinfect vessels. Besides, she is poorly adapted to live on. When 
cabin passengers are quarantined they are detained five or fourteen days, or longer, 
and comfortable quarters should be provided for them. A series of cottages or one 
large building subdivided with kitchen, dining room, lavatories, and conveniences, 
sufficient to accommodate 100 persons, may be built upon the eastern hill slope of 
the reservation for $10,000. 

A telephone to the mainland and connecting the various buildings upon the reser- 
vation is necessary, particularly since the Service has begun the boarding of ves- 
sels. A telephone line to Tiburon, under Raccoon Straits, can be laid for $1,800. 
Its use is apparent—for ordering supplies, particularly during quarantine, for com- 
municating with the boarding officer, for notification of the arrival of vessels 
of approaching quarantine, etc. With such communication the Sternberg could 
operate from the station, and thus save more than the cost of installation in one 
year. On account of the steep grades and the distances of one building from 
another, telephones connecting the various buildings upon the reservation would 
be a material help and save much time. And during quarantine a telephone to 
the lazaretto, in order to receive reports and to give orders and prevent unneces- 
sary communication, is essential. 

It is necessary with the present facilities to spread the articles requiring steam 
disinfection along the floor of the cylinders. There they are exposed to the drip 
from above and are apt to be wetted by the water of condensation that collects 
below. The cylinders should be provided with galvanized iron shields to protect 
the articles from rust-stained drip; and cars with trays should be provided in 
order to increase the useful capacity of the chambers and in order to permit the 
articles to be disinfected to be properly spread out and exposed to the action of 
the steam. ‘T'welve cars, with undertrucks and tracks, and the galvanized iron 
shields will cost $3,020. The three disinfectors are air-tight cylinders. The con- 
tained air prevents penetration and even to a certain extent contact of the steam 
with the articles to be disinfected, thus defeating the object of steam disinfection. 
The cost of an air ejector, gauge, necessary piping, and valves, etc., to produce 
10 inches of vacuum in three minutes is $900. Electric thermometers and annun- 

ciators for the steam cylinders would render the process more accurate and be a 
considerable help. 

At present one of the Chinese barracks buildings is used for sulphur disinfec- 
tion. The building is leaky and the fumes escape from many cracks. It is the 
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intention to use the temporary bath house for this purpose as soon as the new 
bath house is finished. It was substantially built, near the dock, and with this 
end in view. It will only be necessary to line the building with some material 
to prevent the gas escaping, and to build shelves to hold the trunks, etc. The 
alterations will cost about $100 for material; the work can be done by attendants. 

The lazaretto is finished inside with plaster. In case of quarantinable disease 
the walls will probably have to be destroyed. The interior finish should be of 
some material that can be flushed, scrubbed, and painted—preferably wood. 

The teredo has entirely eaten through some of the piling, and they swing loosely 
in the current. The wharf has buckled and is in danger of collapsing. Ninety- 
two new piles need replacing. The timber should be creosoted with 12 pounds of 
creosote to the cubic foot; cost, $3,150. 

The salt-water suction pipe should be extended 166 feet into the cove, so that 
pumping could be done at any time. The present suction pipe is under water 
only at high tide, and much inconvenience is occasioned thereby. In case of fire 
occurring at low tide this would be a serious matter. Cost of pipe and lumber to 
support same, $70. 

Tanks for salt water should be placed upon the hill, and the reservation piped 
with 2-inch galvanized-iron pipe, and plugs placed at convenient distances for 
coupling fire hose. Additional fire hose and two hose carts are also needed. 

A coal shed to store and protect the coal should be built upon the wharf; cost, 
$500. Coalis brought to the island in 75 or 100 ton lots and is unloaded on the 
wharf, where it remains exposed and as an unsightly pile. 

The grounds should be provided with lamp-posts. This is necessary for safety 
of limb at night, and during quarantine to guard the suspects, and at all times to 
aid the night watchman to protect property. Eighteen lamp-posts, complete, will 
cost $117. | 

Lamp and lanterns are also needed in the disinfecting house, kitchen, bath- 
house, and barracks building. 

An office for the medical officer in command and an office for the sLeMmane 
should be fitted up with desks, safe, bookcase, carpet, etc. 

A crematory for burning discharges and rubbish and incinerating the bodies 
of those dead from contagious disease is an essential feature of a well-equipped 
quarantine. Estimated cost, $2,000. 

Very respectfully, M. J. ROSENAU, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
DESCRIPTION OF THE STEAM LAUNCH BACILLUS. 


NATIONAL QUARANTINE STATION, Angel Island, Cal., September 11, 1896. 


Srr: Complying with Bureau letter (F J) of the 29th ultimo, I have the honor to 
submit the following account of the new steam launch recently built for this 
station: 

The Bacillus is an admirable example of her species. She has a good model, 
sufficient power, and is stanch and seaworthy. She is 37 feet over all, and 8 feet 
beam, and draws 42 inches. With crowding she can make about 11 miles an hour. 
Her frame is of oak and planking of white cedar copper-riveted to each rib. She 
is housed over with a substantial oak superstructure, molded plate-glass windows; 
the sashes raise and lower similar to those on a tramway. 

The engine is compound and develops about 25 horsepower and makes, under 
160 pounds pressure, 800 revolutions aminute. The high-pressure cylinder is 4 
inches and low pressure 8 inches in diameter; stroke 6 inches. The Hord steam 
generator makes steam quickly. From a cold boiler, 80 pounds of steam can be 
obtained in twenty minutes. . 
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The boat is divided by a bulkhead, which separates the boiler ana machinery 
forward from the cockpit aft. Sliding glass-paneled doors connect the two com- 
partments. The cockpit is fitted with seats and lockers, and is large enough to 
comfortably accommodate 12 persons. 

The material used in the boat is all first class. The joiner work is accurately 
finished and securely fastened. The shaft is Tobin bronze and the rudder and 
propeller brass. There is a copper Keil condenser passing aft around the stern- 
post. The name is emblazoned in gold letters on each side of the bow. 


Very respectfully, te 
. J. ROSENAU, 


Passed Assistant Surgeon, U. S. M. H. 8. 
SURGEON-GENERAL, MARINE-HosPiITaL SERVICE. 


PORT TOWNSEND QUARANTINE. 


(Boarding station, Port Townsend; hospital, disinfecting chamber, 
etc., Diamond Point, Washington. ) 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


Port TOWNSEND QUARANTINE, July 29, 1896. 


Sir: I have the honor to make the following report upon the transactions at this 
station for the fiscal year ending June 30, 1896, as directed by your letter of June 
29, 1896: 

One hundred and ninety-six vessels were inspected; 3 vessels disinfected—the 
British steamer City of Antwerp, the American barkentine Retriever, and the Brit- 
ish ship City of Hankow; 271 pieces of baggage disinfected; 4,709 sailors inspected; 
1,270 passengers—687 white, 504 Chinese, and 79 J apanese—inspected; and 4 
patients treated—1 from the City of Antwerp and 3 from the City of Hankow. 
The man from the City of Antwerp was convalescent when the ship arrived at the 
station. He had had a severe attack of vomiting and purging on the voyage from 
Hiogo, Japan, and it was thought best to quarantine the vessel, as cholera was 
epidemic at the port of departure when the vessel left. The three patients from 
the City of Hankow had smallpox. All the patients recovered. 

Additions and improvements,—The additions, improvements, and repairs during 
the fiscal year are as follows: 


Galvanized iron pipe and canvas hose for sulphur disinfecting apparatus. $322.00 


Sie Comparten tc. 7c ee 200. 20 
Pcpsirs tosieum disinfecting. plant... ...... 118. 20 
- SUCTION Ch MAI I ss OCG engl Nee Ae 26. 41 
Etopairs. to fireplace, surgeon's Ofice. ....2 35. 00 
ree Oe OG” ee ne aes Ne er Sr tay eee le 137.06 
TEHLIOSE Eas AI Sins 2 PES Zin ee ee ale AA ES 201. 07 
ine U0 -eallom: ion tame oe 140. 00 
pve uC -eallon woolen tam 252 fk oe 40. 00 
eo. force pimp with suckion Hoge... 61.75 
ie pontanlc baring: act en ee OE 68. 00 
AMOS ANON SOS Gad RS Ae AY RIN ia aA 75. 00 
CEPR TES SR CESS ca Va URS eS aa A te 95.10 

Total) wes oaga satiehes scene Giptid Oh 35k | ciate Pa eich a paabay Nogeethen S28 eT U6 125 1, 519. 79 


The walls of the surgeon’s house, attendants’ quarters, and hospital were given 
two coats of paint. ! 

A board walk was laid from the wharf to the surgeon’s house and from there to 
the other buildings. 
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The stumps ana rubbish from 5 acres of land were cleared away and the ground 
sown in grass seed. The pine trees that remained on the 20 acres of cleared land 
were cut down and made into cord wood. The tallest and straightest of these 
trees was saved, the branches trimmed off, halyards attached, and used as a flag 
pole. 

The iron and wooden tanks mentioned in the above list are used to collect and 
store rain water from the roof of the warehouse for the boiler of the disinfecting 
plant. The middle room of the warehouse was ceiled and painted. A rough 
wooden house 12 by 12 by 18 feet was built by the engineer for a tool house. 
Another house 12 by 12 by 20 feet was built for a storehouse. The house and the 
forward and after deck of the steamer Jroquois has been given a coat of tar. A 
canvas roof has been placed over the launch Cascade. 

Recommendations.—The following repairs, alterations, and additions should be 
made at this station: 


House for cabin passengers --- - - hee Swe seeks ge a ee SE ee Ee ee ee eee $3, 500 
Bath “hotise 2 Lge oss 6 Dee ae ee ee ee ee 1, 200 
Clearing of 20 acres.of land. a. eer ee eee 2,500 
Telephone... -... G22 WU, Se See ee eae ee 800 
Draming- ol BwWamMp 2-2 - sone) ee ee ee eee ae eee ee eee ees 600 
HONICO Ns oe ea 2 i ke ene te On oe ie tre eS ee See ee ee 500 
EP SVG CUSTO ETS ee ee eT eae ee ea ee ee a ee oe 500 
IW LA 0: gaan Rap SO a en ie Pah Pah Nia tid Uae borg Ls ape ha gee a 200 
Painting Duildivigs (ONG:COAt) ene eee ene ee eee ene 125 
FEpalrs LO WOATT ese to tee ec eee a eer 280 
Hospital steward and two additional attendants-_---........------------.- 2, 160 

Nes i? beeen aes eA OT BL conc 9 0) rei ape, Pel Diy yt bed pe ape Sa fos es gergenas 12, 365 


The house for cabin passengers should be large enough to hold 70 persons. 
It should have a kitchen, cistern, dining room, male and female toilet rooms, and 
a ward divided by partitions into rooms 7 feet wide, each room having three 
berths. There is no place at present at the station to put cabin passengers or the 
officers of a vessel. When the steamship Oity of Antwerp and the ship City of 
Hankow were in quarantine, the hospital attendants were turned out of their 
quarters in the attendants’ building and the officers of the vessel placed in there. 
This building, however, is not suited for cabin passengers, as there is no provision 
made for the accommodation of female passengers. 

A bath house is very much needed at this station, as the only way at present to 
bathe the steerage passengers and the crew is by a hose attached to the end of a 
force pump. The bath house should be built next to the steerage passengers’ bar- 
racks, so that as soon as these passengers have been bathed they can pass into their 
quarters in the barracks. 

One hundred suits of clothing, consisting of undershirts, drawers, overalls, sin- 
glet, and stockings, are needed for the passengers to put on while their body cloth- 
ing is being disinfected. Some of the crew of the City of Hankow did not have 4 
“shift,” and they had to wrap themselves up into anything they could get while 
their clothing was being steamed. 

Twenty acres of land should be cleared to prevent the buildings from catching 
fire in case the woods on the reservation should become ignited from forest fires. 
The woods are not more than 200 feet from the nearest building. 

A telephone line connecting the station with the main line of the Sunset Tele- 
phone Company at Junction City is one of the most necessary additions to the 
station. The length of this line would be about 10 miles. The station can only 
be reached by water, and in bad weather communication with the outside world is 
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entirely cut off. A great many times I have had to go to the station in the 
launch, where if there had been a telephone the journey around would have been 
unnecessary. 

The swamp in front of the buildings should be drained, as it has a bad odor in 
summer time. This would not be difficult, as the water on the beach at low tide 
is below the level of the pond. 

A wire fence should be built around the reservation to keep stray cattle away. 
There are sometimes.a dozen of these cattle on the reservation at one time, as they 
come to eat the wild grass around the swamp. 

Two cisterns of 10,000 gallons capacity each are required, one at the surgeon’s 
house and another at theattendants’ quarters. Thesecisterns should have a force 
pump to force the water into a 400-gallon tank, from which tank the water will 
flow to the different parts of the building. There is no rain in this country from 
May 1 to October 1, and as the spring water is very hard, there ought to be some 
way of storing the rain water for use during the summer. 

The outside of the building should be given one coat of paint. Thesurface area 
of the buildings has been estimated to be 27,871 square feet. 

Nearly all of the fender piles at the wharf have been broken off and should be 
replaced. Piles should also be driven on the other side to steady the wharf when 
a ship comes against it. Two mooring dolphins should be placed on each side, so 
that vessels could tie their lines to them instead of to the wharf. Three of the iron 
piles have been broken, so that wooden piles should be driven near them to help 
support the wharf. | 

A hospital steward should be detailed for duty at this station, as none of the 
attendants are qualified to act as an executive officer during my absence in Port 
Townsend, and the station is so far away it is not practicable for me to visit it 
very often. Besides the engineer and the keeper, there are twoattendants employed 
temporarily at the station to disinfect baggage of Chinese passengers coming to 
this country from China. I would recommend that these attendants be employed 
permanently, as it requires four attendants to properly take care of the station. 
It is difficult to get men to work at a quarantine station when an infected ship 
arrives, and if I succeed in employing new men they are inefficient, as they have 
had no experience in disinfecting ships. 

Very respectfully, Wo. G. STIMPSON, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 
DESCRIPTION OF NAPHTHA LAUNCH CASCADR. 


Port TOWNSEND QUARANTINE, August 14, 1896. 


Sir: I have the honor to forward by express to-day two photograph negatives— 
one of steamer Iroquois and one of launch Cascade—as directed by Bureau letter 
of the 31st ultimo. . 

The launch Cascade is 38 feet long. She has a beam of 8 feet and a depth of 34 
feet. She is built of oak and finished with the same material. There are two 
seats with lockers underneath running the whole length of the hatchway. She is 
covered-with a canvas top, supported by galvanized-iron stanchions, with curtains 
on each side. She is run by a 12-horsepower naphtha engine with two injectors. 
The propeller is a true-screw 30-inch brass wheel of three blades. The naphtha 
tank holds about 250 gallons of naphtha. The launch consumes about 5 gallons 
of naphtha an hour, and her speed in good weather, with a favorable tide, is 9 
knots an hour. 

Very respectfully, Wy. G. STIMPSON, 
Passed Assistant Surgeon, M. H. 8S. 
SURGEON-GENERAL, MaRing-Hosprran SERVICE, 
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LIST OF VESSELS EMPLOYED IN THE MARINE-HOSPITAL SERVICE NOVEMBER 1, 1896. 


The following is a descriptive list of the vessels belonging to the 
Marine-Hospital Service in use at the several United States quaran- 
tine stations: 


Dimensions. 


em 
; iin E 
Name of vessel. Rig. |Tonnage. r=} = i ie Where built. 
=epins 9 antleyseplle 
4 a aA if 
Feet. | Feet. | Feet. 
MEttOle? = seeae aces es anae a scate Bge .-| 120.44 84. 26.7 8.6 | 1880 sr bedaste New Bruns- 
wick. 
William Welch -....---------- St. s.- 88 122 16 6.5 | 1889 | Wilmington, Del. 
Mouis Pasteur eee eee St. 8.2] <.c2Ss.% 87 16.6 6.1 | 1889 Do. : 
Robe rds Ki@c hee ees) ee ee SS Bieta eee tere 87 16.6 6.1 | 1889 Do. 
John M. Woodworth -.------- St. s_- 88.138 80 17 7.6 | 1880 | Camden, N. J. 
Daginat’§ ie kere tee e eae St. s-- 88.08 | 101.3 16.5 9 1886 | Newburg, N. Y. 
JaAIMeStOWAl eee: see e eee eee Shp .-|: 888 163.6 OG Alene 1845 | Gosport, Va. 
Charles. Foster 4 _.....-------- St. s_- 85. 89 81 19.7 9.5 | 1890 | Brooklyn, N. Y. 
Emil M. Montross. --..-.....~- Sch. .- 30. 41 54 20 4.5 | 1878 | Biloxi, Miss. 
George M. Sternberg -------- Olas sa seeee eres 80 16.9 5.9 | 1892 | San Francisco, Cal. 
Omaiaio: 225 ty. cay Fey St. s._| 1, 122 250.6 38 16.6 | 1869 | Philadelphia, Pa. 
Baeulis see ee ee eee Sty dues sh cenas 39 eT Os Wise = San Francisco, Cal. 
NFOGUOISO 2 ooo s Caan an te eenene St.s..| 695 198.1 33.1 15.3 | 1858 | New York, N. Y. 
Ksti- 
Name of vessel. Material. mated Service. Quarantine station. 
cost. 
WAMIOTG V6.2 ok /eyies eins we one WOOG G-|h5--22-2 Disinfecting barge--.--| Gulf, Ship Island, Miss. 
Wisin, Welleln 4553 ej eece Tron...-|$27,000 | Fumigating steamer_- O. 
Louis Pasteur U2. sk do ---| 22,500 | Boarding steamer ---- Patel epee near Port 
enn. Del. 
NO DSTUNOOCH cote se. coos we aren ieee: do ..-| 22,500 | Fumigating steamer--| Cape Charles, Va. 
John M. Woodworth- -------- Wood --| 30,000 | Quarters ._.....-.._.-- Southport, N.C. 
DAP aT so sca at ee aa reece aes Steel -.- OT, 000 | Boarding steamer --.-| Cape Charles, near Fish- 
ermans Island, Va. 
JBINORLOW IG. a= o5 bn aon peen solace CD oe ee ne Detention of passen- Do. 
gers and_disinfect- 
ing vessel. 
Charles Foster *......--.-.-- Wood --| 25,000 | Boarding steamer --..| Key ieee Dry Tortu- 
as, Fla. 
Himile My Montross) ses ease see do-.-.| 2,300 | Ballast lighter -....._. : 
George M. Sternberg -------- Steel _--| 28,900 |._--- GOS ee ce eaec ee San Francisco, Cal 
Oras. coe) ees aah en ee Wid ‘Shans. ce =- Detention of passen- Do. 
gers and_disinfect- 
ing vessel. 
IBA CIULUS me es eens Seen ee | meee do-.-.-| 3,000 | Transfer of mail and Do. 
supplies. 
Troguois®~ 02-2. eeces eee eres GOL hecs..d08 Detention of passen- | Port Townsend, Wash. 
gers. 


1 Formerly No. 28113, schooner Zamora. 

2Formerly No. 157178, purchased at New York, N. Y., in 1891. 

3 Transferred from United States N avy in 1892. 

‘Formerly No. 126667, C. K. Buckley, purchased at New York, N. Y., in 1892. 
5 Transferred from United States N avy in 1893. 
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NAPHTHA LAUNCHES. 


H Dimensions. Re 

© lame 

E i 

ie) aq 1oy A 

Name of launch. Fy ag ne re 4 Where built. 

N » 

Bacco lee P| 

fy Hl 9 A E 

CSIR Wh TA RE Fak 
RRs cs sdatitob an sesecR eS 12 38 0 8 0 4 0 | 1895 | New York, N. Y. 
errs a a 10 30 0 Oe. seu a. ok 1893 Do. 
SU See eS) ree 2 21 0 OF AGH ae ny ee 1895 Do 
SECTS lee ates age 6 30 0 Ger Oh Meee es c 1893 Do 
CRON G AES een ee eae eS 10 35 0 a ce ih 1893 Do 
eS ities a ete 4 25 0 I aah a 1895 Do 
MRS EOS 2 coe oc. ooo 6 30 5 Lay (Seg aA Med Oa Do 
Ba roe th et eee SS a\ ot °@ SeGres neon 1895 Do 
1 LSS SS See ea, ee 4 25 4 Dowie ieetaes 2 1891 Do 
IRE) Ce i 10 35 0 Rees ee oe 1893 Do 
Rescate S222 uo 12 38 0 8 0 3 6 | 1895 Do 
OES ae aes Geer 4 25 (0 GysOmy. teak ee 1895 Do 
Esti- 
Name of launch. Material. oe Service. Quarantine station. 
cos 
co OES ny ae ne ea a Wood --} $3,800 Boarding boat_-____.- Delaware Breakwater. 
Hygeia .-...... Stay See ie Se Ss te |e do.=.| 3,270 bees and sup- | Reedy Island. 
ply boat. 
5 ok Se Paseees| ease do...| 1,560 | Boarding boat__..... Cape Charles, Va. 
BRNO 0 pe ths 5 Kis Ss eebck des do..-| 3,250 ae and sup- | Southport. 
ply boat. 
se (ree do...) 3.7507 F.- 5 Ae a re ee South Atlantic. . 
gS a ean eae do-...| 2,100 | Boarding boat..____. Do. 
NN sh tee ce oo. @o-..) 2500 |... DORIS. a srGs bake Tortugas. 
eee ae annie do...| 1,560 REI Na inspec- | Anclote, Fla. 
ion. 

_  .2O.. ee  ae a aaiee do...| 2,100 | Boarding boat..... --} Gault, 
Pirettingale:_._..__..-.-.. 2 | dons) 3, WoO es. OE en ee ee San Diego. 
Lo oS 2 ne res do...) 4,200")... DOC bows <5. Port Townsend. 
LITE an nee do..-] 2, 100 Boarding boat U. S. Habana, Cuba. 


QUARANTINE STATION AT THE MOUTH OF THE COLUMBIA RIVER. 


Attention is respectfully invited to the bill introduced in the Senate 
providing for the establishment of a quarantine station at or near 
Astoria, Oreg. 

This station is a positive necessity, since there is no disinfecting 
plant at the mouth of the Columbia River nor at Portland, Oreg., and 
in the event of the arrival of an infected vessel, it would be necessary 
to send her to Port Townsend or San Francisco. In 1894 an effort 
was made to have an appropriation for a quarantine station near 
Astoria ineluded in the sundry civil appropriation bill, and though 
it was acted upon favorably in the Senate it was stricken out in con- 
ference. A bill for this purpose was introduced by Mr. Mitchell, of 
Oregon, March 11, and this bill is still pending. It makes an appro- 
priation of $30,000 for the quarantine plant and for the maintenance 
of the station during the fiscal year, and also provides that the Sec- 
retary of the Navy be authorized to transfer to the Secretary of the 
Treasury for the use of this quarantine any vessel which has been 
condemned as unfit for naval purposes. 


REPORTS OF INSPECTIONS OF ALL NATIONAL, STATE, AND LOCAL 
QUARANTINE STATIONS AND PORTS OF ENTRY. 


[Arranged in geographical order. ] 


By the provisions of the act of February 15, 1893, it is the duty of 
the Surgeon-General of the Marine-Hospital Service to perform all the 
duties in respect to quarantine and quarantine regulations which are 
provided for by the act, and he is also directed to examine the quar- 
antine regulations of all State and municipal boards of health, and 
cooperate with and aid said boards in the execution and enforcement 
of theirrulesand regulations, and in the execution and enforcement of 
the rules and regulations made by the Secretary of the Treasury. 
To carry out the spirit and letter of this law the following regulation 
was promulgated by the Secretary of the Treasury: 


TREASURY REGULATION. 
* * * * * * * 


In the performance of the duties imposed upon him by the act of February 15, 
1893, the Supervising Surgeon- General of the Marine-Hospital Service shall from 
time to time, personally or through a duly detailed officer of the Marine-Hospital 
Service, inspect the maritime quarantines of the United States, State and local as 
well as national, for the purpose of ascertaining whether the quarantine regula- 
tions prescribed by the Secretary of the Treasury have been or are being complied 
with. The Supervising Surgeon-General, or the officer detailed by him as in- 
spector, shall, at his discretion, visit any incoming vessel, or any vessel detained in 
quarantine, and all portions of the quarantine establishment for the above-named 
purpose and with a view to certifying, if need be, that the regulations have been 
or are being enforced. 


J. G. CARLISLE, Secretary. 

In accordance with the above regulation, regular inspections of all 
quarantine stations of the United States have been made in each of 
the past three years by officers of the Marine-Hospital Service, and 
reports have been received upon blank forms furnished by the Bureau. 
These inspections have been of undoubted value, because of the pre- 
cise information they have conveyed, and because, too, the careful 
and systematic review of the work of the local quarantines has had a 
bracing effect upon their administration. Heretofore the reports have 
not been published, but it is deemed proper now to publish those 
received during this the third year in which the inspections have been 


made. 
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A great deal of valuable information is made available for reference 
by this publication, which, moreover, graphically displays the care 
exercised by the Service in maintaining a guard against pestilential 
disease around the coast from Maine to Washington. 

In many of the reports which follow, to avoid repetition, the questions 
to which answers are made are omitted and referred to only by number. 
They may be read in full in the copy of special instructions inserted 
here for ready reference. 

A list of the ports inspected and maps showing the location of all 
quarantine and inspection stations precede the inspection reports. 


SPECIAL INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HOSPITAL SERVICE 
DETAILED TO MAKE INSPECTIONS OF STATE AND LOCAL QUARANTINES, 


1, Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. * 

Notr.—There are sometimes slight, but possibly important, variations from the 
letter of the local regulations in the administration of quarantine. Also, local 
regulations generally allow a wide latitude to the quarantine officer, and how this 
latitude is used, i. e., how the quarantine officer interprets the spirit of the regu- 
lations, is very important. : 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. : 

It should also be stated whether there is undue or unnecessary detention or dis- 
infection of vessels, 

3. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Note.—Many ports on the South Atlantic coast (e. g., Charleston, Savannah, 
and Fernandina) require certain ballasts to be discharged in quarantine without 
regard to season. 

6. Are vessels from other United States ports inspected? 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and ( c) time after completion 
of disinfection of vessels until discharge. 

Notr.—Quick or slow handling of a vessel is of more importance commercially 
than the question of fees. The time lost is the vessel’s heaviest expense generally. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 
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10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on. quarantine, as tonnage, ballast, wharfage 
charges, etc. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months— (a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
- tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

17. What disposition is made of the consular bills of health? 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 


* 


WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 


List of national, State, and local quarantine stations and ports of entry included 
in the following reports, arranged in geographical order. 


Maine: Massachusetts—Continued. 
Eastport (see page 562). Nantucket (see page 597). 
Ellsworth (see page 562). Edgartown (see page 598). 
Bangor (see page 563). Vineyard Haven (see page 598). 
Waldoboro (see page 565). New Bedford (see page 600). 
Belfast (see page 566). Fall River (see page 603). 
Rockland (see page 567). Rhode Island: 

Wiscasset (see page 568). Newport (see page 604). 
Bath (see page 569). Bristol (see page 606). 
Portland (see page 571). Providence (see page 607). 
Kennebunkport (see page 573). Connecticut: 

York (see page 574). Stonington (see page 611). 
Castine (see page 575). New London (see page 612). 

New Hampshire: Saybrook (see page 613). 
Portsmouth (see page 576). Hartford (see page 613). 

Massachusetts: New Haven (see page 614). 
Newburyport (see page 577). Bridgeport (see page 617). 
Gloucester (see page 579). New York: 

Salem (see page 582). Sag Harbor (see page 618). 
Marblehead (see page 584). New York City (see page 618). 
Boston (see page 586). New Jersey: 

Plymouth (see page 591). Perth Amboy (see page 682.) 
Barnstable (see page 592). Camp Low (see page 634). 
Provincetown (see page 593). Tuckerton (see page 635). 


Hyannisport (see page 596). Somers Point (see page 635.) 
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New Jersey—Continued. 
Bridgeton (see page 636). 
Pennsylvania: 
Marcus Hook (see page 637). 
Delaware: 
Wilmington (see page 637). 
Reedy Island (see page 638). 
Delaware Breakwater (see page 
6438). 
Maryland: 
Baltimore (see page 646). 
District of Columbia (see page 658). 
Virginia: 
Cape Charles (see page 661). 
Alexandria (see page 666). 
West Point (see page 667). 
Rappahannock (see page 667). 
Petersburg (see page 668). 
City Point (see page 668). 
Newport News (see page 669). 
Richmond (see page 672). 
Norfolk (see page 678). 
North Carolina 
Elizabeth City (see page 688). 
Edenton (see page 680). 
Washington (see page 682). 
Newbern (see page 684), 
Beaufort (see page 686), 
Southport (see page 690). 
South Carolina: 
Georgetown (see page 695). 
Charleston (see page 704). 
St. Helena Entrance (see page 710). 
Port Royal (see page 714). 
Georgia: 
Savannah (see page 718). 
South Atlantic Quarantine Station 
(see pages 723 and 725), 
Darien (see page 731). 
Sapelo and Doboy sounds (see page 
738). 
Brunswick (see page 734). 
St. Marys (see page 743). 
Florida: 
Fernandina (see page 745). 
Mayport (see page 750). 
St. Augustine (see page 753), 
New Smyrna (Port of Mosquito In- 
let) (see page 755), 
Jensen (Port of Santa Lucia Inlet, 
on Indian River) (see page 756). 
Palm Beach (see page 757). 
Key West (see page 759), 
6708 MHS 36 


Florida—Continued. 


Tortugas (see pages 768 and 770). 

Punta Rassa (see page 774). 

Charlotte Harbor (see page 775), 

Mullet Key Quarantine Station (see 
page 779). 

Anclote Key (see page 794). 

Cedar Keys (see page 797). 

St. Marks and Carrabelle (see 

page 799). 

Apalachicola (see page 799). 

Pensacola (see page 807). 


Alabama: 
Mobile Bay Quarantine (see 
page 825), 

Mississippi: 


Gulf Quarantine, Ship Island (see 
pages 845 and 852). 

Pascagoula (Round Island) (see 
page 861). 


Louisiana: 


Rigolets Quarantine Station (see 
page 867). 

Mississippi River (see page 872). 

Atchafalaya River Quarantine Sta- 
tion (see page 879). 


Texas: 


Sabine Pass (see page 882). 
Galveston (see page 885). 
Quintana (see page 889). 

Pass Cavallo (see page 891). 
Aransas Pass (see page 894). 
Brazos de Santiago (see page 896). 


California: 


san Diego (see page 900). 
Los Angeles (see page 905). 
San Francisco (see page 907). 
Eureka (see page 912). 


Oregon: 


Coos Bay (see page 914), 
Gardiner (see page 915). 
Yaquina City (see page 916). 
Astoria (see page 917). 
Portland (see page 921). 


Washington: 


Port Townsend (see page 923). 

Port Angeles (see page 927). 

Seattle (see page 927). 

Tacoma (see page 928). 

Gray’s Harbor, Aberdeen, Hoquiam 
(see page 928). 

Blaine (see page 929). 

Whatcom (see page 930). 

South Bend (see page 930). 
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MAINE. 


REPORT OF INSPECTION OF LOCAL QUARANTINE STATIONS. 
By Surg. H. W. AusTIN, M. H. S. 
EASTPORT. 


There is no quarantine station at this port, nor apparatus for disinfection of 
vessels and of baggage. 

The collector of the port, George M. Hanson, acts as quarantine officer. 

City board of health act as local quarantine officers, under State law. 

State authorities have not had occasion to act in recent years. 

Vessels from United States ports are not inspected. 

Number of vessels arriving from foreign ports during the year ending June 30, 
1896, 758, almost entirely from Canadian ports. Number arriving from domestic 
ports, 208. Vessels arriving from Canadian ports come generally with cargo con- 
sisting principally of the products of Canada. 


OCTOBER 7, 1896. 
ELLSWORTH. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Ellsworth is provided with no quarantine ground, buildings, or disinfecting 
plant. There is good anchorage for vessels, but no designated quarantine anchor- 
age. Inspection of vessels could be made in a small boat. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. W. M. Haines, chairman; Dr. A. C. Haggerty; George A. 
Parcher, esq., secretary. Post-office address, Ellsworth, Me. 

3. There are no local quarantine laws or regulations, and no quarantine customs. 

4, There are no quarantine procedures, either under printed regulations or by 
custom. 

5. No inspections of vessels made. 

6. No vessels from other United States ports are inspected. 

7%. No inspections made. No vessels in quarantine for several years. 

8. Communication with vessels in quarantine would not be allowed. 

9. There being no facilities for the care of quarantinable diseases or the disin- 
fection of vessels, infected vessels arriving at the port should be sent to the Port- 
land or Boston quarantine. 

10. No records are kept. 

11. There are no prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports, (b) from foreign 
ports in yellow-fever latitudes via domestic ports, (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- . 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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All the above vessels were from Canadian ports. 
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13. Consular bills of health are required and filed. No immigration to this port. 
14. There are no quarantine facilities. 
15. The United States Treasury regulations are observed so far as applicable. 
SEPTEMBER 29, 1896. 

BANGOR. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Bangor has no quarantine buildings or disinfecting plant. The quarantine 
anchorage is mentioned in the regulations, but the locality is not designated. It 
is understood to be in the river below the city. Anchorage in the river below the 
city is safe. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. Galen M. Woodcock, chairman; Dr. Daniel McCann; Mr. 
John Goldthwaite. Post-office address, Bangor, Me. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Copy of the local quarantine regulations is inclosed, marked A. The regulations 
relate principally to the inspection of vessels. Vessels with quarantinable disease 
on board or having had the same on board during the voyage, vessels from foreign 
ports not having a clean bill of health from the consular officer, and vessels from 
Huropean and Asiatic ports, with or without sickness on board, must anchor at 
quarantine until inspected by the health officer and pratique granted. 

This regulation is practically the same as the United States quarantine regula- 
tion pertaining to the inspection of vessels, except inspection of foreign vessels 
without sickness on board is limited to European and Asiatic ports. 

4, There are no quarantine procedures, either under printed regulations or by 
custom, enforced at the port, in addition to the requirements of the Treasury 
Department. 

5. Regulation provides for inspection throughout the year. 

6. No vessels from other United States ports are inspected. 

7. No vessels in quarantine and no vessels inspected. 

8. Communication with vessels in quarantine would not be permitted. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Dr. Woodcock, the chairman of the local board of health, who is also a member 
of the State board of health, informed me that arrangements could readily be 
made for the treatment of an infected vessel at the Bangor quarantine. He also 
indicated that the board of health were ready and willing to inspect any vessel 
from a foreign port, if the board were notified by the collector of customs of its 
arrival. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. No prescribed fees are mentioned in the regulations herewith transmitted. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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From foreign ports. 

Month. From— Number. Month. From— Number. 
PASO TUL Set cache cee Canadatmsesenese: 1 || September ---.----- SPalnvere wee oaee 1 
UNC eens ee oe ee eee (ONG Yipe tees ae res 1 Turks Island --- 1 
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JY eset ee ee eee COM coe esee TT), OCLOUCL s.tuas- teens Amsterdam ---- 1 
Genoa, Italy ---- 1 || November --------- Canadaced-urs: = 1 

September......---- Scovlande ess 1 


13. State results of your visit to (a) the custom-house; (b) to the immigration 
bureau. 

Inspection of foreign vessels and certificate from health officer were not required 
prior to entry in any case. Consular bills of health are required and filed. There 
is practically no immigration to this port. 

14, State whether, in your opinion, the quarantine facilities are sufficient to 
care for the shipping entering the port. 

No. I think Bangor should be provided with quarantine ground and isolation 
buildings, as there is considerable shipping coming to this port. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

Inspection of foreign vessels prior to entry. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that the collector of customs be instructed to enforce the 
regulations of the Treasury Department relating to the inspection of foreign 
vessels prior to their entry at the custom-house. ‘ 

SEPTEMBER 26, 1896. 


A 


Rules and regulations of the local board of health relating to quarantine inspection 
at Bangor, Me. 


[Adopted by the local board of health October, 1892. ] 


From and after this date the following rules and charges will be enforced at this 
ort: 
: I. All vessels arriving at this port with plague, cholera, smallpox, yellow fever, 
typhus fever, or other contagious disease on board, or having had the same during 
the voyage, must be directed by the pilot or harbor master to anchor on quaran- 
tine ground and remain there until released by written order of the board. 

Il. Any vessel arriving from a foreign port with or without sickness on board, 
and not having aclean bill of health from consular officer at port of clearance, 
will be directed by the pilot or harbor master to anchor at quarantine and remain 
until released by written order of the board. 

III. All vessels or steamships arriving from European or Asiatic ports will be 
compelled to anchor at quarantine and remain until inspected under the direc- 
tion of and released by written order of the board, unless special permission shall 
be given in writing to allow any such vessel to come to its wharf for inspection 
there, in which case no person shall enter or leave the vessel until permitted by 
written order of the board. 

IV. Inspection will be made promptly as soon as notice of arrival shall be 
received, but only during the hours of daylight, or from 8 a.m. to6p.m., and 
the charges shall be as follows, to wit: 

Mor pachiseiing vere Wala. . les Woes CA ed Se $5 
For each steamship carrying freights onlyiice i. Se co oop anh awe epee ee 10 
Hor each, StéaAmsanlp Carrying ASsODOOrh 2. <. oe ose eee ee ee ee aid 15 
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In all cases the quarantine officers making the inspection shall collect the 
charges made against any vessel either in currency or captain’s draft on consignee, 
and account for the same to the board. 

The foregoing rules and regulations are hereby passed and ordained by us as the 
rules and regulations of the local board of health of Bangor. 

GALEN M. Woopcock, M. D., 
DANIEL McCann, M. D., 
JOHN GOLDTHWAIT, 

Local Board of Health. 

Approved April 15, 1893. 

THOMAS H. HASKELL, 
Asséciate Justice of the Supreme Judicial Court. 


WALDOBORO. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; - 
mail and telegraph facilities, etc. 

Waldoboro has no quarantine buildings, disinfecting plant, or ground for the 
isolation of patients suffering with contagious diseases. There is no designated 
quarantine anchorage. ; 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. J.T. Sanborn; Dr. Eben Alden, secretary and acting health 
officer; E. V. Philbrook, esq. Post-office address, Waldoboro, Me. 

There are no local quarantine laws or regulations and no quarantine customs. 
There are no procedures. 

No vessels were inspected during the calendar year 1895. 

No vessels from other United States ports are inspected. 

There are no quarantine procedures. 

Communication with vessels in quarantine would not be permitted. 

. Vessels with quarantinable diseases on board should be sent to the Boston or 
Portland quarantine. 

10. Norecords are kept at the station of the cases of diseases that have occurred 
during the voyage, on arrival, and during detention. 

11. There are no prescribed fees. : 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port—1i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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All the above vessels were from the Canadian provinces and did not require 
inspection, there being no sickness aboard. Wood, lumber, and lobsters were the 
principal cargoes. 
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13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Bills of health required and properly filed. There is no immigration to the 
port. 

14. Infected vessels could not be properly handled at Waldoboro with the pres- 
ent facilities. 

15. The regulations of the Treasury Department are observed. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There are four subports in the Waldoboro district—Rockland, Thomaston, Dam- 
ariscotta, and St. George—but nearly all enter at Rockland and Thomaston. 
St. George is a place where vessels enter for harbor principally. 

Vessels entering any port in the Waldoboro district requiring quarantine pro- 
cedures should be sent to the Portland or Boston quarantine. 


SEPTEMBER 25, 1896. 


BELFAST. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; . 
mail and telegraph facilities, etc. 

Belfast has no quarantine station, no buildings for the isolation of contagious 
diseases, no disinfecting plant, and no designated quarantine anchorage. The 
anchorage in the bay in front of the town is good and ample for all vessels likely 
to arrive at Belfast. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

Dr. Luther Hammond, health officer; post-office address, Belfast, Me. 

3. There are no quarantine laws or regulations and no quarantine customs. 

4, No quarantine procedures. No vessel has been placed in quarantine for 
many years. 

5. No inspection of vessels is maintained. 

6. No vessels from other United States ports are inspected. 

7. No quarantine procedures or inspections are had. 

8. The health officer informs me that communication with a vessel in quaran- 
tine would not be permitted. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

The health officer will inspect any vessel requiring inspection under the United 
States quarantine regulations when notified by the collector of customs. Infected 
vessels with quarantinable diseases on board should be sent to the Portland or 
Boston quarantine for treatment. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage on arrival and during detention. 

11. No prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (¢c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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From foreign ports. - 

Month. From— Number. Month. From— Number. 
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All of the foreign vessels above enumerated were entered at Rockport, a sub- 
port of Belfast, 22 miles below Belfast. The cargoes were principally wood, 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Only one vessel arrived in the district requiring inspection under the United 
States quarantine regulations, and this vessel was not inspected by the local 
health officer prior to entry. The vessel was from St. Thomas Island, West 
Indies, and was entered at Rockport. Three immigrants arrived at the port dur- 
ing the year. Consular bills of health are required and properly filed. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Infected vessels could not be properly treated with the present facilities. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

The inspection of vessels from foreign ports (not Canadian) is not carried out. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the sagarentins service, and make such 
recommendations as seem proper. 

I would recommend that the collector of customs be instructed to enforce the 
regulation relative to the inspection of vessels by the local quarantine or health 
officer prior to entry. 

SEPTEMBER 26, 1896. 


ROCKLAND. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraphic facilities, etc. 

There are no quarantine buildings, disinfecting apparatus, or isolation grounds 
at Rockland. There is no designated anchorage for infected vessels, but the 
anchorage in the bay is ample and safe for all vessels likely to come to the port. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. Benjamin Williams, chairman and health officer; Dr. 
Judkins; Fred 8. Sweetland, esq. Post-office address, Rockland, Me. 

3. There are no local quarantine regulations. 

4, There are no quarantine procedures. 

5. No inspections are made. 

6. No vessels from other United States ports are inspected. 

7. No inspections are made. 
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8. Communication with vessels in quarantine would not be permitted. 

9. Vessels requiring quarantine procedures should be sent to the Portland or 
Boston quarantine. 

10. No records are kept. 

11. There are no prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The foreign entries are included in the Waldoboro report. They were all from 
Canadian ports. 

13. State results of your visit to (a) the custom-house; (6) the immigration 
bureau. 

Bills of health are required. No immigration to this port. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

I believe Rockland should be provided with quarantine ground and buildings for 
the isolation of patients and suspects. There is considerable shipping coming to 
this port, and the city has no facilities for the treatment of infected vessels. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced and state specifically whether the regulations regarding inspec” 
tion and disinfection, and particularly the period of observation after disinfection 
of vessels, are observed. 

Regulations of the Treasury Department are observed. 

SEPTEMBER 25, 1896. 


WISCASSET. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Wiscasset is located on the Sheepscot River, about 12 miles above the mouth. 
Many of the vessels entering port within this district go to Boothbay, although all 
the official files are kept at Wiscasset. There is safe anchorage at Wiscasset and 
at Boothbay, but there is no quarantine plant of any kind at either port. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. S. A. Stephens, health officer; Lewellen Nule, post-office 
address, Wiscasset, Me.; Dr. Alvin Blossom, post-office address, Boothbay, Me. 

3. There are no local quarantine rules. No quarantine customs at Wiscasset. 

. There are no quarantine procedures. 

. No inspections of vessels have been made. 

. No vessels from other United States ports are inspected. 

. No procedures are had. 

. Communication with infected vessels would not be permitted. 

. Vessels requiring quarantine procedures bound for Wiscasset or Boothbay 
should be remanded to either the Boston or Portland quarantine. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage on arrival and during detention. 

11. There are no prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
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the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the-character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


From foreign ports. 
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Only 11 of the above vessels discharged cargo; the others put in for harbor and 
were required to enter, having remained in port over forty-eight hours. The 
cargoes of the above vessels were mostly coal, lumber, and salt. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Consular bills of health are required and filed at the custom-house. 

One vessel from Spain was entered at the custom-house without inspection by 
the health officer as required by the regulations of the Treasury Department. No 
immigration to this port. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Infected vessels with contagious diseases aboard could not be properly treated 
at either Boothbay or Wiscasset with present facilities. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after 
disinfection, of vessels are observed. 

Inspection of foreign vessels not required prior to entry. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The collector of customs should be instructed to enforce the regulations of the 
Treasury Department regarding the inspection of vessels prior to entry. 

The health officers at Wiscasset and Boothbay have indicated their willingness 
to comply with the United States quarantine regulations regarding inspection of 
vessels. 

SEPTEMBER 24, 1896. 

BATH. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for i inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The quarantine anchorage of the city of Bath is designated by city ordinance, as 
follows: ‘‘Quarantine ground opposite where the South Steam Mill formerly 
stood.” It is about 14 miles from the water front of the city and nearly opposite. 
The anchorage is considered safe and ample for the city. There are no buildings, 
no disinfecting appliances; no ground reserved for the isolation of patients agi 
ing from contagious ee, and no boarding steamer, 
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2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. Edwin M. Fuller is the secretary of the board of health. At present there 
is no health officer, but one will be appointed at an early date. The secretary of 
the board, Dr. Fuller, informed me that the board will inspect any vessel and 
furnish the collector a certificate whenever inspection is required by the United 
States quarantine regulations. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

The following is the city ordinance relating to quarantine: 


A quarantine shall be had on all vessels, their officers and crews, passengers and 
cargoes, on their arrival from any port where contagious sickness prevailed at the 
time of their departure, and on all vessels on board of which any person shall have 
died or shall have been sick with any contagious disease during their homeward 
passage. No person shall be allowed to go on board of, or on shore from, any 
vessel when in quarantine without a permit from the boarding officer. Vessels 
subject to quarantine will anchor on the quarantine ground opposite where the 
South Steam Mill formerly stood. The boarding officer is directed to give notice 
to pilots and mariners of the foregoing regulations. 


Boards of health in the State of Maine have authority to act under the State 
laws, a copy of which accompanies the report of inspection at Portland. 

4, There have been no quarantine precedures during the past year. 

5. No vessels were inspected during the calendar year 1895, and no inspections 
made since that date. 

6. No vessels from other United States ports are inspected. 

”. No inspections or disinfection of vessels is had. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), andhowregulated? Is there any intercommunication allowed 
among vessels in quarantine? 

Communication would not be permitted with vessels in quarantine. 

9. Infected vessels with cases aboard should be remanded to the Boston or Port- 
land quarantine for treatment. 

10. No records are made. 

11. No fees are prescribed. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports;-(c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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The foreign cargoes are principally lumber and coal. 
13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 
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Consular bills of health are required of vessels from foreign ports, but the 
United States quarantine regulations pertaining to the inspection of foreign ves- 
sels prior to entry were not complied with. Two vessels, one from Matanzas, 
Cuba, and one from Italy, were not inspected by the health officer prior to entry. 
There is no immigration to this port. 

_ 14. In my opinion the quarantine facilities are not sufficient to care for the 
shipping entering the port. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

No inspection of foreign vessels prior to entry. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that the collector of customs be instructed to enforce the 
regulations of the Treasury Department regarding the inspection of vessels from 
foreign ports prior to entry. 


SEPTEMBER 24, 1896. 


PORTLAND. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspection 
of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The Portland quarantine station is located on the United States Government res- 
ervation on House Island, which is in the harbor about 2 miles from the water 
front of the city. The anchorage is safe and ample for all vessels that may require 
quarantine procedures. The city has a small steam tug intended for fire protec- 
tion, which can be used in the inspection of vessels, but usually the boarding is 
made from a small boat. 

As stated in the report of the board of health, ‘‘the quarantine plant consists of 
a building 36 by 78 feet, of one story, frame, with monitor roof and two cupolas for 
ventilation. In this building are two corridors, 10 by 48 feet, for unpacking and 
repacking baggage; six rooms 8 by 10 feet, with a bath tub with hot and cold water 
in each; opening from these are six other rooms of the same size for dressing rooms 
and waiting for disinfection of clothing after the bath. Attached to the other part 
of the building, 30 by 36 feet, is a coal shed, and a boiler house containing a 
60-horsepower boiler. In the room 80 by 36 feet is a steel retort 7 feet in diameter 
and 8 feet long, with cast-iron doors 5 feet by 4 feet 3 inches in either end. Bag- 
gage and clothing is loosely packed in iron trays of open mesh, and 23 by 46 by 8 
inches in size. Of these, 24 can be placed upon a carriage and run into the retort 
at once, when the doors are closed and live steam admitted until a pressure of 10 
pounds to the square inch and a temperature of about 228° F. is obtained. This is 
shown by a steam gauge and thermometer attached, while a pressure-reducing 
valve prevents a higher pressure from endangering the retort, which was tested to 
30 pounds per inch of cold-water pressure. After continuing the pressureand tem- 
perature for a sufficient time, the steam is shut off from retort and allowed to 
ascape through a valve in bottom. When the pressure is sufficiently reduced, a 
current of air heated by being drawn through a 600-foot Sturtevant heater filled 
with steam at the boiler pressure, generally about 60 pounds, is forced into the top 
of the retort by an exhaust fan, thus driving out at the bottom the residual steam, 
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so that on opening the doors there is no condensation to wet the contents, which 
come out practically dry. The bathrooms, corridors, etc., are heated by the same 
method, hot air from the heater being forced into the rooms through galvanized- 
iron pipes which discharge near the floor and vertically downward, thus giving 
perfect ventilation as well as heat. 

‘‘There is also a sulphur furnace in which 50 to 100 pounds of brimstone can be 
burned at once, and the sulphur dioxide gas forced by another fan either into a 
closed room in the building, where trunks, hats, boots, etc., that do not stand the 
high temperature of the retort, are disinfected, or it can be forced through a wooden 
conduit down to the end of the wharf and, by means of hose, into the hold of a 
ship. 

‘‘A 12-horsepower engine furnishes the power to run the fans and feed pump 
for boiler and hot and cold water tanks in the chamber above to feed the bath 
tubs. 

‘‘Water is obtained from a small pond on the top of the hill, which has been 
connected by piping and supplies the entire system by gravity. A cistern also 
was built near the house, so that if pond failed it could be filled from the water 
boats. 

‘‘A wharf about 125 feet long was built on piles, and at its end four dolphins of 8 
piles each were driven with a depth of water of 24 feet at low tide at their outer 
sides. Two mushroom anchors of 5,000 and 3,600 pounds weight, respectively, 
were also kindly loaned us by the Light-House Department of the United States 
Government and placed by them at a proper distance seaward with chains and 
buoys for safe anchorage at wharf. | 

‘The old house and the ordnance building on the island were cleaned out, 
glass set, and stoves put in, to be used for the detention of passengers if needed.” 

None of the buildings are provided with beds or proper cooking utensils, but 
these could be supplied at short notice. The machinery for disinfecting is in fair 
order. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. Henry P. Merrell is chairman of the board of health and health officer. The 
board of health employs a watchman, who lives in one of the buildings on the 
island. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Copy of the annual report of the board of health, in which are a few quarantine 
rules, is inclosed. No vessels in quarantine during the year. United States quar- 
antine regulations are observed in the inspection of vessels. 

4, Noquarantine procedures, either under printed regulations or by custom, are 
enforced at the port, in addition to the requirements of the Treasury Department. 

5. Inspection is maintained throughout the year. 

6. No vessels from other United States ports are inspected. 

7. United States quarantine regulations are complied with in inspection of vessels. 

8. Communication with a vessel in quarantine would not be permitted. 

9. Treated at the station according to the United States quarantine regulations. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention, as there are no arrivals. 

11. No schedule of quarantine fees was obtained. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(a) from foreign ports; (b) from 
foreign ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
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Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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The commerce of Portland is general. 

13. State results of your visit to (a) the custom-house; (6) the immigration 
bureau. 

Bills of health are required and properly filed. The total number of immigrants 
arriving at Portland during the calendar year 1895 was 415. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. The station needs some improvements and should be put in order for 
immediate use for the reception of patients. 
_ 15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfec- 
tion, of vessels are observed. 

The United States quarantine regulations are observed so far as they apply to 
this station. 

SEPTEMBER 23, 1896. 


KENNEBUNKPORT. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

There is no quarantine station, buildings, disinfecting apparatus, or designated 
anchorage for infected vessels. There are mail and telegraph facilities at Kenne- 
bunkport. 

*. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. A. W. Langley is the health officer; post-office address, Kennebunkport. 

3. There are no local quarantine regulations. Health officer could act under 
State law if occasion demanded. 

There are no quarantine procedures, either under printed regulations or by 
custom, enforced at the port in addition to the requirements of the Treasury 
Department. 


5. No inspection of vessels has been required. 
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6. No vessels from other United States ports are inspected. 

7. No quarantine procedures are had. 

8. Communication with vessels in quarantine would not be permitted. 

9. Infected vessels should be remanded to the Boston or Portland quarantine. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. There are no prescribed fees. 

12. There have been no foreign entries at this port, and no arrivals with quar- 
antinable diseases on board. There were seventeen domestic arrivals during the 
calendar year 1895, with cargoes principally of coal. 

13. No immigration to the port. 

-14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

A quarantine station at Kennebunkport is unnecessary. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection of vessels, are observed. 

No procedures. The health officer will inspect vessels when notified by the 
collector. 

SEPTEMBER 238, 1896. 


YORK. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

York has no quarantine station, no prescribed anchorage or disinfecting plant. 

2, Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

W. L. Hawkes is the health officer; address, York Harbor, Me. 

. There are no local quarantine regulations and no customs. 
. Novessels arrive requiring quarantine procedures. 

No quarantine inspections are had. 

. No vessels from other United States ports are inspected. 

. No quarantine procedures are had. 

. No vessels have been in quarantine. 

9. Infected vessels would be remanded to Boston quarantine. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. There are no prescribed fees. 

12. No foreign arrivals at the port during the calendar year 1895. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

I did not visit the port, but obtained this information from the collector of 
customs by telephone and by mail. © 

14. In my opinion the quarantine facilities are sufficient to care for the shipping 
entering the port. 

15. No foreign arrivals or vessels arriving with sickness on board during the 
year. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 
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I would recommend that the collector of customs be instructed to wire the 
Supervising Surgeon-General the arrival of any infected vessel, and that upon 
such notice the Department instruct him to remand such vessels to the Boston 
quarantine for treatment. 

SEPTEMBER 21, 1896. 


CASTINE. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Castine is not provided with any quarantine buildings, ground, or disinfecting 
plant of any character. There is no prescribed anchorage, but the anchorage in 
the harbor is good and ample for all shipping likely to enter the port. There are 
mail and telegraph facilities at Castine. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. S. J. Wallace, health officer; post-office address, Castine. 

. There are no local quarantine laws or regulations. 

. There have been no quarantine procedures of any character for several years. 
. There has been no inspection of vessels for several years. 

. No vessels from other United States ports are inspected. 

. No inspections have been made. . 

. Communication with vessels in quarantine would not be permitted. 

. Infected vessels with contagious diseases aboard should be sent to the Boston 
or Portland quarantine. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during retention. 

11. No fees are prescribed. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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From foreign ports. 


The above vessels were from Sicily, laden with salt. 

The domestic vessels entering the port are not recorded, but the number is 
small with the exception of passenger steamers touching there during the summer 
months. 

18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Consular bills of health are required and filed, but the two vessels from Italy 
that were entered at the custom-house were not inspected by the health officer 
prior to their entry. 

14, Vessels with quarantinable diseases aboard could not be properly treated at 
this port. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection of vessels are observed. 
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The inspection of foreign vessels prior to entry is not required. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that the collector of customs be instructed to enforce the 
Treasury Department regulations regarding the inspection of vessels prior to their 
entry at the custom-house. 

SEPTEMBER 28, 1896. 


NEW HAMPSHIRE. 
REPORT OF THE INSPECTION OF THE LOCAL QUARANTINE AT PORTSMOUTH. 
By Surg. H. W. Austin, M. H. 8. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Portsmouth is not provided with quarantine buildings, disinfecting plant, or 
quarantine ground. The collector of customs informs me that there is a safe 
anchorage for infected vessels just outside of Whaleback Light, off Newcastle, 
about 3 miles below the city. 

2, Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. F. 8. Towle, chairman of the board of health and acting health officer; post- 
office address, Portsmouth, N. H. 

3. Unable to obtain a copy of the quarantine regulations from the health officer. 
There are no quarantine customs, as no vessels have arrived requiring inspection 
or disinfection. 

4, There are no quarantine procedures, either under printed regulations or by 
custom, enforced at the port, in addition to the requirements of the Treasury 
Department. 

5. No inspection of vessels is required or necessary. 

6. No vessels from other United States ports are inspected. 

7%, No quarantine inspections are had. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regularly? Is there any intercommunication allowed 
among vessels in quarantine? 

No vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels car- 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case? 

Health officer recommends that all infected vessels entering the port requiring 
isolation and disinfection be remanded to the Boston quarantine. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage on arrival and during detention. ' 

11. There are no prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

During the calendar year ended December 31, 1895, there were 29 foreign vessels 
entered at the port, all from the Canadian provinces. The total number of 
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domestic arrivais during the same period-was 1,076. The principal commerce ig 
coal, lumber, and general merchandise. 

13. State results of your visit to (a) the custom-house; (b) the immigration bureau. 

Consular bills of health are required of all foreign vessels, and they are on file 
at the custom-house. No immigration to the port. 

_ 14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

I believe Portsmouth should have a quarantine, where persons suffering with 
quarantinable diseases could beisolated. The health officer will inspect any vessel 
requiring inspection under the United States quarantine regulations if notified by 
the collector of customs. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection of vessels, are observed. 

No vessels arrived requiring any quarantine procedures. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that infected vessels entering the port requiring isolation 
and disinfection be remanded to the Boston quarantine. 

SEPTEMBER 21, 1896. 


MASSACHUSETTS. 
REPORT OF INSPECTION OF LOCAL QUARANTINES. 


By Surg. H. W. Austin, M. H. S. 
NEWBURYPORT. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Newburyport has no quarantine plant. There is no prescribed anchorage for 
infected or noninfected vessels. No buildings of any kind or disinfecting appa- 
ratus that are available for quarantine purposes. Vessels could safely anchor in 
the river about 2 miles below the city, where they could be isolated from other 
vessels. 

*. Give personnel of the station or port ; hame of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

The board of health is organized as follows: John E. Bailey, chairman; Clarence 
C. Day, M. D.; Arthur Wishington; Amos H. Geary, clerk. Post-office address, 
Newburyport, Mass. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Copy ofwegulations of the board of health is herewith transmitted. These reg- 
ulations do not, however, pertain to maritime quarantine. There have been no 
quarantine procedures for several years. Also copy of the quarantine laws of the 
State of Massachusetts is transmitted. 

4. State what quarantine procedures, either under printed regulations or by. 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

No quarantine procedures. 
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5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

There has been no inspection of vessels. During the past year there have been 
no arrivals of vessels from foreign ports and no arrivals with sickness on board. 
Hence inspection under the United States quarantine regulations not required. 

6. No vessels from other United States ports inspected. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharged. 

Dr. Clarence C. Day would act as health officer for the board and inspect vessels 
when such procedure is necessary under the United States quarantine regulations. 
The board would recommend that vessels arriving with quarantinable diseases 
aboard be remanded to the Boston quarantine for treatment. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vesrels in quarantine? 

No procedures. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels car- 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

The collector of customs would notify the Department and recommend that 
vessels arriving at the port infected with cholera, yellow fever, smallpox, or typhus 
fever be remanded to the Boston quarantine. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

No records kept. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

No prescribed fees. : 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (6) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- — 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

No foreign arrivals, and no record kept of domestic arrivals. There are only 
a few coal schooners arriving from New York and Philadelphia; also a few pleas- 
ure yachts. 

13. State results of your visit to (a) the custom-house; (0) the immigration 
bureau. 

No immigration. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

The marine commerce of the port is very small and would not warrant the estab- 
lishment of a quarantine plant. The present arrangement, if carried out, would 
be sufficient. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

No procedures. 

16. Mention any facts which in your opinion should be known to the Department 
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bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

I would recommend that all infected vessels arriving at the port which require 
quarantine procedures under the United States quarantine regulations beremanded 
to the Boston quarantine for treatment, and that the collector of customs be 
instructed to notify the Department by telegraph of such arrivals.! 


Quarantine laws of the Stute of Massachusetts. 
[Public health—Public statutes. ] 
CHAPTER 80. 


SEC. 62, A town may establish a quarantine ground in a suitable place within 
or without its own limits; but if such place is without its limits, the assent of the 
town within whose limits it may be established shall be first obtained. 

SEC. 63. Two or more towns may, at their joint expense, establish a quarantine 
ground for their common use in any suitable place either within or without their 
own limits; but if such place is without their limits, they shall first obtain the 
assent of the town within whose limits it may be. 

SEC. 64. The board of health in each seaport town may from time to time estab- 
lish the quarantine to be performed by vessels arriving within its harbor; and 
may make such quarantine regulations as it judges necessary for the health and 
safety of the inhabitants. 

SEC. 65. Such regulations shall extend to all persons, goods, and effects arriving 
in such vessels, and to all persons who may visit or go on board of the same. 

SEC. 66. Whoever violates any such regulation after notice thereof has been 
given in the manner before provided in this chapter shall forfeit a sum not less 
than five nor more than five hundred dollars. 

SEc. 67. The board in each seaport town may at all times cause a vessel arriving 
in such port, when such vessel or the cargo thereof isin its opinion foul or infected 
so as to endanger the public health, to be removed to the quarantine ground and 
thoroughly purified at the expense of the owners, consignees, or persons in posses- 
sion of the same; and may cause all persons arriving in or going on board of such 
vessel, or handling the cargo, to be removed to any hospital under the care of the 
board, there to remain under their orders. : 

SEC. 68. If a master, seaman, or passenger, belonging to a vessel on board of 
which any infection there is or has lately been, or is suspected to have been, or 
which has been at or has come from a port where any infectious distemper pre- 
vails that may endanger the public health, refuses to make answer on oath to such 
questions as may be asked him relating to such infection or distemper by the 
board of health of the town to which such vessel may come (which oath any mem- 
ber of the board may administer), such master, seaman, or passenger shall forfeit 
a sum not exceeding two hundred dollars; and if not able to pay the said sum he 
shall suffer six months’ imprisonment. 

_ SEc. 69. All expenses incurred on account of any person, vessel, or goods, under 
quarantine regulations, shall be paid by such person or the owner of such vessel 
or goods, respectively. 


GLOUCESTER. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels ; facilities for inspec- 
-tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. | 

The quarantine anchorage is that part of the harbor between Ten Pound Island 
and Eastern Point. No subdivision of the grounds has been made for infected 
and noninfected vessels. No quarantine buildings. No disinfecting apparatus or 
reserved ground for the detention of sick or suspects. Inspection of vessels is 


‘The collector of customs has been directed by the Department to notify the 
Supervising Surgeon-General of the Marine-Hospital Service by telegraph upon 
_ the arrival of any vessel from an infected port or having contagious disease on 
board, and to permit no communication with the shore. 
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made by the inspector of the board of health in a small boat. The city has a hos- 
pital building located upon the poor farm intended for the reception of smallpox 
cases occurring in the city. This building might be utilized for the reception of 
smallpox cases occurring upon vessels, as the location is convenient of access from 
the harbor. This building will accommodate about ten or twelve patients, and is 
occupied by an attendant. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

The personnel of the board of health is as follows: Edward B. Hallett, M. D., 
chairman and physician; Samuel S. Thurston, health officer; William H. Dennen, 
health officer; Alfred F. Stickney, clerk; Charles Anderson, inspector. The 
inspection of vessels is made by Inspector Charles Anderson, and when there is 
sickness aboard, or there has been sickness during the voyage, of a contagious or 
doubtful character, the physician, Dr. Edward B. Hallett, is notified and makes 
the inspection. Post-office address, Gloucester, Mass. 

3. Travismit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

The local quarantine regulations (copy inclosed) provide for the inspection of 
all vessels arriving from foreign ports; from any sickly port, or haying or having 
had any contagious or doubtful disease on board during the voyage; the care of 
the sick aboard vessels; and the placing of vessels in quarantine at the anchorage 
grounds. The necessary disinfection is left to the discretion of the physician to 
the board of health. | 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

No inspection of vessels from Canada when the port of departure is healthy. 
There is no unnecessary detention of vessels in the inspection of the same. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection of vessels is maintained throughout the year. 

6. Are vessels from other United States ports inspected? 

Domestic vessels having had sickness on board during the voyage are inspected. 
The local regulation requires them to anchor at quarantine and display the quar- 
antine flag. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. 

The United States quarantine regulations are observed in the inspection of ves- 
sels. No infected vessels have arrived at this port for several years. 

8. What communication is held with vessels in quarantine (and before quaran- - 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

Communication would not be permitted with an infected vessel. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Infected vessels with cholera, yellow fever, or smallpox would be placed in 
quarantine at the anchorage, and the Surgeon-General of the Marine-Hospital 
Service notified by the physician to the board of health, who would recommend 
that they be remanded to the quarantine station at Boston for treatment. 
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10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

There has been nothing in recent years to record. 

‘11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, and tonnage, ballast, wharfage 
charges, etc. 

The fee for inspection of vessels is $2. When necessary to call upon the physi- 
cian to make the inspection, the fee is $3. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(a) from foreign ports; (b) from 
foreign ports in yellow-fever latitudes via domestic ports; (c) from domestic 
ports. Show also the character of the commerce carried on by the port, i. e., 
from what countries chiefly the vessels come, and whether in cargo, ballast, or 
empty. 


Statement of vessels arriving at port of Gloucester, year ending December 31, 1895. 
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Twenty-two of these vessels arrived from Trapani with salt, the others were 
from ports in Nova Scotia, New Brunswick, and Newfoundland, loaded with 
lumber, wood, fish, etc. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Bills of health are received and filed together with the health officer’s pratique 
from all vessels arriving from foreign ports. There is no immigration at the 
port except an occasional person from Canada. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shiping entering the port. 

The facilities for inspection appear to be sufficient. No facilities for the treat- 
ment of an infected vessel. It would be preferable to have all inspections made 
by a physician. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding the 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The quarantine regulations of the Treasury Department are observed. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly. upon the quarantine service, and make such 
recommendations as seem proper. : 

I would recommend that any infected vessels arriving at this port be remanded 


to the quarantine at the port of Boston for treatment, and that the collector of 


customs be instructed to notify the Department of such arrivals, giving full par- 
ticulars. ! : 
JUNE 11, 1896. 
a ea eee ee eS a ae 
‘The collector of customs was directed by the Department to notify the Super- 
vising Surgeon-General of the Marine-Hospital Service by telegraph upon the 
arrival of any vessel from an infected port or having contagious disease on board, 
and to permit no communication with the shore. 
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QUARANTINE REGULATIONS. 


REG. 26. Every vessel entering the harbor of Gloucester from any sickly port, or 
having any case of contagious or doubtful disease on board, or on board of which 
any person shall have died of any contagious or doubtful disease, shall be brought 
to anchor in that part of the harbor between Ten Pound Island and Eastern Point, 


and shall immediately display a yellow flag at the head of the foremast, which - 


shall be kept flying so long as said vessel shall be at anchor in said place. 

REG: 27. It shall be the duty of the physician of the board of health to visit every 
vessel mentioned in the preceding article as soon as he shall receive notice of her 
arrival, and to give information forthwith to the board of health, if, in his opinion, 
any action on their part may be necessary. He shall attend the sick on board any 
such vessel, or at the hospital, and shall also direct in what manner all vessels that 
have had on board cases of contagious disease are to be cleansed, what articles may 
be landed, cleansed, buried, or destroyed. No person shall be permitted to go on 
board or to leave any such vessel while lying at anchorage aforesaid without a 
written permit from the physician of the board of health, and such vessel shall not 
be allowed to leave said anchorage until the consent of the board shall be obtained. 

Rea. 28. The board of health shall annually appoint a suitable person, whose 
duty it shall be to visit all vessels arriving from foreign ports and make such 
inquiries as he shall consider necessary to satisfy himself that the vessel, cargo, 
crew, or passengers are not liable to communicate any contagious disease; and 
after so satisfying himself he shall present to the master of said vessel a clean bill 
of health for presentation to the custom-house officers, and no person shall visit 
such vessel until the master has been given such bill of health.. 


SALEM. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. _ 

Strictly speaking, there is no quarantine station or quarantine officer in the city 
of Salem. An old board-of-health regulation designated the quarantine anchorage 
as follows: ‘‘Beginning at Eagle Island and running northwesterly to Coney 
Island; thence from Coney Island ina more northerly direction to the Great Haste; 
thence easterly to Bowditch Ledge; thence southwesterly to Eagle Island.” Distant 
from this anchorage ground about 14 miles, and located on the poor farm, is a build- 
ing which might be used for the isolation of patients. It would accommodate about 
twenty, and has a bath tub in which patients could be bathed. This building is 
located on Salem Neck, and can be approached from the anchorage with a small 
boat. The board of health have no boat for boarding vessels, and in case a vessel 
arrives requiring inspection, which, I am informed, has not been done during the 
past ten years, the custom-house boat would be used for this purpose. There are 
no facilities for the disinfection of vessels, cargo, or baggage. Sulphur fumiga- 
tion might be practiced at the poorhouse hospital. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

The following are members of the board of health: William H. Gove, David P. 
Waters, William H. Fullam, Jesse Robbins, Richard Connolly; R. L. Newcomb, 
clerk and inspector. Under the city ordinances the city physician can be called 
upon to furnish advice and assistance to the board of health. None of the mem- 
bers of the board of health are physicians. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

There are no local quarantine regulations in force at this time. A recent city 
’ ordinance authorizes the board of health to make quarantine regulations. I was 
unable to obtain a copy of the same. The clerk and inspector of the board of 
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health informed me that the United States quarantine regulations regarding inspec- 
tion of vessels and the isolation of the same would be observed by the board. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

No quarantine procedures of any character practiced or required during the 
past year. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

No vessels inspected during the past year, and no arrivals requiring inspection 
under the United States regulations. 

6. Are vessels from other United States ports inspected? 

No. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (6) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. 

The United States quarantine regulations would be observed in the inspection 
of a vessel. Infected vessels would not be treated at this port. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine, by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No vessel has been placed in quarantine at this port during the past ten years. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

I would recommend that vessels infected with smallpox, cholera, or yellow fever 
be remanded to the Boston quarantine. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

_ No cases have arrived. 

11. Transmit schedule of quarantine fees and give other fees and expenses nec- 
essarily and usually attendant upon quarantine, as tonnage, ballast, wharfage 
charges, etc. 

No prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports. Show also the character of the 
commerce carried on by the port, i. e., from what countries chiefly the vessels 
come, and whether in cargo, ballast, or empty. 

There have been 244 vessels entered at the port during the calendar year 1895, 
all from St. John, New Brunswick. The cargoes of the above vessels were coal 
and lumber. The number of arrivals from domestic ports during the same period 
was 1,613. The domestic vessels brought coal, lumber, and fish. 

18. State results of your visit to (a) the custom-house; (6) the immigration 
_ bureau. 

- No immigration through this port. The collector of customs would require an 
inspection of all vessels subject to inspection under the United States quarantine 
regulations, prior to entry. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Vessels requiring disinfection under the United States quarantine regulations 
would be remanded to the quarantine station at Boston. 
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15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection, of vessels are observed. 

No quarantine procedures necessary during the year. 

16. Mention any facts which, in your opinion, should be known to che Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Consular bills of health are required and properly filed. I would suggest that 
owing to the rather imperfect organization of the Salem board of health the col- 
lector of customs be requested to notify the Surgeon-General, Marine-Hospital 
Service, of the arrival of any vessel with quarantinable disease aboard, reporting 
such facts in the case as he may be able to obtain.’ 


JUNE 5, 1896. 


. Extract from the general statutes of Massachusetts, chapter 80. 


Src. 78. When a householder knows that a person within his family is sick o 
smallpox or any other disease dangerous to the public health, he shall immediately 
give notice thereof to the selectmen or board of health of the town in which he 
dwells. If he refuses or neglects to give such notice, he shall forfeit a sum not 
exceeding one hundred dollars. 

Suc. 79. When a physician knows that a person whom he is called to visit is 
infected with smallpox or any other disease dangerous to the public health, he 
shall immediately give notice thereof to the selectmen or board of health of the 
town; and if he refuses or neglects to give such notice, he shall forfeit for each 
offense not less than fifty nor more than one hundred dollars. 

[Acts a 1891 require physicians to give all notices in writing over their sig- 
natures. 


MARBLEHEAD. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Marblehead has no quarantine plant nor any designated anchorage for infected 
vessels. There are no buildings for the reception of the sick nor for the isolation 
of the suspects. No vessels have been inspected prior to entry, and no vessels | 
have arrived at the port for many years requiring inspection. There is an excel- 
lent harbor in which there is sufficient room for a quarantine anchorage if prop- 
erly marked, and an infected vessel could safely lie inside if guarded. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Franklin Millet, chairman; Dr. F. L. Marshall; Girdler Stacy, 
secretary and executive officer. Post-office address, Marblehead, Mass. There is 
no quarantine officer designated as such. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

The board of health have no formulated quarantine regulations. There have 
been no arrivals for many years requiring quarantine procedures. 

4, No quarantine procedures. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 


1The collector of customs has been directed by the Department to notify the 
Supervising Surgeon-General of the Marine-Hospital Service by telegraph upon 
the arrival of any vesssel from an infected port, or having contagious disease on 
board, and to permit no communication with the shore. 


= 
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No inspections have been made, no vessels have arrived with sickness aboard, 
and there have been no foreign arrivals except from healthy Canadian ports. 

6. Are vessels from other United States ports inspected? 

No. 

7%. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. 

The board of health would designate a physician to make an inspection of a 
vessel, if called upon to do so by the collector of customs. 

8. No rules and no procedures of any kind. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Infected vessels should be remanded to the Boston quarantine station. The 
collector of customs would require an inspection by a physician designated by the 
board of health of any vessel with sickness aboard, or of any vessel from a foreign 
port (not Canadian) or from an infected port. Isuggested to the collector of 
customs that it would be proper to inform the Department by wire of the arrival ° 
of an infected vessel requiring procedures. 

10. No records kept. 

11. No prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

There have arrived 63 vessels from Canadian ports during the calendar year 
1895, with cargoes of lumber, coal, and vegetables. Number of domestic arrivals 
not known. They are principally fishing vessels and vessels engaged in the coal 
trade. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Bills of health are required and properly filed at the custom-house. No immi- 
gration. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

An infected vessel could not be safely treated at this port. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

No quarantine procedures of any character have been necessary. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that any vessel arriving at this port with quarantinable 
disease on board be remanded to the Boston quarantine for treatment, and that 
the collector of customs be instructed to notify the Department by telegraph of 


‘such arrivals. ! 


JUNE 5, 1896. 


‘The collector of customs has been directed by the Department to notify the 
Supervising Surgeon-General of the Marine-Hospital Service by telegraph upon 
the arrival of any vessel from an infected port or having contagious disease on 


board, and to permit no communication with the shore. 


586 ° MARINE-HOSPITAL SERVICE. 


BOSTON. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

No changes of any importance have been made in the Boston quarantine since 
the report furnished the Bureau by Surg. H. W. Sawtelle, dated May 3, 1894. A 
brief description of the plant may, however, be convenient to have in this report 
for reference. ; 

The quarantine station is located on Gallops Island, an island within Boston 
Harbor, 6 miles from the water front of the city, containing 16 acres of fine, high 
land. There are two wharves extending out to deep water, one for the landing 
of rags and other freight of like character requiring disinfection; the other, which 
is distant several hundred feet, for the landing of persons and baggage, and upon 
which is located the steam sterilizer, bathrooms, and frame coal house and store- 
rooms. A small, tight frame building is located on the wharf where rags are 
landed, which can be used for sulphur fumigation. There is also asmall room for 
sulphur fumigation on the landing wharf. 

The steam sterilizer is a double-shell iron cylinder 6 by 20 feet, inside measure- 
ments, with car, and a track for the same, extending from the chamber to the bath 
house. The steam is furnished from boilers of boarding steamer. The bath 
house, 204 by 80 feet, is furnished with 28 porcelain lined bathtubs, which are 
provided with hot and cold water from the city waterworks. The water is heated 


by small furnaces in the building. The bathroom is well finished, warm, and - 


conveniently arranged. The clothing of suspects who. are being bathed can be 
put into the car and be sterilized in the steam chamber while the bathing is in 
progress. The boarding steamer is a stanch, seaworthy tug of 73 tons burden. 
Her complement of officers and men is seven. This does not include the boarding 
officer, who is the assistant port physician. 

There is a residence on the island for the overseer and his family, where food is 
provided in case but one or two patients are in hospital. It is a two-story frame 
building, 30 by 40 feet, with an L 184 by 32 feet. Near the landing wharf are two 
buildings erected for detention barracks, each 30 by 100 feet; neatly finished 
floors, walls, and ceilings of Georgia pine, and having a capacity of about fifty ~ 
beds. 

The buildings are provided with beds and bedding and have a kitchen attach- 
ment. The building holding the steam sterilizer is 124 by 80 feet. 

The storehouse on the wharf is 10 by 80 feet. The coal shed on the wharf Las a 
capacity of 800 tons. Isolated from the other buildings are two hospitals, sepa- 
rated several hundred feet from each other—the smallpox hospital and the fever 
hospital. The former is a two-story frame building, 27 by 78 feet, with an L 15 by 
20 feet. The latter is also a two-story frame building, 27 by 74 feet, with an L 
17 by 16 feet. 

There is an ice house 154 by 21 feet, a small coal shed for the coal supply of the 
island 11 by 36 feet, a blacksmith shop 18} by 354 feet, a carpenter shop 184 by 244 
feet, a barn 40 by 60 feet, a hennery 15 by 25 feet, a storehouse on front of the 
island 40 by 100 feet. Located near the water front, some distance from the 
wharf, are 12 frame buildings, 18} by 24} feet, intended for the segregation of 
detained suspects. A new building 274 by 38 feet has been built for laboratory 
purposes in connection with the work of producing antitoxin. 

The anchorage for infected vessels is in Nantasket Roads, and for noninfected 
vessels in Presidents Roads. I am informed that the anchorage is good and there 
is a sufficient depth of water. 
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The island is supplied with water from the city waterworks. 

There are at present six horses undergoing immunization to the toxine of diph- 
theria at the stable on the island. This work is under the supervision of Dr. H. C. 
Ernst. All the buildings on the island are well built, well cared for, and in a 


good state of preservation. Telephone service to Deer Island. 


2. Give personnel of the station or port, name of the quarantine officer or 
officers, post-office address, total number of officers and subordinates, etc. 

Health department of the city of Boston: Samuel H. Durgin, chairman; George 
F. Babbitt, Edwin L. Pilsbury. Quarantine station, Boston Harbor: Dr. D. D. 
Brough, port physician; Dr. B. H. Metcalf, assistant port physician and boarding 
officer. Post-office address, Deer Island, portof Boston. Total number of officers 
and subordinates at the station, 13. 

8. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

The quarantine regulations of the Treasury Department pertaining to the inspec- 
tion of vessels, the detention of persons exposed to contagion, the isolation of the 
sick, the disinfection of vessels, of baggage, and of merchandise are, Iam informed 
by the port physician, observed. From June 1 to October 31, inclusive, all ves- 
sels from ports south of Virginia have been inspected. Cases of measles, typhoid 
fever, diphtheria, and scarlet fever arriving on vessels would be removed to the 
hospital at quarantine, and vessels held for the necessary disinfection. 

Itransmit herewith a copy of the annual report of the port physician, taken 
from the board of health report for the year 1895, as follows: 

The vessels inspected during the year were from the following ports: 
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Mediterranean ports __---.------ QA MEI eg ee Se ee 2 
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In addition: to the list of vessels boarded there were 9 steamers, 3 barks, and 1 
brig, all from foreign ports, via a United States port, but not having discharged 
their cargoes, which were boarded and inspected. As their bills showed that they 
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: 


had already paid their quarantine fees at some other United States port, the usual — 


dues of this quarantine were not collected. 

Of those vessels whose fees were remitted 7 paid quarantine fees at New York, 
8 at Newport News, 2 at Norfolk, and 1 at Baltimore. 

The receipts of the department have been as follows: 
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In addition to the above amount of cash, bills for board to the amount of $60.01 
was turned over to the city collector for collection. 

Total number of persons inspected during the year, 65,240. Of these, 4,213 were 
cattlemen, 30,526 seamen, and 30,501 passengers. 

The following vessels ran by quarantine during this year: January 8, schooner 
Molega, from Turks Island; cargo, salt. February 20, brig George, from Haiti; 
cargo, logwood. February 20, schooner Sierra, from Haiti; cargo, logwood. 
March 21, schooner John A. Matheson, from Cienfuegos; cargo, molasses. June 
2, Steamship City of Macon, from Savannah; cargo, general. July 5, schooner 
Ida L. Latham, from Brunswick; cargo,lumber. July 19, bark Bessie Markham, 
from Cienfuegos; cargo, sugar. October 11, steamship Cornal, from Galveston; 
cargo, cotton. October 19, schooner Frank W. Howe, from Brunswick; cargo 
lumber. All of these vessels were required to receive the usual quarantine permit 
before entering at the custom-house. 


4, State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

The inspection of vessels arriving from healthy domestic Southern ports, and 
the quarantining of vessels with contagious diseases other than cholera, smallpox, 
yellow fever, typhus fever, and leprosy, mentioned under answer to No. 3. There 
is no unnecessary detention in the inspection or disinfection of vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection maintained throughout the year. 

6. Are vessels from other United States ports inspected? 

Yes; as above noted. 

7. Describe quarantine procedures in the inspection of vessels, and if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. | 

That required by the United States quarantine regulations. No vessel has 
arrived at the port during the past year infected with cholera, yellow fever, small- 
pox, typhus fever, or leprosy. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and howregulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No communication is allowed with vessels in quarantine or between vessels 
which are in quarantine. (United States regulations observed. ) 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessei’s infection in each case. 
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Vessel placed in quarantine and vessel and all aboard treated as required by the 
United States quarantine regulations. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Records are kept. 

11. Transmit schedule of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. sail: 

Examination of vessel of 500 tons and upward (registration tonnage), $8; exami- 
nation of vessel under 500 tons (registration tonnage), $5; disinfecting vessels, $10 
to $50; baths and disinfecting personal clothing and baggage, $1 for each person; 
vaccination, 25 cents for each person; board of patients in hospital, $10 per week. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months, (a) from foreign ports, (b) from foreign 
ports in yellow-fever latitudes via domestic ports, and (c) from domestic ports. 
Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Vessels entered at the port of Boston during the year 1898. 
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Notz.—Vessels in columns (b’) and (b’’) are included jn column (a). 


are included in column (0’). 


Vessels in column (b/’) 


The number of vessels from foreign ports entered during the year 1895 is as 


follows: 
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13. State results of your visit to (a) the custom-house; (b) the immigration 


bureau. 


Bills of health and health officer’s certificate are required and filed. The num- 


ber of immigrants arriving at this port during the fiscal year 1896 is 41,790. 


The 


‘medical inspection of immigrants arriving at this port is made by an officer of the 
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Marine-Hospital Service attached to the marine hospital at the port of Boston. I 
inclose herewith report of the immigrants arriving at this port during the past 
fiscal year. 


14, State whether in your opinion the quarantine facilities are sufficient to care — 


for the shipping entering the port. 

Yes. Additional room might be necessary in the detention barracks, but this 
* could easily be constructed or tents used during the summer. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The United States quarantine regulations are observed. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The quarantine station at the port of Boston is well equipped and the service is 
efficient. 

JUNE 138, 1896. 


QUARANTINE REGULATIONS. 


Ordered, That any vessel arriving at this port which has on board at the time 
of her arrival, or has had during her passage to this port, any sickness of a con- 
tagious, infectious, or doubtful character which may be dangerous to the public 
health, or which has come from or has been in any port or place which has been 
epidemically infected with any contagious or infectious disease within the six 
months next preceding such arrival, or has on board any merchandise which has 
come by transshipment from any such infected port or place within the six months 
next preceding, or has on board any immigrants (except from British America), 
shall be anchored at quarantine. 

Infected persons found on such vessels shall be removed to the hospital on Gal- 
lop’s Island and there detained until all power to infect others shall have ceased. 
Cargoes and personal baggage which, in the opinion of the port physician or the 
board of health, may be infected shall be removed to Gallop’s Island and there 
disinfected, when such disinfection can not be properly done on board the vessel 
or on lighters. 

All immigrants, on arrival at quarantine, shall be subjected to examination as 
regards their freedom from contagious or infectious disease and their protection 
from smallpox. 

All persons under ten years of age who have not been successfully vaccinated, 
and all persons over ten years of age who have not recently been successfully vac- 
cinated or revaccinated,.shall be considered as unprotected from the effect of the 
contagion of smallpox, persons having had an attack of smallpox excepted. 

All persons not so protected shall be vaccinated or subjected to a quarantine of 
fifteen days’ observation. 

All old rags, paper stock, hair, feathers, hides, skins, wool, and similar materials 
which are liable to convey disease germs must be accompanied by satisfactory 
certificates as to their place of collection and packing for shipment. 

No article of clothing or bedding in use shall be thrown overboard from any 
vessel in Boston Harbor without the written consent of the board of health or the 
quarantine physician, nor shall any such article be removed from any vessel at her 
dock without such permission; all such articles which are to be destroyed shall be 
burned in the harbor, under the supervision of the quarantine physician, in the 
furnaces of the steamers. 

No vessel shall leave quarantine, or shall her cargo, or any part thereof, be 
discharged, nor any person be allowed to go on board or to leave her while in 
quarantine, without the written permit of the port physician, who is hereby 
authorized and instructed to take such measures with regard to said vessel, cargo, 
and persons as in his judgment the public health may require. 

It is also hereby ordered that during June, July, August, September, and Octo- 
ber of each year, subject to such changes as circumstances may from time to time 
require, all vessels arriving in this harbor from the following ports shall stop at 
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the quarantine station, viz: All vessels from any port in Europe, from the West- 
ern, Madeira, Canary, or Cape de Verde islands; from the Mediterranean or straits 
thereof; from the west coast of Africa or around the Cape of Good Hope; from 
the West India, Bahama, or Bermuda islands; from any American port south of 
Virginia, including Central and South America, and vessels arriving from any 
place in the United States or British America where they may have touched on 
their way from any foreign port or place above named. 

No such vessel shall leave quarantine or unload her cargo, or any part thereof, 
nor shall any person go on board or leave the vessel while in quarantine without 
the written permit of the port physician, who is hereby authorized and instructed 
to take any measures in regard to such vessels as in his judgment the public 
health may require. 

The port physician is hereby authorized and instructed to demand and receive 
the quarantine fees which are hereby made and established by this board. 


PLYMOUTH. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

There is no quarantine piant; no anchorage marked; no facilities provided for 
the inspection of vessels, for the care of the sick, or for the disinfection of vessels 
or of cargo. Post and telegraph office, Plymouth. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Selectmen and board of health: James Millar, chairman; H. M. Saunders, D. H. 
Craig, T. A. Bagnell, J.B. Collingwood. Joseph W. Hunting, constable, has been 
designated by the board as health officer. There is no physician connected with 
the board. 

8. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

No quarantine regulations have been formulated by the board of health or other 
city authority. A copy of the rules of the board is herewith transmitted, which, 
however, do not relate to quarantine. 7 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary deten- 
tion or disinfection of vessels. 

No vessels have entered for many years past requiring quarantine procedures. 
Bills of health are required from vessels hailing from foreign ports. No detention. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

No inspection has been required, as vessels from foreign ports come only from 
New Brunswick, and coasters have not arrived from infected ports. 

6. No. . 

7. No quarantine procedures or inspections. 

8. No vessels have been placed in quarantine for many years. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Any vessels requiring quarantine procedures would be remanded to the Boston 
quarantine. 

10. No records are kept of cases of disease during the voyage. 

11. No quarantine prescribed fees. 
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12. Make astatement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Arrivals from foreign ports during the calendar year 1895. 


Month. From— Vessels. 
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Domestic arrivals are not recorded at the custom-house. There are a few 
coasters engaged in lumber and coal, and a few fishing vessels. During the 
summer there is a small packet plying between this port and Boston. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Bills of health are required of vessels arriving from foreign ports. No immi- 
gration to the port. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. i 

When notified by the collector of customs, the board of health will designate a 
physician to inspect vessels, when an inspection is required by the United States 
regulations. Vessels arriving with quarantinable diseases aboard could not be 
properly treated at the port with the present facilities, and the commerce of the 
place would not warrant the construction of a quarantine plant. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. | 7 

No vessels arrive requiring inspection under the United States quarantine 
regulations. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Infected vessels which may arrive at this port should be remanded to the Boston 
quarantine for treatment. 


JUNE 15, 1896. 


Regulation of board of health relative to smallpox. 


Art. 12. All cases of smallpox, diphtheria, scarlet fever, typhoid fever, measles, 
or any other diseases dangerous to public health shall be immediately reported to 
the board of health by the physician in charge of such cases. 


BARNSTABLE. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 
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Barnstable is not provided with quarantine equipment of any character. There 
is no designated quarantine anchorage, no buildings, no vessels for boarding, no 
quarantine rules. It is a very small place, with almost no marine commerce. 
Two or thrée domestic vessels enter each year with lumber from Maine ports. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 

cers; post-office address; total number of officers and subordinates, etc. 

Dr. HE. E. Hawes is the health officer of the town of Barnstable, which includes 
Hyannis and Hyannisport. He resides in Hyannis, which is several miles from 
Barnstable. I was unable to see him on the day I made the inspection at 
Barnstable. 

3. No quarantine rules or customs. 

No quarantine procedures. 

No inspections. 

No vessels from other United States ports inspected. 
No inspections made. 

. No procedures. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giv- 
ing evidence of the vessel’s infection in each case. 

Infected vessels would be sent to the Boston quarantine. 

10. No records kept. 

11. No prescribed fees. 

12. One vessel arrived from Canada in December, 1895, with a cargo of wood 
pulp. No other foreign vessels during the year. No records kept of domestic. 
arrivals. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Bills of health received from foreign vessels. Thecollector informs me that Dr. 
Hawes, the health officer at Hyannis, would inspect any vessel if called upon to 
do so, and would furnish a certificate. No immigration to the port. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. If an infected vessel should arrive (which is not probable), the vessel 
should be sent to the Boston quarantine for treatment. 

JUNE 28, 1896. 


mee ee 


PROVINCETOWN. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; apparatus for disin- 
fection of vessels and of baggage; facilities for removal and treatment of the sick, 
and for the removal and detention of suspects; mail and telegraph facilities, etc. 

There are no quarantine buildings or disinfection apparatus at the port of Prov- 
incetown. There are no facilities for the detention of suspects or the care of those 
suffering from contagious diseases. The so-called anchorage ground is about 1 
mile from the town and outside of a line drawn northeast from Long Point and 
eastwardly three-fourths of a mile from the Provincetown shore. The boarding 
is done by the health officer with the custom-house boat. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: R. M. Lavender, B. A. Lewis: Dr. W. 8. Birge, secretary and 
health officer. Post-office address, Provincetown, Mass. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 
| 6708 MHS 38 
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A copy of the local quarantine rules is herewith transmitted. Vessels arriving 
from the Canadian provinces from May 1 to November 1 are inspected, and all 
vessels arriving from other foreign ports are inspected throughout the year. All 
domestic vessels arriving with sickness on board are inspected. No vessel has 
been placed in quarantine during the past year. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Vessels are inspected coming from healthy Canadian ports. No complaint of 
detention of vessels on account of inspection. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Answered under heading No. 3. 

6. Are vessels from other United States ports inspected? 

No. 

y. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine—(a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion of 
disinfection of vessels until discharge. 

The United States quarantine regulations are observed in the inspection of a 
vessel. . 

8. What communication is held with vessels in quarantine (and before quaran- 
tine, by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No vessels have been placed in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Health officer would recommend that vessels infected with cholera, yellow fever, 
or smallpox be sent to the Boston quarantine. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

No records are kept. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage ! 
charges, etc. 

The fee for inspecting a vessel is $5. 

12. Make a statement showing the number of vessels arriving at the port during ° 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign | 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show ~ 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

There were 13 foreign arrivals during the calendar year 1895, all from the: 
Canadian provinces except 2 which came from the Azores. Domestic vessels not : 
recorded. They are mostly fishing vessels and vessels bringing lumber and coal. 
There is a daily packet plying between Boston and Provincetown which carries; 
general merchandise. 

13. State results of your visit to (a) the custom-house; (b) the immigration: 
bureau. 

Bills of health have been required of all foreign vessels except one, upon which a 
fine of $80 was imposed for not obtaining the same. There were 48 immigrants: 
from the Azores during the year. These were inspected by the immigration officer: 
and also by the health officer, 
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14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

No facilities for the treatment of an infected vessel. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

The United States quarantine regulations are observed. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that all vessels arriving at this port requiring disinfection 
under the United States quarantine regulations be remanded to the Boston quaran- 
tine for treatment. 


JUNE 19, 1896. 
QUARANTINE REGULATIONS. 


i, Quarantine ground of Provincetown: That portion of the harbor lying with- 
out a line drawn due northeast from the eastern extremity of Long Point and east- 
wardly three-fourths of a mile from Provincetown shore shall be known as Quar- 
antine Grounds. 

*, All vessels arriving from or having on board any persons or goods of any 
description from any foreign port or from any port where smallpox, cholera, 
typhus or ship fever, or yellow fever, or any contagious disease is known to be pre- 
vailing or has lately been known to have prevailed, are hereby forbidden to cross 
quarantine line to come into harbor, or to land, within the harbor or limits of this 
town, any person whether of crew or passengers, or any goods, personal effects, or 
merchandise as aforenamed, until so permitted by the board of health after due 
inspection or approval of the bill of health by said board. Such vessels may, how- 
ever, put to sea in preference to going into quarantine, provided there be no infec- 
tion aboard, in which latter condition they will be subject to regulation 8. 

3. Any vessel having on board a case of any of the above-named diseases shall 
immediately take a position upon Quarantine Grounds, and shall there remain 
under the special supervision of the board of health until discharged by them, 
which will not be until after proper disinfection of the said vessel, crew, and cargo. 


No persons, nor any goods, personal effects, or merchandise, shall be landed from 


any vessel in quarantine; nor shall any person visiting such vessel again land until 


_ the vessel’s quarantine is finished, except by a permit from the board of health. 


Filthy or unclean vessels shall be subject to quarantine for purposes of purifica- 
tion. All vessels liable to quarantine shall discharge in quarantine and be detained 
thereafter for necessary purification. 

4, A quarantine hospital may be established by and shall be subject to the regu- 
lations of the board of health. 

All persons sick or infected with any of the above diseases, or any person who 
has been exposed to such infection by traveling in or coming from regions where 
such diseases are prevalent, or by handling merchandise arriving from such 
regions, or by going on board of or by handling the cargo of infected vessels, will 
be subject to examination by the board, as hereinafter provided, and may be 
removed to the quarantine hospital, unless his condition will not admit of his 
removal without danger to his health, in which case the house, vessel, or place 
where he remains shall be considered as a hospital, and all persons in any way 


‘concerned within the same shall be subject tosthe regulations of the board, as before 


provided. 

0. The bodies of persons dying on board vessels in quarantine, or of such as have 
died at sea on board vessels under quarantine regulations (except the same be sub- 
ject to inspection by a medical examiner, as provided by law), shall be taken in 
charge by the board of health and suitably interred in a proper burial ground. 
The effects of such persons shall be taken ‘in charge by said board, and, if not 


_ claimed by the rightful heirs within three months, shall be delivered to the select- 


men of Provincetown. 
6. Penalties for violations: Whoever violates the above regulations after such 
Bice as is herein given shall forfeit not less than five nor more than five hundred 
Ollars. . 
Whoever obstructs the board of health or its agent in using such means (as are 
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provided) to prevent the spreading of the infection, or willfully removes, obliterates, 
defaces, or handles the signals so displayed (as provided), shall forfeit for each 
offence not less than ten nor more than one hundred dollars. . 

A master, seaman, or passenger belonging to a vessel under quarantine regula- 
tions who refuses to make answer on oath to such questions as may be asked him 
relating to such infection or distemper (as referred to in Reg. 2) by the board of 
health (which oath any member of the board may administer) shall forfeit a sum 
not exceeding $200, and if not able to pay said sum he shall suffer six months’ 
imprisonment. 

7. All expenses incurred on account of any person, vessel, or goods under quar- 
antine regulations shall be paid by such person or owners, consignees, or persons 
in possession of such vessel or goods. All passengers on board of a vessel in quar- 
antine must be provided for by the master of said vessel. 

The foregoing is respectfully submitted. 

These regulations will remain in force until new regulations are published 
another year, unless changed by board of health, of which due notice wili be 
given. 

R. M. LAVENDER, 

B. A. LEWIs, 

W.S. BirGe, M. D., Secretary, 
Board of Health, 


HYANNISPORT. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. ; 

Hyannisport is a small village on Nantucket Sound, and a subport of Barn- 
stable. The port has no marine commerce; no vessels enter here, except an occa- 
sional pleasure yacht and lumber schooner from New York or Philadelphia put 
in on account of heavy weather, for safety. There are no quarantine buildings or 
disinfecting plant. No quarantine anchorage is designated. Anchorage within 
the breakwater is considered safe. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. E. E. Hawes is the health officer of the town of Barnstable, of which town . 
Hyannisport is a part. He resides in Hyannis, which is about 3 miles distant. I 
was unable to see him on the day I made the inspection. 

3 Twas informed that there are no quarantine rules. No inspection of vessels | 
or other quarantine procedures during the past year. 

4. No quarantine procedures or customs. 

5. State whether the inspection is maintained throughout the year, or for what | 
period, and what treatment of vessels is enforced during the entire year. 

No inspectionsmade. The collector of customs informs me that Dr. E. E. Hawes, 
the health officer, would inspect vessels where an inspection is required under the» 
United States quarantine regulations. 

6. No vessels from other United States ports inspected. 

7. No procedures. 

8. No procedures. 

9. State what will be done with a vessel infected with cholera; second, a vessel! 
infected with yellow fever; third, a vessel infected with smallpox (said vesselss 
carrying or not carrying immigrants), and what conditions are regarded as giving: 
evidence of the vessel’s infection in each case. 

Infected vessels would be sent to the Boston quarantine. 

10. No records kept of cases of disease during the voyage. 

11. No prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during? 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreigm 
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ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The following vessels from foreign ports entered during the calendar year 1895: 


Month. From— Vessels. 


EDA RS Se ils Se a a's vidas oad oe San Cie mpe oadanae na ee raen (ei. a re ae! 1 
LN Soke ORE CRE Ee ee a a is Renee a PRN e | ae ee (OL ee oe eRe ae eee 2 

Porto Rico (wrecked). ---- 1 
RE ee 8 ae se em Socata emia Cenk a aoe O20 Olas ee a a 1 
RI gs ON ir Se ce it in oe em wae ase i ve (NC ek Eee ae 1 


The above vessels were laden with lumber, except the vessel which. was 
stranded from Porto Rico. Domestic vessels not recorded at the custom-house. 
They are very few in number. 

18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The collector requires consular bills of health from all foreign entries. No 
immigration at the port. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. If an infected vessel should arrive it could be remanded to the Boston 
quarantine, and I would recommend that such action be taken. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

Not any. 

. JUNE 26, 1896. 
NANTUCKET. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
_ limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessel and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Nantucket, formerly one of the great whaling ports of the United States, at 
present has registered and enrolled very few vessels of any kind, and little marine 
commerce of any character. There is a daily packet from New Bedford which 
Carries passengers and general merchandise, and a few coastwise schooners which 
bring lumber and coal from New York and Philadelphia. There are also a few 
pleasure yachts which arrive at the port during the summer. There is no desig- 
nated quarantine anchorage, quarantine buildings, or disinfecting plant. The 
harbor is shallow, and an infected vessel would have to lie outside, and it would 
not be considered safe in bad weather. 

%. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. John 8. Gronard, Frank A. Mitchell, Alexander C. Swan. 
Post-office address, Nantucket, Mass. 

3. There are no local quarantine regulations in force at this time. The local 


board of health have authority to establish quarantine, but Iam informed that 


no vessel has entered the port during the past forty years with quarantinable dis- 
ease on board. 

4. No quarantine procedures. 

5. No inspection of vessels. No arrivals from foreign ports. 
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6. Are vessels from other United States ports inspected? 

The board of health would inspect any vessel with sickness on board, or inspect 
vessels from foreign ports, if called upon by the collector of customs. 

7. No procedures. 

8. No vessel in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Board of health would recommend that all infected vessels arriving at this port 
be sent to the Boston quarantine for treatment. 

10. No records kept of disease during the voyage, etc. 

11. No prescribed fees. 

12. No record of arrivals of domestic vessels, and no arrivals from foreign ports. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The collector would notify the Department of the arrival of any infected ves- 
sel, and recommend that it be remanded to the Boston quarantine for treatment. 
No immigration. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. A quarantine station at this port is not necessary. 

15. No transactions. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I would recommend that all infected vessels requiring quarantine treatment be 
remanded to the Boston quarantine.! 


JUNE 25, 1896. 
EDGARTOWN AND VINEYARD HAVEN. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for. noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disjnfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects, 
mail and telegraph facilities, etc. 

There is no local regulation designating the quarantine anchorage at either 
Vineyard Haven or Edgartown. Edgartown is the port of entry and Vineyard | 
Haven, which is distant about 7 miles, is a subport, in which the larger number 
of the vessels arriving enter. iy 

The selectmen in each village constitute the board of health, but in neither port 
have they formulated any quarantine rules or appointed a health officer. 

There are no quarantine buildings, disinfecting apparatus, or boarding vessels. 
The deputy collector of customs at Vineyard Haven has been acting as inspector 
of vessels when an inspection is required by the United States quarantine regu- 
lations. 

There have been no foreign arrivals of vessels entered at the port for the purpose 
of discharging cargo. Those that have entered have been compelled to do so on 
account of heavy seas, and the entry at the custom-house was made under the 


1The collector of customs has been directed by the Department to notify the 
Supervising Surgeon-General of the Marine- Hospital Service by telegraph upon the 
arrival of any vessel from an. infected port or having contagious disease on board, 
and to permit no communication with the shore. 
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United States customs regulations requiring all foreign vessels lying in port over 
forty-eight hours to make a formal entry at the custom-house. The bills of health 
of such vessels are not taken up by the collector, as there is no discharge of cargo 
or landing of passengers. 

There would be no very safe anchorage for an infected vessel. 

2. No quarantine officers at either port. 

3. No rules. _ 

4, No procedures. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection would be required of any vessel with sickness, or of a vessel from a 
foreign port which made a real entry. 

6. No vessels from other United States ports inspected. 

7. No procedures. 

8. No vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Vessels should be sent to the Boston quarantine, and the collector of customs 
would so recommend. 

State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

10. No records of disease occurring during the voyage are kept. 

11. No fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (6) from foreign 
ports in vellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come and whether in cargo, ballast, or empty. 

The following are the arrivals from foreign ports making entry at the custom- 
house in the calendar year 1895: 


Month. From— Vessels. Month. From— Vessels. 
emiary 2 _.) CANaGa — oi. -useccass20 Sl Asprilacs-. 2. West Indies .........- 1 
Turks Island, West DU (5 ca a de Canadian aoe... ele oe 2 

Indies. Porto Rico. -....-....- 1 

February .-..- CAM AM tics. da acetone x CO WAG ei coc ekerl ate CON. aitay lem edein xe 1 
ORbO RIC OMe see gen ae 1 COMO cto. eae 6 

Moreh, i... .- West Indies -_..___... Ae Sauls tt abecw Carn eu ieee ni 1 
k COMA ofa ccwce neces Sul AUMOUSE oo eea lt - 2 CONS 5g ee nes gaia 8 
a COn Bago Sel ek 2 || October: —_._.|-2._- (G16) ects cents eS ttc Whe 2 
eee ertheless ie ke hy ee Si yo 


No record is keptof domestic vessels entering the port. There is a daily packet 
from New Bedford, and there are quite a number of pleasure yachts and coastwise 
schooners entering the harbor with coal and lumber as cargoes. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The collector informs me that all vessels from foreign ports making formal entry 
have had bills of health, and no vessel entered with sickness of a contagious char- 
acter on board. No immigration to the port. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Infected vessels entering this port should be remanded to the Boston quarantine. 

JUNE 25, 1896. 
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CERTIFICATE OF HEALTH. . 


VINEYARD HAVEN, MASS., , 189—. 
This will certify that , , master, from , bound for —, 
now laying at this port, has no contagious disease, leprosy, or leper on board said 
vessel. 


Health Officer. 
NEW BEDFORD. 

1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

New Bedford has no quarantine buildings of any kind; no disinfecting plant; 
no quarantine wharf or grounds for the landing of persons from infected vessels. 

In connection with the poorhouse, and located on the poor farm, near Clarks 
Point, is a small building which has been used as a smallpox hospital. This 
building is about 2 miles from the anchorage, and it could be used, I am informed, 
to receive a patient from a vessel. A patient could be taken from the anchorage 
to this building in a small boat. For making the inspection of vessels the city 
employs a tug. The anchorage ground is designated as ‘‘south of the 11-foot 
bank.” 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, ete. 

Board of health: Dr. William N. Swift, health officer; Mr. Nathaniel Hathaway, 
chairman; Mr. F. W. Cook. Post-office address, New Bedford. 

3. Copy of the local quarantine regulations is herewith inclosed (marked A). 
The inspection of vessels is in accordance with the United States quarantine 
regulations. 

4, No quarantine procedures. No unnecessary detention in the inspection of 
vessels. 

5. Inspections of foreign vessels (Canadian vessels .excepted), and vessels with 
sickness on board would be inspected during all seasons of the year. 

6. No. Whaling vessels are inspected. 

7. Inspections as above noted. 

8. No communication would be permitted with vessels in quarantine. 

9. Infected vessels would be remanded to some port where there are facilities 
for the disinfection of the same, either New York or Boston. ; 

10. No records of cases of disease during the voyage have been made recently. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

See quarantine regulations inclosed. 

12. Make a statement showing the number of vesselsarriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Foreign vessels entering the port during the calendar year 1895 are as follows: 


AnantheOcean (whaling vessels) 2 esu teases. tae oe La ee ee ee 15 
(COAG Agee he Oo goin | an ao ie i Ree ee eS Oe 35 
Cape>Verderislandsantc! Muto 2. Se emeuen eeu aes oo i) DE eee i 
Azores 2 


eee ent eNO Bee BP ET BAK we we eNO TC NR asawreaeuvuseeneuseveoeocoesruenaeuusteunte wenden ee 
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Vessels from Canada with cargoes of lumber; from Cape Verde with salt; from 
Azores with oil; from St. Helena with oil. There were about 2,000 domestic 
arrivals during the year 1895. : 

13. State results of your visit to (a) the custom-house; (6) the immigration 
.bureau. 

The collector is informed of the requirements of the United States quarantine 
regulations and will enforce them so far as he is authorized to do so. There were 
215 immigrants from the Azores, and 173 from Cape Verde Islands. All inspected 
upon arrival. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

I do not think the quarantine facilities are sufficient. The inspection of vessels is 
undoubtedly carried out, but it would be difficult, if not impossible, to properly 
care for an infected vessel at this port. 

15. The inspection of vessels is in accordance with the quarantine regulations 
of the Treasury Department. 

16. Mention any facts which in your opinion should be known to the Depart- 


_ Inent bearing directly or indirectly upon the quarantine service, and make such 


recommendations as seem proper. 

I would recommend that the collector of customs be instructed to notify the 
Department by wire of the arrival of any infected vessel, and, if the circumstances 
are such as to warrant, the vessel should be remanded to either New York or Bos- 


4 ton for treatment. ! 


JUNE 24, 1896. 


EXHIBIT A.—Quarantine rules and regulations of the city of New Bedford. 


Every vessel arriving from a foreign port shall immediately proceed to the 
quarantine grounds, and shall be visited by the quarantine officer between sunrise 
and sunset as soon as possible after such arrival. Such officer shall examine the 
bill of health, and shall inspect the vessel, and shall require of the captain or mas- 


_ ter answers, in duplicate under oath, to the following questions: 


- Name of vessel 


City and port of Quarantine questions put to the master of 
. Date 
1. From whence is the vessel you command? 

2. How many days have you been on the passage? 
3. Have you touched anywhere? 

4, If so, where? 

0. At what date? 

6. For how long? 
i 
8 
9 


. Did you take in cargo or passengers there? 
. Have you any bills of health? If so, produce them, 
. Have you communicated with any vessel in the course of your cruise or 
passage? 
10. If so, at what date? 
11. Name of vessel? 
12. From what ports were they? 
13. Was any sickness existing on such vessels? 
14, If so, what? 
15. During the course of your cruise or passage, what cases of disease have 
occurred on board? : 
16. At what dates? 
17. Has any death occurred on board your vessel since you left the last port? 
18. If so, what date, and from what cause, to the best of your knowledge? 
19. Has yellow fever, typhus fever, cholera, or any other contagious disease 
ever existed on the ship? If so, when? 
eerste eee el ee eS, Sis te ee) 
‘The collector of customs has been directed by the Department to notify the 


Supervising Surgeon-General of the Marine-Hospital Service, by telegraph, upon 
the arrival of any vessel from an infected port or having contagious disease on 


board, and to permit no communication with the shore. 
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20. What is the number of officers, crew, and passengers? 

21. Are the officers and crew the same as when you started? 

22. How many passengers in first cabin, second cabin, steerage? 

23. Have you any reason to think that yellow fever, cholera, typhus fever, or 
any other contagious disease exist in the vicinity of the port from whence you 
sailed, or near any others at which you have touched, or any vessel with which 
you have communicated during the present cruise or voyage? 

24. What is your cargo? 

25. To whom consigned? 

26. What is the present sanitary condition of the vessel, cargo, crew, and passen- 
gers, to the best of your knowledge and belief? 

27. Have you a medical officer? Give his name and produce his report. 


Signature of master or captain: 


Sworn to and subscribed before me, an officer empowered to administer oaths, etc. 
(Official title): 


QUARANTINE STATION, 
This vessel has permission to proceed [or is detained for observation]. 
, Health Officer. 


ee 


The department of the quarantine shall be placed under the superintendence of 
the board of health, and they shall have tho sole and entire control of any hospital 
or hospitals which may be established within the limits of the city by competent 
authority for the reception of persons having a disease dangerous to the public 
health, and of all vessels lying at quarantine as hereafter directed, and of all per- 
sons employed at said hospitals or on board said vessels. It shall be their duty to 
cause all the ordinances of the city, all the regulations they may institute, and all 
the laws of the Commonwealth relating to the quarantine of vessels to be duly exe- 
cuted and enforced. 

And it shall be the duty of the board of health to provide a suitable number of 
yellow flags, and whenever any vessel or vessels shall be ordered to the quarantine 
grounds for purification the master of said vessel shall hoist one of said flags at 
the head of the mainmast, there to be kept during the daytime, so long as said ves- 
sels shall remain at quarantine. 

The board of health shall appoint, to hold office at the pleasure of that body, a 
quarantine physician, whose duty it shall be, at such times as they shall direct, to 
visit every vessel arriving, liable to quarantine; to direct in what manner she 
shall be cleansed, if necessary, and what articles from her shall be landed, washed, 
buried, or destroyed, and what articles of cargo may be unladen; to direct the 
care and attendance of the sick, for whom he shall prescribe and supply medicine 
according to his best skill; to report every day to the board of health the condi- 
tion of every sick person; to direct the pilots where and in what particular place 
vessels shall be anchored; and to grant a certificate to any passenger by him dis- 
charged from quarantine, at any time before the discharge of the vessel in which 
such passenger arrived, and to give a certificate to the master of each vessel 
when, in his discretion, he shall think proper that such vessel be discharged from 
quarantine. 

The quarantine physician, whenever required by the board of health, or when- 
ever he may consider it his duty so to do, shall report to them the state and con- 
dition of the hospitals and of the vessels at quarantine; and it shall be his duty to 
recommend from time to time such measures ashe may deem expedient relative to 
all matters connected with the quarantine regulations and operations of the city. 

The quarantine physician shall receive such compensation as the city council 
shall authorize, but such compensation shall not preclude him, in extraordinary 
cases, from charging to the sick under his care, for medicine and medical attend- 
ance, such sums as the board of health may approve. 

In case no provision is made for the compensation of the quarantine physician, 
he shall receive such fees as the board of health may approve. 

The board of health may appoint a keeper to each hospital which may be estab- 
lished, and all such attendants and assistants as may be required to carry them 
on, or to carry into operation the laws, by-laws, and regulations connected with 
the quarantine, which persons, so appointed and employed, shall be subject to all 
directions given them by the board of health, and receive such compensation as 
the board shall allow. 

A quarantine shall be had of all vessels, their officers and crews, passengers and 
cargoes, that come within the harbor of New Bedford, on board of which any 
person shall have died or been sick of any contagious or infectious disease during 
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the passage to New Bedford, or which are foul or infected after their arrival, or 
which are from, or have brought their present cargo or any part thereof from, any 
port or place where any infectious or contagious disease prevails or recently has 
prevailed: Provided, however, That in the latter case public notice shall first be 
given by the board of health of such fact of the prevalence of infectious or conta- 
gious disease. 

The quarantine shall be had and performed at an anchorage ground south of the 
Eleven Foot Bank, under the direction of the quarantine physician, and shall 
continue on every such vessel until the master shall receive a certificate from the 
said physician that he may be discharged: Provided, however, That in case of 
unreasonable delay by the quarantine physician to grant such certificate, the 
owner, agent, or consignee of such vessel or any part of her cargo may apply to 
the board of health, who may, on being satisfied of the propriety of discharging 
such vessel from quarantine, issue such certificate. 

The master of every vessel discharged from quarantine shall, within twenty- 
four hours after such discharge, deliver at the board of health office the certificate 
and flag he shall have received of the quarantine physician, and pay into the city 
treasury the sum of $5, for which he shall be entitled to a certificate from the city 
clerk to authorize his entry at the custom-house. 

During the time that such vessel is performing quarantine no person, without a 
permit from the quarantine physician, shall go on board thereof, except those 
_ employed by or under the quarantine physician, and no person without a permit 
as aforesaid shall go within a line upon the land adjoining any public hospital, to 
be designated by the quarantine physician, except as aforesaid; and every person 
who shall transgress in either of these cases shall be liable to be considered as con- 
taminated with infection, and held to undergo purification in the same manner 
and under the same regulations and restrictions as those performing quarantine, 
and shall there remain until discharged by the quarantine physician, and the said 
physician, or anyone empowered by him for the purpose, may forcibly detain him 
for the purposes aforesaid. 

The board of health shall have the right, at any time, to examine the bill of 
health issued to any vessel arriving from any port where such documents are 
usually granted, to enable them to decide what measures it may be necessary to 
take with regard to the situation and purification of such vessel and cargo. 

Any person offending against any of these regulations, from the first to the 
ninth, both inclusive, shall pay a sum not less than three, nor more than twenty 
dollars; and in addition he shall be liable to all the penalties provided by the laws 
of the Commonwealth in relation to quarantine. 


FALL RIVER. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Gize 
limits of anchorage for noninfected and for infected vessels, facilities for inspec- 
tion of vessels, apparatus for disinfection of vessels and of baggage, facilities for 
removal and treatment of the sick and for the removal and detention of suspects, _ 
- mail and telegraph facilities, etc. 

Fall River is not possessed of any quarantine buildings, wharves, disinfecting 
apparatus, vessels, or other quarantine equipment. 

The designated quarantine anchorage is southerly from light-house on Borden 
Flats. This anchorage is considered safe, and the water is of sufficient depth for 
vessels entering the port. 

2. Give personnel of the station or port, name of the quarantine officer or offi- 
cers, post-office address, total number of officers and subordinates, etc. 

Board of health: Dr. M. A. Cummings, chairman and port physician, Fall 
River, Mass., Dr. L. P. De Grandpre, and Samuel D. Morriss. 

3. Regulations of board of health inclosed. No vessel in quarantine for many 
years. 

4. No quarantine procedures and no vessels entering the port during the past 
year requiring inspection under the United States quarantine regulations. 

5. No procedures. 

6. No vessels from United States ports inspected. 

7. No procedures. - 


| 8. No procedures. Communication with an infected vessel would not be allowed. 


604 MARINE-HOSPITAL SERVICE. 


9. Infected vessels should be remanded to New York for treatment. The col- 
lector of customs would notify the Department of the arrival of such vessel. 

10. No records of disease during the voyage kept. 

11. No prescribed fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreigt. ports; (6) from for- 
eign ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Foreign vessels arrived during calendar year 1895 from foreign ports. 


WEAT CI Suse Po oh ke ee ee ee 2 September S10. Oe) eee 7 
EN EIIEE 92 Siig MEPIS TE oer ee ee DV TOCtoO ber 226 hs Ne Tae ee + 
NBR AN SoA OS, cae PRs eee 2a November 22252 RS te eee 4 
SULT oe eRe StL Le Ses OE id Se ees o7eDetemper 2. a Be eee ee 2 
‘hel icegeee meee clare ey Oe tee Deer Sea jee 3 — 
PN USUSU ES xt Sie, Ue ee ire eres pee nee 3 Totale3s Aes e lt ae 37 


One vessel from the Azores, Alinda, 147 immigrants, all inspected; 36 vessels 
from Nova Scotia, New Brunswick, etc., with lumber. Domestic vessels not 
recorded at the custom-house. 

15. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The collector of custoins will enforce the quarantine regulations in regard to 
inspection of vessels prior to entry, and would recommend that infected vessels 
be remanded to the New York quarantine. Consular bills of health required and 
filed. F 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

No. There should be a quarantine station in the vicinity of Fall River where 
infected vessels might be treated. The inspection of vessels is well performed, I 
believe. ; 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

Not any. 


JUNE 238, 1896. 
QUARANTINE REGULATIONS. 


All vessels arriving at this port from any port where cholera, yellow fever, or 
any other contagious disease prevailed at the time of said vessel’s sailing there- 
from, or having on its arrival, or having had during its voyage, either of said dis- 
eases on board, shall anchor southerly from the ‘ light-house on Borden Flats,” 
and not less than 2,000 feet westerly from the easterly shore of Mount Hope Bay, 
at quarantine, and there be examined by the city physician. Such vessels shall 
only be allowed to come up to the city after such examination, and upon the cer- 
tificate of said physician that in his opinion the health of the city would not be 
endangered thereby. 


RHODE ISLAND. 
REPORT OF THE INSPECTION OF THE LOCAL QUARANTINES. 
By Surg. H. W. Austin, M. H. S. 
NEWPORT. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
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removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraphic facilities, etc. 

Newport is not provided with a quarantine station. The city has no quarantine 
buildings of any kind; no disinfecting plant; no quarantine wharf or grounds; no 
quarantine vessels except a small catboat, which the health officer or sentinel uses 
in boarding vessels. 

The quarantine anchorage is northward of the light-house on the breakwater of 
Goat Island, and to the southward of Coasters Harbor Island, and west of a 
straight line drawn from said light-house to the western part of Coasters Island. 
The anchorage is in the outer harbor and is believed to be a sufficient distance from 
passing vessels. It is located about 2 miles from the city. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Board of health: Dr. Christopher F. Baker, president; Dr. Francis H. Rankin, 

secretary; Dr. Henry E. Turner, Robert S. Franklin, Ezra J. Barker; George C, 
' Shaw, executive officer; Henry Gladding, health officer and boarding officer. 
Post-office address, Newport, R. I. 

It will be observed in reading the city ordinances (a copy of which was sent 
with last report), chapter 18, quarantine, that the mayor and the board of alder- 
men make the quarantine regulations as occasion requires, and that the board 
of health have no authority whatever in this matter. The health officer, a non- 
professional man, does the boarding of vessels. A port physician has not been 
appointed. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

In the inspection of vessels the United States quarantine regulations are 
observed. In addition thereto, the health officer speaks all domestic vessels from 
ports south of Virginia from June 1 to September 1. _ 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

No vessel has been placed in quarantine for many years. No unnecessary 
detention or disinfection of vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection of vessels maintained throughout the year, i. e., vessels from foreign 
ports (Canadian ports excepted) and vessels with sickness on board. 

6. Are vessels from other United States ports inspected? 

As above noted. 

7. Describe quarantine procedures in the inspection of vessels, and if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharged. 

The United States quarantine regulations are observed in the inspection of 
vessels, 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and howregulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No procedures. Communication with vessels in quarantine would not be | 
allowed. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
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carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Infected vessels would be remanded to the New York quarantine station for 
treatment. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

No records. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

According to the city ordinances the expense of the disinfection of vessels and 
the care of the sick must be paid by the owner of the vessel. The fees are not pre- 
scribed. No fees for the inspection of vessels. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The following vessels (from Canada) arrived during the calendar year 1895: 


SEVILLA Vie ce ee en ee ere Rice ULY se eal tetas eae See ee 1 
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All of the above vessels were inspected by the health officer and a verbal report 
made to the collector of customs. The vessels came laden with lumber and coal. 
The domestic arrivals are not recorded at the custom-house. There are many 
pleasure yachts arriving during the summer months and a few coastwise schooners. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The collector requires bills of health from all vessels from foreign ports, which 
bills are properly filed. There is no immigration to this port. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

I believe there should be a fully equipped quarantine plant somewhere on the 
southern coast of Rhode Island where infected vessels could go and be treated. 
The inspection is probably as thorough as possible with a health officer who is not 
a physician. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

United States inspection rules observed. No vessels have been placed in quar- 
antine. 


JUNE 23, 1896. 
BRISTOL. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The quarantine anchorage is about 14 miles below the city, inthe bay. Itis des- 
ignated as follows: 


The quarantine anchorage shall comprise that portion of the harbor lying and 
being within the following bounds, viz: Beginning at Middle Ground buoy; thence 
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running westerly to Ushers Rocks; thence southwesterly to Popasquash Point; 
thence northwesterly to beacon on Castle Island; thence north by east to Middle 
- Ground buoy. 

There are no quarantine buildings, wharves, or disinfecting appliances, or boats. 
The anchorage, I am informed, is a safe one. 

2, Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

The city council is the board of health. Mr. George H. Peck is the health officer. 
Post-office address, Bristol, R. I. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations: and describe the quarantine customs of 
the port as they are carried out. 

Practically the quarantine regulations are obsolete and not in force. 

4, There are no quarantine procedures, either under printed regulations or by 
custom. 

5. There is no inspection of vessels. No vessel with sickness aboard and no ves- 
sel from a foreign port has arrived during the past year. 

6. No vessels from other United States ports are inspected. 

7. There are no procedures. 

8. No vessels in quarantine. 

9. The health officer would recommend that infected vessels arriving with 
cholera, smallpox, yellow fever, or typhus fever be sent to the New York Quaran- 
tine Station for treatment. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. There are no prescribed fees. 

12. No foreign vessels have arrived at this port, and very few domestic vessels 
except pleasure yachts. 

13. No immigration. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

I believe there should be a quarantine station somewhere on the Rhode Island 
coast where an infected vessel could be treated. 

15. No quarantine procedures of any kind have been required during the year. 

16. Mention any facts which in your opinion should be known to the Treasury 
Department bearing directly or indirectly upon the quarantine service, and make 
such recommendations as seem proper. 

The collector of customs should be instructed to notify the Department by wire 
of the arrival of any infected vessel, and, if the circumstances warrant, the vessel 
should be remanded to New York or some other station where proper treatment 
can be given the vessel.! 


JUNE 22, 1896. 
PROVIDENCE. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

About 22 miles below the city, at Kettels Point, on the Providence River, is the 
residence of a sentinel, who boards vessels arriving at Providence, and notifies 


1The collector of customs has been directed by the Department to notify the 
Supervising Surgeon-General of the Marine-Hospital Service by telegraph upon 
the arrival of any vessel from an infected port or having contagious disease on 
board, and not to permit any communication with the shore. 
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the health officer when his services are needed. Opposite this point is the quar- 
antine anchorage, and on the opposite shore, located on the city farm, is the small- 
pox hospital. This building was built for the reception of smallpox cases that 
might occur in the city, and not as a hospital for the reception of infectious dis- 
eases taken from vessels. However, it could properly be used for such cases, and 
is located conveniently to the anchorage. The building is a frame building and 
would accommodate about fifteen patients. It has a bath tub, water-closet, 
kitchen appliances, etc., and is in fair condition. 

The city has also a steam disinfecting cylinder 6 by 14 located near a hospital 
used as a city hospital, and also near the water front. It is not intended for 
quarantine purposes, but in an emergency could be used in the disinfection of 
baggage of persons coming from infected vessels. 

The quarantine sentinel has a rowboat at Locust Point,in which he boards ves- 
sels. There are no buildings for the detention of suspects. No means provided 
for bringing patients ashore. This would require a small boat, which could not 
be obtained without much delay. 

The quarantine anchorage ground is designated in the regulations as follows: 
‘‘The quarantine ground of the port of Providence shall be that portion of the 
bay lying below a line drawn frgm Conimicut Point to Nagatt Point and north of 
Providence and Patience islands.” The anchorage is considered safe. 

The steam disinfecting plant at the city hospital has been used for the disinfec- 
tion of school-books taken from the city schools where diphtheria has occurred, 
and it works satisfactorily. 

2. Give personnel of the station or port, name of the quarantine officer or 
officers, post-office address, total number of officers and subordinates, etc. 

Dr. Charles V. Chapin, superintendent of health and health officer. He has 
telephone connection with the boarding officer (who is not a physician) located 
at Kettels Point. 

3. Copy of the local quarantine regulations is herewith transmitted. All foreign 
vessels (Canadian provinces excepted) and all vessels with sickness on board, or 
having had any quarantinable disease on board during the voyage, are inspected. 

4. No quarantine procedures, either under printed regulations or by customs, 
are enforced at the port, in addition to the requirements of the Treasury Depart- 
ment. No unnecessary detention. 

5. Inspections are maintained throughout the year. 

6. No vessels from other United States ports are inspected. 

7. Inspection is made as provided in the United States quarantine regulations. 
No vessels have been placed in quarantine. 

8. No vessels in quarantine. Communication would not be allowed between 
vessels in quarantine and the shore or with other vessels. 

9. Health officer would recommend that vessels infected with smallpox, yellow 
fever, cholera, or typhus fever be sent to the New York quarantine. 

10. Records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. Fee for inspection is $3. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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Vessels arriving at Providence from foreign ports during the calendar year 1895. 


Month. From— Vessels. Month. From— Vessels. 


January -----. CABBIE aiot coe tie oes el UM ce ctw d CANA GC Aix sincis n/a ancien, 13 
Haiti, West Indies_..- 1 Jamaica, West Indies. 1 

Jamaica, West Indies. 1 |) August ___...- Canada UD Se 11 

_ February __-.. St. Martin, West In- 1 Turks Island.________. 1 
dies. Ns oie overated 1 

merch ..<...- Bon Air, West Indies- 2 || September .-.| Canada_--.....- 6 
Canadas 65 SIS Pers 2 rages. tb ct, 2 

Jamaica, West Indies. 1 | October .....2 Canada, £02. 25.) 5 222 8 

/\SoyFl Sea ae WAR DOA. Seats ht oi ales SAMAR 38. ths. So 2 
eel On eataeo cece oe 12 Turks Island-_...____.. 2 
Jamaica, West Indies 1 || November ...| Canada___._.....__.__. 8 

i Canadas? cece ote 10 Turks Island...___.._- 1 
Haiti, West Indies-.--.: 1 || December ._..| Canada___...-......__. 3 

ICN. once coum ek 2 PEINAICR: 4 eres do doe coon 2 


No records of domestic arrivals are kept at the custom-house. 

The cargoes of vessels from Haiti are logwood; from Turks Island, salt; from 
Italy, salt and sulphur; from Canada, coal and lumber. Domestic vessels bring 
general merchandise and coal and lumber. There is a line of daily steamers ply- 
ing between this port and New York; alsoa line of steamers plying between Prov- 
idence and Philadelphia and Providence and Baltimore; also a line of steamers 
between Providence and Newport and Providence and Fall River. | 

13. State results of your visit to (a) the custom-house ; (b) the immigration 
bureau. 

Bills of health and health officer’s certificates have been required according to 
United States quarantine regulations. No immigration. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

The quarantine facilities are sufficient for inspection, but not for the treatment 
of an infected vessel. A small vessel without many persons aboard, if infected 
with smallpox, might be treated at this station. 

15. United States quarantine regulations are observed. 

18. Mention any tacts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

A refuge quarantine station where infected vessels could be treated should be 
provided somewhere along this coast for the accommodation of infected vessels 
arriving at Providence, Newport, Bristol, Fall River, New Bedford, and Hyannis. 
Infected vessels from the above ports must be sent to either New York or Boston 
to undergo their quarantine. 


JUNE 22, 1896. 
QUARANTINE REGULATIONS, 


1. The quarantine ground of the port of Providence shall be that portion of the 
bay lying below a line drawn from Conimicut Point to Nayatt Point and north 
of Prudence and Patience islands. 

*. Every vessel arriving in the harbor of Providence that shall haveon board, or 
that shall have had on board during the passage, any person sick with fever of any 
description, with cholera, smallpox, or other contagious or infectious disease, and 
every vessel that shall be subject to quarantine under any order or rule that may 
be established from time to time by the board of aldermen, shall anchor at the 
quarantine ground; and the person in command of such vessel shall place in the 
_ main shrouds thereof a flag as a signal, and such vessel shall remain at anchor at 

‘Said ground, with the flag in the shrouds, until written permission shall have been 
given for such vessel to leave by the health officer. 

3. If any vessel subject to quarantine under the next preceding rule shall pass 
the quarantine grounds, or shall leave the same without the written permission 
of the health officer, the owner or owners, agent or agents, or the person or persons 
who shall move the same, shall pay a fine of not less than twenty-five nor more 
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than two hundred dollars for each offence, and such vessel shall be liable to be 
moved to the quarantine ground at the expense of the owner, owners, agent, or 
agents of the same. 

4, All vessels arriving at the port of Providence, and subject to quarantine under 
the preceding rules and regulations, shall anchor at the quarantine ground and be 
subject to examination and quarantine, though they may have called at or dis- 
charged their cargoes at any other port in the United States. 

5. The health officer may demand such information and ask such questions as 
he shall deem necessary or proper of the captain or commanding officer or other 
person on board of any vessel arriving at this port and subject to quarantine, 
respecting the condition of such vessel and the health of the persons on board the 
same, and if such captain, commanding officer, or other person shall refuse to 
answer any such inquiries, or shall evade them, or shall in any way or manner 
make or cause to be made any false or equivocal statement relative to the state of 
health of any person on board such vessel, or shall neglect to report to the health 
officer any sickness or death that may have occurred on board the same, or shall 
refuse to sign his written examination taken at the time by the health officer when 
requested so to do by said health officer, such captain, commanding officer, or other 
person shall pay a fine of not less than twenty-five nor more than two hundred 
dollars for each offence. 

6. If any vessel in the harbor of the city, whether subject to quarantine or not, 
shall have any sickness on board, or if such vessel or the cargo thereof is in a con- 
dition dangerous to the public health, in the opinion of the health officer, said 
health officer may subject such vessel to the regulations of quarantine, so far as 
in his opinion may be necessary to prevent all such danger. 

7. Every vessel during her quarantine shall wear colors in her main shrouds. 

8. No provisions, spirituous liquors, or other articles shall be permitted to be 
brought on board any vessel at quarantine without the written permission of the 
health officer. 

9. No portion of the cargo, personal baggage, clothing, or other goods shall be 
delivered from on board any vessel at quarantine except in such manner and at 
such places as the health officer shall in writing direct. 

10. No person in any boat or vessel shall go alongside of any vessel at quaran- 
tine, nor beat anchor or remain within one hundred yards of such vessel at quar- 
antine, without written permission from the health officer. 

11. Every vessel at quarantine shall be stationed at such place as the health offi- 
cer shall direct. 

12. The directions of the health officer in regard to cleansing and disinfecting 
any vessel at quarantine, and the bedding, clothing, personal baggage, cargo, and 
other things on board thereof, and in relation to pumping out the bilge water, 
Fee e strictly complied with by the officers, crew, and all other persons on board 

ereof. 

13. The captain or other commanding officer of any vessel at quarantine shall 
be answerable for all violations of the foregoing regulations concerning quaran- 
tine by any person on board thereof. 

14. If any officer of the customs or any person shall go on board of any inward- 
bound vessel that shall be subject to quarantine, such officer or person shall 
remain on board such vessel, and shall not land in the city until the time of quar- 
antine of such vessel shall have expired, without the written permission of the 
health officer. 

15, Every person violating any of the preceding regulations respecting quaran- 
tine shall, except as hereinbefore provided, pay a fine of not less than ten nor 
more than twenty dollars. 

16. The board of aldermen shall annually, in the month of J anuary, and when- 
ever there shall be a vacancy, appoint a health officer at quarantine, who shall 
execute the orders of said board, and perform the duties designated in chapter 
seventy-five of the general statutes, and such other duties as said board may from 
time to time prescribe relating to quarantine. 

17. The health officer shall receive the sum of three dollars for each visit made 
by him to any vessel subject to quarantine, together with his necessary expenses 
in making such visit, to be paid by the owners, agents, or commanders of the 
vessels visited by him. 

In BOARD OF ALDERMEN, September 6, 1892. 


Resolved, That all vessels sailing from European, Asiatic, or cholera-infected 
ports shall be subject to quarantine, and such vessels shall anchor below a line 
drawn from Coninicut Point to Nayatt Point until inspected by the superintendent 
of health. 

True copies. 

Witness: Wm. E. Cuarkeu, City Clerk. 
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CONNECTICUT. 
REPORT OF INSPECTION OF LOCAL QUARANTINES. 
By Surg. Preston H. BAILHACHE, M. H. S. 
STONINGTON. 


1. No quarantine station, buildings, or anchorage. 

2. No quarantine officer or officers. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. . 

TheState healthlaws govern the management of local quarantine. “The warden 
and burgess within the limits of the borough have, use, possess, and enjoy all pow- 
ers and privileges relative to sickness and infectious diseases granted selectmen 
and justices of the peace in the several towns.” The judge of the Supreme court 
appoints a health officer for each county, who shall be an attorney at law, and said 
attorney appoints a medical man as health officer for each town. The county 
health officer makes his report in June of each year to the State board of health. 

4, There are no quarantine procedures. 

5. No inspections are maintained. 

6. No vessels from other United States ports are inspected. 

7. No quarantine procedures or inspections. 

8. No vessels in quarantine. 

. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

All vessels infected with contagious disease would be refused admission and the 
fact telegraphed to the Bureau. 

10. No records of disease during the voyage. 

11. No quarantine fees. 

12. Make a statement showing the number of vessels arriving at the port dur*ng 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

From foreign ports, 17; foreign ports in yellow-fever latitudes via domestic ports, 
*; from domestic ports, 1. All vessels from foreign ports came from Nova Scotia, 
and the freight has been lumber; all had cargoes. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Satisfactory. No immigration. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

In present condition of the country a quarantine establishment is not needed. 

15. No quarantine established. 

16. No quarantine established. 

17. What disposition is made of the consular bills of health? 

_ Filed in custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
nent, bearing directly or indirectly upon the quarantine service, and make such 
ecommendations as seem proper. 

None other than above stated. 


SEPTEMBER 9, 1896, 


ie) 
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NEW LONDON. 


1. No quarantine station or buildings. The anchorage grounds for infected 
vessels is located upon a line drawn east from light-house at the entrance of the 
harbor, and fiags are set upon opposite sides of harbor to indicate location. No 
facilities for inspection of vessels; no apparatus for disinfection of vessels and 
baggage other than sulphur in pots; no facilities for removal and treatment of the 
sick and removal and detention of suspects. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Capt. H. S. Bartlett, harbor master, makes inspection of foreign vessels, and, if 
infected or disease on board, reports the same to board of health. Dr. Hiram B. 
Thomson is city physician, but has no authority in quarantine matters outside 
of the city. 

3. The local quarantine is governed by State laws, copies of which I was unable 
to obtain. 

. Foreign vessels are inspected; no detention unless infected. 

. Inspections from May until October only. 

No vessels from other United States ports are inspected. 

. No quarantine procedures have been had in recent years. 

- No communication with vessels in quarantine is had until inspected. 
. Infected vessels will be detained and the Bureau notified. 

10. No records are kept at the station of the cases of diseases that have occurred 
during the voyage, on arrival, and during detention. 

11. Quarantine fee is $5 for each foreign vessel inspected; no other vessels 
inspected. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) fromdomestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries, chiefly, the vessels come, and whether in cargo, ballast, or empty. 

Seven foreign and three American vessels arrived, as follows: New Brunswick, 
6; Haiti, 4. From domestic ports, 11—7 from Fernandina, Fla.; 1 from Philadel- 
phia; 2 from New York; 1 from New Haven; all arrive in cargo. The commerce 
of the port consists of lumber from New Brunswick and logwood from Haiti. 
The collector says: ‘‘ It is impossible for me to give you anaccount of the number 
of vessels which arrive in the lower harbor and stay there at anchor for a short 
time only, as this custom-house is at present without a boat fit to be used for the 
purpose of boarding.” 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Answered above. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Not sufficient for the safety of the country in case a cholera-infected vessel 
arrived in the harbor. 

15. No quarantine establishment exists. 

16. No certificate of inspection is given. 

17. Consular bills of health are filed in custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Nothing further than above stated. The inspection of vessels by a harbor mas- 
ter instead of by a medical man does not seem to comply with the regulations of 
the Department, and should be corrected. 


SEPTEMBER 8, 1896. 


OOO oe 
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SAYBROOK. 


There is no quarantine station or anything provided for the disinfection of ves- 
sels or the care of the sick with contagious or infectious diseases at Saybrook. 
Saybrook Point, some 2 miles below Saybrook, is located at the mouth of the Con- 
necticut River, and is the proper place for protecting by quarantine facilities all 
the cities and villages upon the river, including Hartford. An island opposite 
Saybrook Light, known as Poverty Island, is well adapted for such a station if 
it ever becomes necessary to have one located on the river. 

Mr. D. W. Pratt, agent for the New York Transportation Company at Saybrook 
Point, informed me that a few years ago he received a telegram from the com- 
pany’s headquarters in Hartford to hold a vessel consigned to them which had 
no bill of health, and that he went aboard with the health officer and fumigated 
the vessel, although there was no sickness aboard. It appeared that the captain 
took advantage of a favorable wind to leave New Brunswick without waiting for 
his bill of health, and the agent fearing trouble at Hartford, ordered the vessel 
fumigated, and it was then furnished with a health officer’s certificate from Say- 
brook. He says no foreign vessels are allowed to pass without a proper bill of 
health. Dr.John H. Grannis, whom Isaw subsequently at Saybrook, corroborated 
the agent’s statement. 


SEPTEMBER 10, 1896. 
HARTFORD. 


1. No quarantine station, buildings, or anchorage. 

2. No quarantine officer or officers. 

3. The local quarantine is governed by State laws. 

4, State what quarantine procedures, either under printed regulations cr by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. 

In case an infected vessel is bound for Hartford, it will be held at Saybrook 
Point, at the mouth of the Connecticut River, and the Bureau notified. 

5. No inspection is maintained throughout the year. 

6. No vessels from other United States ports inspected. 

7. No quarantine procedures other than stated above. 

8. No communication is held with vessels in quarantine. 

9. All infected vessels will be reported to the Bureau. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. There is no schedule of quarantine fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months— (a) from foreign ports; (6) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The British schooner Pefetta, from St. Johns, New Brunswick, lumber laden, 
and the British schooner Vera, lumber laden; no other foreign entries: none from 
yellow-fever latitudes, and only local packets from domestic ports. 

13. State results of your visits to (a) the custom-house; (b) the immigration 
bureau. 

_ See above. No immigration. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

There being no quarantine, there are no facilities, and, judging from the entries 
given above, none seem to be necessary. 

15. No quarantine established. 
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16. No certificate of inspection given. 

17. Consular bills of health are filed in custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Nothing further than above stated. 


SEPTEMBER 9, 1896. 
NEW HAVEN. 


1, Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, ete. 

No quarantine station or buildings. Anchorage grounds located on an imag- 
inary line from watchhouse to Beacon Hill, at entrance of harbor; no facilities 
for inspecting vessels except by different harbor tugs; disinfection is had by 
means of pots and kettles with sulphur; no facilities for removal of sick or 
removal and detention of suspects. 

2. Give personnel of the station or port: name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. Frank W. Wright is quarantine and health officer of the port; he is assisted 
by three inspectors. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

The local quarantine laws have been amended since my last inspection to con- 
form to the regulations of the Department (copy inclosed). 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None. There is no undue or unnecessary detention of vessels. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

For foreign vessels throughout the year and domestic vessels from May to 
November. 

6. Are vessels from other United States ports inspected? 

LY. es; 

7. Quarantine procedures consist simply in fumigation by sulphur in pots or 
by chlorine gas, if infected. 

8. No communication is held with vessels in quarantine. There is no intercom- 
munication allowed among vessels in quarantine. 

9. A vessel infected with any contagious disease would be detained and facts 
reported to Bureau, except in cases of smallpox, which would be removed to pest- 
house, vessel disinfected, and all hands vaccinated. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

No cases of disease have arrived on board ship. 

11. Quarantine-inspection fee, $5; no other charges. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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No arrivals from yellow-fever latitudes. 


Lumber, grindstones, and plaster from provinces; molasses, sugar, and salt from 
West Indies; rags from Egypt; all vessels in cargo. Consular bills of health are 
filed with entries. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Given above. No immigration. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Not sufficient in case a cholera-infected ship entered the harbor. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced. and state specifically whether the regulations regarding inspec- 
_ tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

Inspections only appear to be necessary at this port, as nearly all foreign ves- 
sels enter via New York quarantine. 

16. Does the certificate of inspection or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? 

Yes; no foreign vessel can enter without such certificate. 

17, Consular bills of health are filed in custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

No additional facts obtained, and no recommendations apparently necessary at 
this time. 


SEPTEMBER 10, 1896. 
QUARANTINE LAWS, 


[Chapter 155, title 48, general statutes, public health and safety, as amended, 1895. ] 


SEC. 2594, The board of health, in any town contiguous to navigable waters, 
may assign, within the town or the waters contiguous thereto, the port or place in 
any harbor, road, river, or bay, where vessels coming into the limits of such town 
or into such contiguous waters shall, if need be, perform quarantine; and every 
vessel which shall come from any foreign port or place, or, between the first day 
of June and the first day of November, come from any port or place in the United 
States south of the capes of Delaware Bay, or in the British provinces, and come 
to anchor in any such harbor, road, river, bay, or contiguous waters, if any place 
for quarantine shall have been assigned as aforesaid, shall come to anchor and lie 
at such place so assigned, and at no other place, until discharged in manner as is 
hereinafter provided; and the master of every vessel coming to anchor as afore- 
_ said shall forthwith make signal for a health officer by hoisting colors in the 
shrouds, or, if need be, may send a person on shore, who shall notify immediately 
the health officer of the port, or, if there be no health officer, a member of the board 
of health, of the arrival of such vessel, and forthwith return on board; but the 
provisions of this section shall not apply to any such vessel which shall have 
entered any port or place north of said capes, where there are quarantine regula- 
tions, and been visited by a health officer, received a clean bill of health, and been 

permitted to go, and has actually gone, to the wharves and unloaded thereat; and 
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such clean bill of health, or a certified copy thereof, shall be left with or filed at 
the office of the board of health of the town or city having jurisdiction over said 
port within twenty-four hours after the arrival of such vessel. 

SEC. 2595. When the board of health in any town shall deem it expedient that 
vessels arriving in its town or in the waters contiguous thereto from any port or 
place in the United States north of the capes of the Delaware, should perform 
quarantine, such board may by an order, published or posted as aforesaid, subject 
such vessels to quarantine in the same manner as if they arrived from a foreign 
port or place. 

SEC. 2596. Any vessel subject to quarantine, arriving in the harbor of New 
Haven, on board of which there shall be no sickness at the time of such arrival, 
or on board of which, during the passage, there shall have been no case of malig- 
nant or contagious disease, may come to and make fast at the end of any public 
wharf in said harbor without incurring any penalty for violation of the quaran- 
tine laws; but no person shall be allowed to leave said vessel, except to make fast 
to the wharf, until said vessel shall have been visited by a health officer, and by 
him discharged from quarantine; and if the health officer, on visiting any such 
vessel, shall find any such sickness on board as, in his opinion, shall make it 
proper for him to cause such vessel to continue subject to quarantine, he shall 
order it to be removed to such place as shall be assigned as a place of quarantine. 
But this section shall not apply to any vessels coming from any foreign port or 
ports, except a port in Canada and the British provinces. 

Any vessel from any port or place having sickness of any kind on board shall be 
subject to inspection and quarantine before making fast to any wharf. 

Any master of any tugboat who shall violate, or assist any other person to 
violate, the quarantine regulations of any port shall be fined not more than one 
hundred dollars, or imprisoned not more than three months, or both. 

SEC. 2597. On notice given to a health officer or member of the board of health 
of the arrival of any vessel as aforesaid, he shall visit it without delay, and may, 
on examination, give a certificate of health, discharging it from quarantine, or 
cause it to continue subject to quarantine; and every vessel so subjected to quar- 
antine shall perform quarantine under the regulations of such board of health. 

SEC. 2598. The board of health may establish the fees, not exceeding five dollars, 
which the health officer shall be entitled to receive for visiting a vessel as afore- 
ae and the master or owner of such vessel shall pay the same to such health 
officer. 

SEc. 2599. No master of any vessel, liable to perform quarantine as aforesaid, 
shall fraudulently attempt to elude a quarantine by false declarations of the port 
or place from whence he came, or land, or suffer to be landed from his vessel any 
person or thing except in the manner hereinbefore provided, or permit any person 
to board such vessel, before it shall have been visited as aforesaid. 

SEC. 2600. When a health officer or member of the board of health shall, on vis- 
iting any vessel as aforesaid, think it necessary that it should be cleansed or puri- 
fied, he shall direct its master to hoist a white flag on the head of the mainmast, 
there to be kept during the daytime; and shall apply without delay to the board of 
health to direct the time and manner in which the cargo on board such vessel shall 
be, in part or in whole, cleansed or purified; and such vessel, or such part thereof 
as may be infected, shall be cleansed in such other method as such board shall 
direct. And when such vessel shall contain any person ill of a contagious or infec- 
tious disease he shall be removed on shore to such place as said board may direct, 
and nursed and provided for, in the manner prescribed by law. And such board 
may also cause any passenger on board, and such of the mariners as the master 
shall not require to continue on board, to be removed on shore and secluded for 
fourteen days, in such place as the board shall direct; and if any person shall, 
without such permission, visit any person so confined, he shall be deemed to be 
contaminated with infection, and be liable to the same confinement and penalty as 
are imposed upon the person visited. 

SEC. 2601. If the board of health shall find that any certificate of health granted 
by them was obtained by fraud or false representation, or be of opinion that any 
vessel, person, or cargo should perform further quarantine for the purpose of 
being cleansed or purified, on notice thereof being given by the board to such per- 
son, or the owner, master, supercargo, or consignee of such vessel or cargo, as the 
case may be, the same shall in all respects be liable to be proceeded with in the 

same manner as if no certificate of health had been given. 
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BRIDGEPORT. 


. No quarantine station, buildings, or anchorage. 

. No quarantine officer or officers. 

. No quarantine laws except State laws. 

No quarantine procedures had. 

. No inspections maintained. 

. No vessels from other United States ports are inspected. 
. No quarantine procedures or inspections. 

. No vessels are held in quarantine. 

. All infected vessels would be reported to the Bureau. 

10. No records are kept at the station of the cases of diseases that have occurred 
during the voyage, on arrival, and during detention. 

11. No quarantine fees charged. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


jee | . 


From From |} From From 


WOInaPwwre 


Month. foreign | domestic Month. foreign | domestic 
ports. ports. ports. ports. 

PAMUVONY 24s: aseeetecce. 2k: 1 58 f Avigwats 12. 2. cee wiseeess 1 58 
MOwrtaly ...decs5 ly 2 3 52. 0 39 || September .......__.._..__ 5 59 
1 UCTS OE eee 0 £0 F. OOCOWER 2 soc ss oss. oun ee. 4 57 
Pre hee oo 2 57 || November ..__._........_. 2 57 
| Uh ae ee 1 58 || December _.._....2......- 0 58 
ALIS ee a ae ae 3 57 

Ue es eee | 1 56 LOUIE Se Darr a all 20 654 


No arrivals from yellow-fever latitudes. 


Foreign entrances at Stamford, Conn. 
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No arrivals from yellow-fever latitudes or domestic ports. 


From St. John, New Brunswick, for Norwalk, 7 vessels; to Greenwich, 3. 
Character of commerce, lumber from Northern ports and logwood from Haiti and 
Jamaica. 

13. State results of your visit to ( a) the custom-house; (b) the immigration 
bureau. 

See above. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

As all vessels arrive through New York quarantine, no further inspection would 
seem necessary. 

15. There are no quarantine regulations. 

16. Does the certificate of inspection or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? 

Yes. Certificate is sisned by New York health officer, copy of which is filed 
with New York report. 

17, Consular bills of health are filed in custom-house. 
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18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

No other facts obtained. 


_ SEPTEMBER 10, 1896. 


NEW YORK. 
REPORT OF INSPECTION OF LOCAL QUARANTINE. 
By Surg. PRESTON H. BAILHACHE, M. H. S. 
SAG HARBOR. 


1. Thre is no quarantine station, buildings, or anchorages; no facilities for 
inspection of vessels; no apparatus for disinfection of vessels and of baggage; no 
facilities for removal and treatment of the sick or for the removal and detention 
of susvects. 

2. William R. Reimann is president of the board of health, but there is no health 
officer. - 

3. No quarantine is maintained. 

4, No quarantine procedures, either under printed regulations or by custom, 
.are enforced at the port. 

5. No inspection is maintained at any time throughout the year. 

6. No vessels from any United States ports are inspected. 

7. No quarantine procedures are had. 

8. No vessels arrive except daily packets from New York and New London. 

9, All infected vessels will be detained by the collector of customs until com- 
munication is had with the Marine-Hospital Bureau. 

10. No records are kept. 

11. There being no quarantine, no fees are collected. 

12. No vessels arrive other than noted above at No. 8. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Learned that no foreign vessel has entered the port since 1894. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. | 

As the collector of the port, Cornelius R. Sleight, stated that he would assume 
charge of any vessel entering the port with contagious disease on board and com- 
municate with the Bureau before permitting it to enter, Iam of opinion that his 
action will be sufficient protection in the present condition of the country. 

15. No regulations and no procedures. 

16. No inspections. 

17. What disposition is made of the consular bills of health? 

Would be filed in custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

It might be of advantage to direct the collector of the port to perform the duty 
of informing the Bureau in the circumstances as stated above. 


SEPTEMBER 11, 1896. 


NEW YORK. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 
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The quarantine station at the port of New York may, for convenience in mak- 
ing this report, be divided into the “boarding station,” “detention and disinfect- 
ing station,” and ‘hospital station.” 


BOARDING STATION. 


The boarding station is situated upon the eastern bank of Staten Island, in the 
village of Edgewater; post-office address, Rosebank, N. Y. 

The large executive building, referred to in my report of 1895 as having been 
destroyed by fire on May 19 of that year, has not yet been replaced, but work was 
begun a few days ago laying the foundation for a new structure, and it is proposed 
to make it even more complete than the one destroyed. It will be two stories in 
height and contain on the first floor the general business offices, press and tele- 
graph offices, private office, and laboratory for the health officer; and the second 
floor with necessary modern conveniences. The upper floor of the old building 
will be fitted up for the accommodation of the captains and crews of the station 
boats. At present the offices, etc., are located in anold buildin g upon the grounds 
_known as the carpenter and machine shop. The residences of the health officer 
and his deputies are beautifully located upon the bluff overlooking the bay, the 
docks, and the site of the executive building. A description of these residences 
and their gardens of flowers, grass terraces, etc., would be well worth reading, but 
out of place in this report. The grounds occupied by the station comprise about 
8 acres. 

The anchorages are convenient to the boarding station, and the “« holding 
ground” excellent. The quarantine boundaries extend from Sandy Hook on the 
south to Long Island on the north, and are described as follows: All the waters of 
New York Bay and Harbor to low-water mark from Sandy Hook to Mattewan 
Creek on the shores of New Jersey; thence along an imaginary line to the light- 
house at Seguines Point; thence along the shores of Staten Island to a point in 
the Kill yon Kull opposite the western end of Shooters Island; thence along an 
imaginary line due north, passing westward of said island; thence along the 
shore line of New Jersey to the Hudson River as far as vessels may proceed. 
These boundaries may be divided into lower, middle, and upper quarantine 
grounds. The lower grounds, south of Hoffman and Swinburne Islands, are 
marked by the placing of four spar buoys, painted yellow and marked ‘<« Q,” indi- 
cating the anchorage grounds for infected vessels in quarantine (which is directly 
west of said buoys), and no other vessels are allowed within half a mile of these 
buoys, or to communicate with vessels in quarantine. Hoffman and Swinburne 
islands are located in the middle division, and the upper quarantine grounds are 
directly opposite the boarding station above described. 

The station is amply supplied with boarding facilities for the inspection of 
incoming vessels, comprising the steam tugs Governor Flower and the Charles F. 
Allen, both large and powerful vessels of their class. In addition to the above is 
a launch and several small boats. The dockage is also ample, consisting of a 
bulkhead wharf 150 feet long, connected by a fiying bridge with the shore. The 
depth of water.on the outside is 20 feet, and on the inside, where the vessels are 
sheltered, 10 to 12 feet. The shore line of the grounds is fully protected by a 
well-constructed granite wall. 

The apparatus for the disinfection of vessels and of baggage is most complete. 
The steamer James W. Wadsworth, formerly the Ripple, has been fitted up with 
the most modern machinery for the use of both sulphur and bichloride disinfec- 
tion. In addition to disinfecting vessels and baggage, the Wadsworth is provided 
with the necessary equipment for bathing the immigrants while their clothing is 
being disinfected, separate comp %rtments being provided for the sexes. The 
great advantage of this equipment is the facility with which disinfection, etc., 
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can be accomplished by the Wadsworth steaming alongside the suspected or 
infected vessel, removing the immigrants to her own decks, and disinfecting the 
former while bathing the latter. 


DETENTION AND DISINFECTING STATION. 


The detention and disinfecting station is located on Hoffman Island, about 2 
miles east of the south bank of Staten Island and 2 miles below the boarding sta- 
tion. It is an artificial island of at present about 3 acres, but is being rapidly 
enlarged, and when completed will be 8 acres in extent. A heavy, solid granite 
sea wall, protected by riprap, is in course of construction, and will entirely sur- 
round the island. There are five principal buildings upon the island—four brick 
and one frame. The latter, constructed about two years ago, is 270 by 60 feet, 
three stories high, and fitted with double-twin iron cots, with wire bottoms, so 
arranged with pulleys and weights that they can be raised from the floor when 
not in use, thus preventing their occupancy during the day and leaving the floors 
clear for cleaning. This building, which is finished in North Carolina pine, will 
accommodate 1,100 persons very comfortably. 

Galleries on the east side of the building, with long porcelain enameled-iron 
sinks or wash basins, furnish ample room for morning and evening ablutions, 
besides giving a pleasant outdoor view of the bay. Near the building is the new 
bath house, 125 by 50 feet, finished in North Carolina pine and fitted with 36 
bathing stalls on each side (72 in all), and separated by a partition for the accom- 
modation of the two sexes. The disinfecting building, with plant and transfer 
tracks and trucks complete, contains three improved disinfecting steam chambers, 
18 by 5 by 4 each—Blake & Williams type. This room is divided by a partition 
across the middle, so arranged that articles put in at one end of the disinfecting 
chamber can be taken out at the other end thoroughly disinfected, and without 
danger of becoming again contaminated or the employees coming in contact with 
each other. Cement floors complete this building. 

The boiler house contains three 180-horsepower boilers, supplying steam for 
heating, disinfecting, electric lighting, etc. 

Another building containing two wards, 12 by 20 feet (one for each sex), has 
been added for the purpose of isolating suspects while awaiting transfer to Swin- 
burne Island. These wards contain bathrooms, latrines, etc. The old buildings, 
four in number, are all brick, two stories high; two of them, known as the north 
and south dormitories, 142 by 65 feet, will accommodate 450 persons each, and 
are fitted with cots and hoisting apparatus similar to those in the new barracks, 
except that they have canvas instead of wire bottoms. The others are the 
executive building, 40 by 50 feet, for the accommodation of the superintendent 
and employees, and is well furnished; and a building 109 by 51 feet, in which are 
located the boilers, the laundry, with 36 tubs and 10 drying frames, the lavatories, 
the dining rooms, storerooms, baggage rooms, etc. There are, in all, four kitchens 
with ranges, jacketed kettles, boilers, etc., having a capacity for supplying 3,000 
persons with cooked food. Each building, new and old, used for detention pur- 
poses, is supplied with latrines consisting of lead-lined boxes of suitable depth, 
arranged for effective disinfection before emptying and flushing. The water 
supply is obtained from nine cisterns of 50,000 gallons capacity, collected from 
the roofs of the various buildings and distributed from elevated tanks. It is pro- 
posed to have in the near future either an artesian well or pipes laid from Staten 
Island to this station, in order that an abundant supply of water may be had at 
_ all times. Boats now furnish water when the cisterns are empty, and seawater 
is used for flushing latrines and sewer pipes. Heating is by steam; the pipes and 
radiators are hung from the ceiling to prevent accident or being tampered with 
by unauthorized persons. Lighting is done by both a gasoline and an electric- 
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light plant, the latter by 250 incandescent 16-candlepower lamps, and the former 
by a-Springfield gas machine. Precautions against fire are provided by six lines 
of fire hose of 1,200 feet each, a large steam fire pump, with working pressure of 
steam kept up while buildings are occupied, and the floors and barracks are ren- 
dered fireproof by asphaltum (except the new barracks, which have not yet been 
covered). Fire escapes are provided from the upper stories of the frame building 
by outside stairways. The mail facilities are by boat from the boarding station, 
and telephonic communication between all the stations is soon to be putin. 

The only building in use at present is one of the old brick barracks, which 
accommodates the detained passengers of the Ward Line of steamers each week. 
It, with the corresponding building, also of brick, are regarded by the health 
officer as the best on the island, as he fears to use the new frame (Georgia pine) 
building on account of its inflammable character. He contemplates reducing the 
latter building to one story on that account. 

As soon as the enlargement of the island is completed, the health officer intends 
to erect additional brick buildings upon the new part (appropriations for which 
have been made by the State legislature), thus more than doubling the capacity 
of the island for the detention of suspects. . . 

Although there is a depth of water of from 14 to 15 feet around the island, there 
is but one landing place, which is at the north end and is reached by a channel 
across the bar, or ‘‘ west bank,” as it is called. Both Hoffman and Swinburne 
islands are located upon this bar, which is southwest by northeast. Mooring 
buoys are located at convenient distances all around the island, where fully 
equipped barges may be secured in case of emergency for the detention and 
segregation of suspects. 

At present there are two Whitehall boats at this station, but a steam launch is 
soon to be supplied for the accommodation of the superintendent and employees 
in case of an emergency arising from any cause. 


HOSPITAL STATION, 


The hospital station is located on Swinburne Island, 1 mile south of Hoffinan 
{sland, and about the same distance as the latter from Staten Island. It alsois 
an artificial island, 3 acres in extent, and protected by extensive riprap. The 
hospital building consists of 10 pavilion wards (80 by 24 feet, with 12 feet ceil- 
ings), 5 on each side, of 16 beds capacity, and opening on a central corridor 9 feet 
wide. This corridor extends from the executive building to the engine house, 
which latter is 160 by 23 feet in dimensions. There is ample room in these wards 
to care for 200 patients. The beds in use are of iron, with wire spring and excel- 
sior mattresses. It is the intention of the health officer to have these beds 
enameled and use only blankets upon them instead of mattresses, which can be 
disinfected by dry heat each time after using. The nurses’ rooms are located at 
the corridor end of the wards. The wards, which are of wood, with slate roofs, are 
heated by steam throughout and equipped with fire hose for protection in the 
event of fire. 

In the rear of the wards is the boiler house. This is equipped with three boilers 
of the Blake & Williams pattern, with an estimated 375 horsepower. These fur- 
nish heat for buildings and power for steam laundry. In the rear of the boiler 
house is located the morgue and crematory. The latter, called the ‘“American 
Incinerator,” is a coal burner. For complete incineration in this type of furnace 
seven or eight hours is required. In connection with the crematory is a vault 
room for receiving 82 bodies. The steam laundry is sufficient for doing the washing 
for 500 people, and there is another laundry for use of officials. An ice house has 
recently been erected on the northwest side of the island. 

The administration building is two stories high, with attic, and contains ample 
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room for officers and employees. All the rooms are fairly well furnished. Suit- 
able buildings are provided for boathouses, blacksmith shop, storerooms, etc. 

The wards are separated from the administration building by a heavy iron grat- 
ing, which extends across the island, and the space between each of the wards, 
which are of the pavilion style, are likewise inclosed to prevent the possible min- 
gling of convalescent patients with each other. 

The water at this island is derived from 22 cisterns, which have a total capacity 
of 500,000 gallons. Extending around the island is a 15-foot concrete walk, and 
outside of this riprap bulkheads. There are two approaches or landings at this 
island, one on the south end and the other at the northwest side. At the last- 
named the riprap work is being rebuilt, having been greatly displaced by the 
winter’s storms. 

The island lies nearly southeast by north-northwest, and has at low water at 
the southern extremity about 11 feet, while at the northwest side there is barely 5 
feet. Placed at suitable distances around the island are mooring buoys for barges, 
etc. The buildings upon the island are lighted by gasoline furnished by a Spring- 
field machine. 

The means of communication is by boat (steamer Flower or Allen), though it is 
intended to have telephone connection with both the detention and boarding sta- 
tion at an early day. At present there is only a Whitehall boat at the island, but 
a steam launch is to be placed there very soon. 

The health officer contemplates overhauling the wards and improving their 
sanitary condition, as much of the woodwork inside needs repairing, and the walls 
and ceilings are to be made aseptic. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

The personnel of the station is as follows: Dr. Alva H. Doty, health officer 
(ex-officio member of State and municipal boards of health); Dr. E. B. Sanborn, 
deputy health officer; Dr. J. B. Hommedieu, deputy health officer; post-office 
address, Rosebank, Staten Island, New York; a secretary, 2 clerks, one who acts 
as telegraph operator; 1 messenger, 1 carpenter, 2 watchmen, who are sworn police- 
men; 2 engineers, 2 captains, 4 deck hands, 3 fumigators, 2 firemen. Employees 
are interchangeable in performing their duties. 

The personnel of the detention station comprises 1 superintendent, 1 engineer, 2 
boatmen, 1 matron—cooks to be supplied by the steamship companies. 

The personnel of the hospital station comprises 1 superintendent, 2 engineers, 1 
boatman, 1 carpenter, 1 matron, 1 laundress, 1 cook, 1 laborer, and nurses and 
attendants as needed. 

Additional help will be employed, including physicians, at both the detention 
and hospital stations, when the islands are occupied by large numbers of suspects 
or patients. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Extracts from the quarantine laws of the State of New York have been furnished 
me by Health Officer Doty. (Exhibit A.) 

In addition to the copious extracts from the laws of the State of New York goy- 
erning quarantines I inclose copies of the quarantine regulations governing pilots 
and others. (Exhibits Band C.) 

A slight change in the quarantine customs of the port is the permission to land 
passengers after dark. This is done by means of an electric light while making 
_ inspection and appears to be quite as safe as when done by daylight, for the reason 
that those undergoing the ordeal are required to pass directly toward a powerful 
electric light, which shines upon their faces and brings their entire person under 
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the eye of the inspector, whose back is toward the light. Only ‘‘liners” are thus 
inspected, and in case any suspicion is aroused tbe vessel is detained until morning. 
' 4, State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port in addition to the requirements of the Treasury Depart- 
ment. It should also be stated whether there is undue or unnecessary detention 
or disinfection of vessels. 

Extracts from a letter from the health officer showing his procedure in addition 
to the requirements of the Treasury regulations and the changes necessary to meet 
the different contingencies that may arise is given as follows: 


The principal change has been in the mode of disinfection, and from the great 
variety of vessels which arrive here under different circumstances it is necessary 
that each one should be treated as the occasiondemands. Inageneral way, I may 
say that I depend mainly on heat as a disinfectant; sulphur dioxide is also used, 
in conjunction always with steam; a solution of bichloride is alsoemployed. Ves- 
sels coming from Rio de Janeiro and Santos and otherinfected ports of this charac- 
ter are held for disinfection on their arrival. The passengers and crews of said 
vessels, also their clothing, bedding, cushions, curtains, and other dressings, are 
removed to Hoffman Island, where the crew and passengers are bathed, and the 
clothing, bedding, etc., subjected to heat. Whiie this is being done at the island, 
the forecastle and cabins are washed. with soap and water and a solution of bichlo- 
ride, 1:800, and the said apartments subjected to a fumigation by sulphur dioxide 
with steam. They are sealed by the disinfector in charge, who indicates on said 
seal the time at which these apartments can be opened. (Exhibit D.) At the 
present time all vessels coming from Naples, Genoa, Marseilles, and other Mediter- 
ranean ports are held for fumigation of steerage, in consequence of the epidemic 
of smallpox which now exists at those ports. The mastersof vessels who are sub- 
ject to this rule have been instructed to see that the immigrants open their bag- 
gage and place the articles contained about their bunks in the steerage. This is 
to be done before they reach the station. On their arrival they are ordered to the 
decks, and the disinfectors of this Department, after having admitted some 
steam, fumigate the steerage with sulphur, about 4 pounds to the 1,000 cubic feet. 
The hatches are then sealed as above described. As this means a closure of about 
seven or eight hours, with no place for the immigrants to sleep, vessels reaching 
here late in the afternoon or evening can not be fumigated until the following 
morning. Fortunately, vessels from these ports carry a very fewif any cabin pas- 
sengers. Arrangements have been made with the North German Lloyd Steamship 
Company, which is about the only line which carries cabin passengers from these 
ports, that in case of the late arrival of one of their vessels the cabin passen- 
gers are to be released at once and the vessel remain in quarantine until fumiga- 
tion is performed the following morning. Vessels arriving with smallpox on 
board are treated as follows: The case is removed to hospital, the clothing, bed- 
ding, and contents of hospital apartment washed with soap and water and a solu- 
tion of bichloride and fumigated with sulphur. The passengers who are members 
of the patient’s family, and those who have been in any way exposed, are removed 
to Hoffman Island for observation. All who are not properly protected by vacci- 
nation are subjected to this operation. The steerage is then subjected to fumiga- 
tion by sulphur and steam. As a rule, the cheap mattresses in the apartment 
occupied by the patient are destroyed. Frequently cases of illness ar found 
among the crew of vessels; there are no marked symptoms, simply an elevation of 
temperature, etc. These cases are removed, with their clothing, bedding, etc. the 
patient being taken to Swinburne Island, the clothing, bedding, etc., to Hoffman 
Island, for disinfection. In the recent case of the Mozambique, where five deaths 
occurred during the voyage, in addition to the disinfection, bathing, etc , above 
spoken of, the vessel and crew were held for a period of five days after disinfection 
was performed. In regard tothe Ward Line steamers which come from Habana, 
you are already aware of the rules which are followed in this particular instance. 
IT have endeavored to give you a general idea or outline of the work as it is now 
performed here. As you will see, it is necessary to treat each case in a little different 
manner. For this reason there can be no regular rules which are to be followed 


- in all cases. 


I inclose a sample of the seal used after closing the hatches of a vessel undergo- 
ing disinfection (Exhibit D); also a sample of the adhesive strips used in closing 
up cracks and apertures about open seams, windows, etc. 

There is no unnecessary detention or disinfection of vessels at this port; in fact, 
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the inauguration of the disinfecting steamer Wadsworth is intended to further 
facilitate the work of disinfection and release of the vessel. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

All foreign vessels are inspected throughout the year and disinfection performed 
if from an infected or suspected port. Ballast is used for filling in at Hoffman 
Island. 

6. Are vessels from other United States ports inspected? 

Yes, from May to November. 

v. Describe quarantine procedures in the inspection of vessels, and if infected, 
the treatment. Give time in quarantine—(a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion of 
disinfection of vessels until discharge. 

Fully described under question No. 4. 

8 What communication is held with vessels in quarantine (and before quar- 
antine, by pilots, etc.), and how regulated? Is there any intercommunication 
allowed among vessels in quarantine? 

None. (See copy of regulations governing pilots and others, marked A and B.) 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each Gase. 

A vessel infected with cholera would be ordered to lower quarantine, the sick 
removed to Swinburne Island, the suspects to Hoffman Island, where they would 
be segregated, bathed, and their clothing, baggage, etc., disinfected; the cabin pas- 
sengers would be removed from the vessel, and, if the disease were confined to the 
steerage, probably discharged, or segregated and placed on board fully equipped 
barges moored in the vicinity of Hoffman Island. The vessel would be sub- 
jected to steam disinfection by the vessel’s own boilers and pipes leading into the 
compartment, or by employing the disinfecting steamer Wadsworth, or by both, 
as seemed best, and be subjected to thorough mechanical cleansing with soap and 
water, followed with a bichloride solution. The vessel would be held five to 
seven days and disinfection repeated if deemed necessary. About the same pro- 
cedure would be had in case of yellow-fever infection. In case of smallpox, the 
sick would be removed to North Brother Island, all persons vaccinated, and those 
exposed to the contagion held under observation fourteen days. The vessel would 
be subjected to thorough disinfection, as in the former instances. 

A vessel having had cholera, yellow fever, or smallpox on board during the voyage 
or at the time of arrival at quarantine would be conclusive evidence of infection; a 
vessel having had a quarantinable disease on board within thirty days next preced- 
ing arrival would be a ‘‘suspect,” and a vessel sailing from an infected port would 
also be a ‘‘ suspect,” and both would be held for disinfection. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Yes; also the ship surgeon’s record and ship’s log are examined and contents 
noted. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. . 

The quarantine fees are as follows: $5 for inspection of foreign vessels between 
sunrise and sunset; after sunset, $5 extra; $2 in addition to the above for any ves- 
sel carrying immigrants, this rate per 100 or fraction thereof; $1 to $3 for sailing 
vessels and “tramps” engaged in coasting trade, between sunrise and sunset, sub- 
ject to an additional charge of $5 after sunset; $5 to $50 for disinfecting a vessel, 
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dependent upon the labor involved; $2 to $3 for transfer of passengers from 
steamer to Hoffman or Swinburne islands and return of same to New York. 

. 12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

I give herewith an extract from a letter from the collector of customs covering 
these questions: 

In reply to your verbal request for information concerning the commerce of this 
port, to enabie you to complete your annual report to the Supervising Surgeon- 
General Marine-Hospital Service, [ transmit herewith a statement covering the 
entrance of vessels from foreign ports and from domestic ports during 1895. 
Relative to the inquiry concerning vessels arriving from foreign ports in yellow- 
- fever latitudes, via domestic ports (presumably Central and South America, Cuba, 
Mexico, and West Indies), I would state that the records of this office do not 
show such arrivals separately, and it would involve considerable labor and time 
to compile such a statement. The number is doubtless approximately the same 
as reported in response to your previous request under date July 2, 1895, to which 
you are respectfully referred.' Relative to the character of commerce carried on 
by this port and the disposition of consular bills of health, I would refer you to 
the letter above quoted, wherein these questions are fully answered. 


Number of vessels entered from foreign ports during 1898. 


emia k yur red ee le ee SOOT GUUS a. dee he Pk Lee 421 
LAO) OF STG ay ela la, Ag a eee 2a0n Seplemiber ia wire she PSSA 422 
Manche soe 9 Fe oe BO OCtODOl a) te SoA bit ie 2 ee 414 
SSG Seg a irre ea eee ia Tae AGE INONOMR DER 10 Uae s el aes 361 
Ae A Silage aces ae a fe ek oe ee age AOE Decenaver 82 oes os Se 317 
cos TE a Ee an ret eae 433 
ALLEN ee te A es Fs UR Ber 465 MOR aie eaten Nes SS 7iy 4, 688 
Number of vessels entered from domestic ports during 1895. 
PLE TES AS Ses A le GR, APR ES ea POSr eS US URE LIE SoG Steer ys - hte 220 
PROMDMADY. 2. aye kee) 2 ks 144 September) <p ies nh e Sa Sekt 207 
ee ie eee aia Sw Seek wa ESO OCHO ROM pe fa le re 221 
Se oe ee es ee ae BOGE INGVCIMNNOL = nae os wa el a 226 
MeN a he 7 8 Se! ate eae Or rOCeMNDeT ee ye ee 198 
TING a el ee a ine og erie pated I cae 208 
Puerta es See ate 248 Oi etary Pe et SA: se 7 2, 458 


13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

My visit to the custom-house this year was quite satisfactory, as may be seen 
from the letters quoted. I herewith furnish a table showing the number of steer- 
age passengers landed at Ellis Island during the year 1895, also cabin passengers 
landed at the port of New York: 


Steamship line. Where from. Cabin. ean’ 
Erorrh GCermanllOy a ooo s0stcewssucececasa\seue sed BLCMOUh 2. ancacaceeacctcctcs 10, 805 44,326 
White Star------ Nene eae ye ete LL Shae ihiver pool. .2i£. 2. NSTAS ES 11, 805 30, 725 
Pres OL AMM OTICAM es 5 cist ale aes mpmecs so Semmnidn <sin = Pa gURS sie oan oe a 10, 548 380, 141 
TENET. Nope es fl Tae dae OR na as ln gee PAVCRDOOl soc cete lances. 18, 844 21, 724 
PaMomiGg Nese. Mo latent es Southampton......_....... 16, 146 19, 580 
General Transatlantique Co-_.....-.-..--..2-.---.- RAV ORE ee hate © ids owe ce ee 7, 587 16, 469 
“SOG NT a pet SSE Sy dep ee ark RY ae CeO WO Pee A SD IAMGW ORD s5s- dose -+se'veed sa 4,890 | . 12,554 
monun Gorman, Lloyd: 2.2. .0-302+-aecinsacices Senne Mediterranean __.._.._-.-. 2, 065 11, 691 
Netherlands-American Steam Navigation Co. ....! Rotterdam...........---.-- 2, 855 11, 416 


iixtract from letter above referred to: ‘‘The commerce of this port, as you 
doubtless know, is of the most general character, and is chiefly carried on with 
Europe and the West Indies, and most of the vessels arriving bring cargo. 

‘“The consular bills of health required by act February 15, 1893, are filed in this 
office and are carefully preserved,” 
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Steamship line. Where from. Cabin. ee 
es bie AEE re 
PATICNOY: - «codon tn andon «Seabee ccrer ance ier ae Glasgow ------------------- 6, 604 10,011 
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Netherlands-American Steam Navigation Co-.--- AUIS tOrOni- oss nese =e nae 291 2, 286 
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Florio Rubatino ------------------ ------ ------------ Mediterranean £-2.=2-.-ssc}----2----2 44 
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14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection, of vessels are observed. 

All the regulations of the Treasury Department are, I believe, properly enforced, 
particularly those regarding inspection and disinfection, and the period of obser- 
vation after disinfection of vessels is observed. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes. Copy of certificate herewith transmitted. (Exhibit C.) 

17. What disposition is made of the consular pills of health? 

The irregularity of consuls in issuing bills of health, reported by me last year, 
has been corrected, and two such bills are now issued at foreign ports, both of 
which are filed in the custom-house, the health officer making a copy of such as 
he desires. In thisconnection I may say that I was informed at the custom-house 
that the collector has never been notified that a consul is now stationed at Alex- 
andretta, and the first intimation of the fact was observed a few days ago when 
a vessel came in with such a bill noted as ‘‘ No. 1.” 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

As stated in previous reports, there is some danger of the introduction of con- 
tagious disease through the lack of quarantine facilities at Perth Amboy, N. J. 
(See report on Perth Amboy.) I discussed the matter with Health Officer Doty 
and with the collector of customs at Perth Amboy. (See the latter’s letter in my 
Perth Amboy report.) Dr. Doty stated that he would be not only willing, but 
is anxious to have all vessels entering the bay at Sandy Hook report to him for 
inspection and disinfection, and even went so far as to say that I might notify the 
health officers and collectors of customs at all ports in New York, New Jersey, 
and Connecticut that infected or suspected vessels would be cared for by him if 
ordered to his station. He intends inviting the health officers at Perth Amboy, 
Newark, and Elizabethport to a consultation with a view of inaugurating neces- 
sary precautions as far as applicable to vessels coming in at Sandy Hook. 

The protection of New York’s back door (Hell Gate) is intrusted to an agent 
stationed at City Point, who is authorized to make the inspection of vessels bound 
south through Hell Gate. He is under the supervision of the health officer, to 
whom he reports by telegraph every vessel passing through that channel. 
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The station at Fire Island is practically abandoned as a quarantine annex, the 
present health officer believing that fully equipped barges (such as are used for 
excursion parties on the bay) would be much more satisfactory in case of emer- 
gency for housing and segregating passengers than taking them 40 miles from his 
base of operations. 

Iam informed by the health officer that health certificates are withheld from 
children under 10 years of age coming from Cuban ports, but that he allows them 
to pass upon satisfactory proof that no contagious disease exists among them and 
the acquiescence of their parents or guardians to their being held in custody by the 
bureau of contagious diseases of New York or for observation at their hotel or 
residence. 

Brooklyn, New York, and Jersey City and Hoboken, N. J., are protected by the 
-New York quarantine. 


JUNE 17, 1896. 
EXHIBIT A. 


EXTRACT. 


[Chapter 661, Article VII, quarantine laws of the State of New York.] 


Src. 103. Examinations, warrants for offenders. The health officer may admin- 
ister oaths in all examinations to be conducted by him, or under his direction, 
prescribed by this article, and relative to any alleged violation of quarantine law 
or regulations. He may issue a warrant to any constable or other citizen for the 
pursuit and arrest of any person violating any quarantine law or regulation, or 
obstructing the health officer in the performance of his duty, and for the delivery 
of any person arrested to the health officer, to be detained in quarantine until dis- 
charged by him, not exceeding ten days. Every constable or other citizen to 
whom any warrant shall be delivered shall obey the direction thereof. 

SEC. 104, Boarding vessels. The health officer shall board every quarantinable 
vessel as soon after her arrival as practicable, between sunrise and sunset; shall 
ascertain by the inspection of the bill of health, manifest, log book, or otherwise 
as to the health of ail persons on board and the condition of the vessel and cargo; 
shall examine on oath as many persons on board or elsewhere as he may deem 
expedient to enable him to determine the period of quarantine and the regulations 
to which the vessel and cargo shall be made subject, and shall report the facts and 
his conclusions, and especially the number of sick persons and their diseases, to 
the quarantine commissioners. It shall be the duty of the health officer at the 
several ports of entry within the State of New York to require the masters of all 
merchant vessels arriving at said ports from any foreign port to present a bill of 
health, duly executed by the consul, vice-consul, or other consular officer of the 
United States, or by the medical officer attached to the United States consulate 
by the appointment of the United States Government, or the representative of the 
United States Government resident at said port of departure, which shall set forth 
the sanitary condition and history of said vessel; also the sanitary condition of the 
cargo and of the crew and passengers; also the sanitary condition of the food, 
water, and ventilation of said vessel; the number of cases at such port of yellow 
fever, cholera, smallpox, typhus fever, relapsing fever, scarlatina, measles, and 
diphtheria, the total number of deaths from each of these diseases from all causes 
the week preceding the day of said bill of health, as far as can be ascertained by 
the said consul, vice-consul, or other consular officer of the United States, or the 
medical officer attached to such consulate. Said bill of health shall contain, in 
addition to the above, a statement of any circumstances affecting the public health 
in relation to infectious or contagious diseases at the port of departure or the 
community adjacent thereto. Vessels that touch at other ports on the passage 
shall bring a bill of health from each and every port, or shall have indorsed upon 
the original bill of health by the consul, vice-consul, consular officer. or medical 
officer of the consulate the facts and conditions of those ports as to the existence 
and prevalence of the infectious and contagious diseases mentioned in this section. 
All persons coming from or through any port or place who, after the passage of 
this act, may arrive at the port of New York shall be liable to an examination by 
the health officer or his deputies, as regards their protection from smallpox. In 
any case any person so arriving shall refuse to submit to such examination, or upon 
such examination shall be found not sufficiently protected from smallpox, or 
refuses to be protected by vaccination, such person, and in case such person be a 
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minor, then also the person having him or her under charge, shall be detained in 
quarantine until he or she shall have passed the incubative period from date of 
last possible exposure; and the expense of such detention shall be chargeable by 
the commissioners of quarantine upon the consignees or owners of the vessel hav- 
ing such person on_ board, and such expense as may be incurred shall be a lien 
upon such vessel. The master of a vessel who shall refuse or neglect to comply 
with the provisions of this section shall be guilty of a misdemeanor, and be pun- 
ee by a fine of not less than one hundred dollars nor more than five hundred 
ollars. 

Src. 105. Bills of health. The health officer shall require the masters of all mer- 
chant ships and vessels arriving at such port to present a bill of health duly executed 
by the consul, vice-consul, or other consular officer of the United States Govern- 
ment, or the representative of the United States Government resident at such port 
of departure, setting forth the sanitary condition of the vessel, its cargo, crew, 
passengers, food, waters, and ventilation, and the sanitary history of the vessel, 
the number of cases at such port of yellow fever, cholera, smallpox, typhus fever, 
relapsing fever, scarlatina, measles, and diphtheria, the total number of deaths from 
each of these diseases, and from all causes the week preceding the date of the bill 
of health, as far as can be ascertained by the officer executing such bill of health, 
and a statement of any circumstances affecting the public health in relation to 
infectious or contagious diseases at such port of departure or the community adja- 
cent thereto. Vessels touching other ports on the passage shall also bring a bill 
of health from each port, or shall have indorsed on the original bill of health by 
one of such United States officers thereat the facts and conditions of the ports 
touched as to the existence or prevalence there of any such infectious or conta- 
gious disease. 

Sno, 106. Effects of deceased persons. ‘The health officer shall secure the effects 
of deceased persons in quarantine from waste and embezzlement, make a true 
inventory thereof, and if the rightful claimants thereto do not appear within three 
months, deliver the same to the public administrator of the city of New York, 
unless they ought not to be removed, or ought to be destroyed under the pro- 
visions of this article. 

Src. 107. Boards of health of New York and Brooklyn. The health officer shall 
-keep the boards of health of New York and Brooklyn at all times informed of the 
number of vessels in quarantine, of the number of sick in the floating hospital, 
and their diseases; and he shall receive any vessel or merchandise sent to him by 
the health authorities of New York or Brooklyn dangerous to the public health. 

Sra. 108. Power over master, owner, Or consignee of vessel. If the master, 
owner, or consignee of any quarantinable vessel shall neglect or refuse to do any 
act or thing lawfully directed to be done by the health officer, or to comply with 
any lawful order or direction of the health officer, or with any regulation relative 
to such vessel, or any person or thing on board thereof, the health officer may 
employ such assistance as may be necessary to enforce any such order, direction, 
or regulation. The health officer in the lighterage, stevedorage, and storage of 
quarantinable vessels and merchandise may permit the captains and owners 
thereof to employ men upon their own account, subject to the same restrictions 
for the protection of the public health as if licensed by the health officer and quar- 
antine commissioners. 

Src. 109. Quarantinable diseases. The quarantinable diseases are yellow fever, 
cholera, typhus or ship fever, smallpox, scarlet fever, diphtheria, measles and 
relapsing fever, and any other disease of a contagious, infectious, or pestilential 
nature which has been or may be determined to be quarantinable by the health 
officer. Persons with insufficient evidence of effective vaccination and known to 
have been recently exposed to smallpox shall be vaccinated as soon as practicable, 
and detained until the vaccination shall have taken effect, under regulations pre- 
scribed by the health officer. ; 

Src. 110. Quarantinable vessels and period of quarantine.—Every vessel arriv- 
ing at the port of New York from any place where a quarantinable disease existed 
at the time of departure, or which shall have arrived at any such place and pro- 
ceeded therefrom to New York, or on board of which during the voyage any case 
of any such disease shall have occurred, shall remain at quarantine until the 
health officer grants a permit for the discharge of such cargo or both. Every vessel 
arriving at the port of New York from any foreign port, and every vessel from a 
domestic port (in the ordinary passage from which they pass south of Cape Hen- 
lopen, arriving between the first day of May and the first day of November) shall, 
on their arrival at the quarantine ground, be subject to visitation by the health 
officer, but shall not be detained beyond the time requisite for due examination 
and observation, unless they have had on board during the voyage some case of 
quarantinable disease, in which case they shall be subject to such regulations as the 
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health officer shall prescribe. No vessel shall be put in quarantine without a 
written decision of the health officer, of which the captain or master shall be 
immediately informed. No quarantinable vessel shall depart from quarantine 
without the written decision of the health officer, which shall be delivered by the 
master of the vessel to the board of health of the city of New York or the health 
commissioner of the city of Brooklyn, according to the destination of the vessel, 
within twenty-four hours after the permit is received by him. 

Sec. 111. When vessels may return to sea without quarantine. A vessel may, 
before breaking bulk, put to sea in preference to being quarantined, if the health 
officer is satisfied that its sick will be taken care of for the remainder of the voyage, 
and its bill of health shall be returned if it has not arrived at its port of destination. 
The health officer shall state on such bill of health the length and circumstance of 
its detention and its condition on reputting to sea, and shall take care of such of its 
sick as prefer to remain. 

Src. 112. Detention for examination. Ifa vessel which has not had, during the 
voyage, a case of quarantinable disease is found in a condition which the health offi- 
cer deems dangerous to the public health, the vessel and its cargo shall be detained 
until the case can be considered, but the decision of the health officer shall be ren- 
dered within twenty-four hours. Any vessel in an unhealthy state, whether it has 
sickness on board or not, shall not be allowed pratique until it shall have been 
broken out, duiy cleansed, and ventilated. 

Sec. 118. Sanitary measures; admission to pratique. The health officer may 
require, before permission to pratique of any vessel, baths and other bodily care 
of the persons on board; washing and other disinfecting means for clothing; the 
displacement or complete breaking out of cargo on board; subjection to high steam, 
incineration, or submersion of a distance below the surface of the water of infected 
articles; the destruction of tainted or spoiled food or beverages; the complete ejec- 
tion of the water; thethorough cleansing of the hold; the disinfection of the well; 
the complete purification of the vessel in all its parts by the use of steam, fumiga- 
tion, force pumps, rubbing or scraping, and, if deemed necessary, the sending to 
quarantine anchorage until disinfection is perfected. Admission to pratique shall 
be preceded by as many visits to the vessel by the health officer as he may deem 
necessary. 

Sec. 114. Disposition of well and sick persons. On the arrival of an infected 
vessel all well persons on board shall have their freedom as soon as possible con- 
sistently with the regulations prescribed by or pursuant to law. All sick persons 
shall be immediately transferred to the hospital set apart for their reception, and 
the vessel unladen, purified, and admitted to pratique as soon as possible. Persons 
sick with different diseases shall be kept separately. 

Sec. 115. The yellow flag. The health officer shall cause ali vessels, warehouses, 
and merchandise in quarantine to be designated by a yellow flag, and shall pro- 
hibit communication with or passage within range of the same, except under such 
regulations as he may designate compatible with the public safety. 

SEC. 116. Quarantinable merchandise. For the purpose of thesanitary measures 
adopted at quarantine there shall be three classes of merchandise: 

1. Merchandise to be submitted to an obligatory quarantine and purification, 
comprising personal baggage and dunnage, rags, paper rags, hides, skins, feathers, 
hair, and all other remains of animals, cotton, hemp, and wool. 

2. Merchandise subject to an optional quarantine, comprising sugar, silks, linen, 
and cattle. 

3. Merchandise exempt from quarantine, comprising all merchandise not enu- 
merated in the other two classes. 

Merchandise of the first class shall be subjected to such disinfection as the health 
officer shall direct. 

Merchandise of the second class may be admitted to pratique immediately or 
disinfected, according to circumstances, at the option of the health officer, with 
due regard to the sanitary condition of the port. 

Merchandise of the third class shall be declared free and shall be admitted with- 
out unnecessary delay. 

Merchandise coming from different vessels and places and at different times in 
quarantine shall be kept separate. : 

Clothes and dunnage contaminated with infection shall be disinfected or 
destroyed. 

No putrified animal substance or substances liable to putrify shall be admitted 
into the ‘warehouses, but all such substance shall be rendered innoxious or 
destroyed. All merchandise shall be submitted to such measures as the health 
officer may deem necessary. 

Sec. 117. Letters and papers. If there has been a quarantinable disease on 
board the vessel during the voyage, letters and papers thereon shall be subjected 
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to the usua. purification, but with such precautions as not to affect their legi- 
bility. Articles of merchandise or other things not subject to purifying meas- 
ures, in an envelope officially sealed, shall be immediately admitted to pratique 
without regard to the condition of the vessel. If the envelope is of a substance 
considered as optional, its admission shall be equally optional. 

Src. 118. Vaccination. All persons coming from or through any foreign port or 
place who may arrive at the port of New York shall be liable to an examination 
by the health officer or his deputies as regards their protection from smallpox. 

If any such person shall refuse to submit to such examination or on such exam- 
ination shall be found not sufficiently protected from smallpox, or shall refuse to 
be protected by vaccination, such person, together with the person having him in 
charge if he be a minor, shali be detained in quarantine until he shall have passed 
the incubative period from the date of the last possible exposure; and the expense 
of such detention shall be charged by the commissioners to the consignees or 
owners of the vessel having such person on board, and such expenses so incurred 
shall be a lien upon the vessel. 

Suc. 119. Diseases subject to quarantine regulations. Typhus-fever and small- 
pox patients shall be sent to and supported at such places as are now devoted to 
their care, or to such other places as may be designated from time to time by the 
health officer and commissioners of quarantine, and all other quarantinable dis- 
eases shall be removed to the immigration hospital for care and treatment. The 
diseases against which maritime sanitary regulations at the port of New York 
shall apply are yellow fever, cholera, typhus or ship fever, smallpox, scarlatina, 
diphthéria, measles, relapsing fever, and any disease of a contagious, infectious, 
or pestilential character which shall be considered by the health officer dangerous 
to the public health. 

Src. 127. Confinement of offenders. The health officer, upon the application of 
the master of any vessel under quarantine, may confine in any suitable place on. 
shore any person on board of the vessel charged with the commission of any 
offense punishable by the laws of this State or of the United States and who can 
not be secured on board of such vessel. Such confinement may continue during 
the quarantine of such person, or until he shall be proceeded against in due course 
of law. The expenses of such confinement shall be charged and collected in the 
same manner as the expenses of providing for passengers, which the master of 
the vessel is required to pay. 


EXHIBIT B. 


STATE OF NEW YORK, 
HEALTH OFFICER’S DEPARTMENT, 
Quarantine, Staten Island, April 1st, 1896. 


To Pilots, Masters of Vessels, and Others: 


Your attention is called to sections 393, 394 of the penal code, State of New York, 
of which the following is a copy: 

Src, 393. A person who, being on board any vessel at the time of her arrival at 
the port of New York, lands from such vessel, or unlades or transships, or assists 
in unlading or transshipping, any portion of her cargo, before such vessel has been 
visited and examined by the health officers, is punishable by imprisonment not 
exceeding one year, or by a fine not exceeding two thousand dollars, or both. 

Src. 394. A person who goes on board of, or has any communication or inter- 
course with, any vessel at quarantine, or with any of the crew or passengers of such 
vessel, without the permission of the health officer, and every person who, without 
such authority, enters the quarantine grounds or anchorage, is punishable by 
imprisonment not exceeding one year, Or by a fine not exceeding two thousand 
dollars, or both; and in addition thereto he may be detained at quarantine so long 
as the health officer directs, not exceeding twenty days. And in case such person 
shall be taken sick of any infectious, contagious, or pestilential disease during 
such twenty days, he may be detained at the marine hospital for such further time 
as the health officer directs. 

A. H. Doty, 
Health Officer, Port of New York. 
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EXHIBIT C, 


[Face of blank. ] 


Port oF NEw YORK, 
Quarantine, Staten Island, ——, 189-. 


This permit to be exhibited at the office 
of the board of health of the city of New 
York if docked on the New York side; 
or at the city of Brooklyn board of health 
if on the Brooklyn side, within 24 hours 
(Sunday excepted) of your arrival, un- 
der a penalty of $200. 

Regulations complied with accordin 


to act of Congress, February 15th, 1893. 


Arrived 

Commander, ——, 
Date of sailing, 
From 
Officers and crew, 
1st cabin, ——; 2d, —— ; steerage, aaa 

total, ——. 

Cargo 
Consignee, 
Health, 


This vessel has permission to proceed. 


Health Officer. 


[Reverse of blank. | 


To the captain or person having charge 
of the vessel named in this permit: 


Any person, except the master, owner, 
or consignee, who shall go on board the 
vessel before this permit shall be de- 
livered, shall be guilty of a misdemeanor, 
punishable by a fine of five hundred dol- 
lars and imprisonment. 

Any person, also, who shall neglect or 
refuse to comply with any provision of 
the law relative to quarantine, or with 
any direction or regulation which the 
health officer may prescribe in the exe- 
cution of the powers imposed and con- 
ferred upon him by law, shall be guilty 
of the like offence, and subject to the like 
punishment. [Health Code, article 6, 
chapter 661, Laws of N. Y., 1893. ] 


QUARANTINE, STATEN ISLAND, 
180, 

The undersigned master of ——-—, be- 
ing duly sworn, deposes and says: That 
the port or ports from which he sailed 
were, to the best of his knowledge and 
belief, perfectly healthy, being free from 
all malignant, contagious, or infectious 
disease, except such as are recorded in 
the bill of health from said portor ports. 
That no death or sickness has occurred 
onoutward or inward voyage exceptsuch 
as has been duly reported to the health 
officer. And the surgeon further affirms 
and declares that the number of persons 
examined with reference to their protec- 
tion from smallpox, and found suffi- 
ciently protected, and the number so 
protected by him by vaccination, is faith- 
fully and truly rendered below. 


No. found sufficiently protected, ——. 
No. vaccinated by surgeon, —— 


Sworn before me this —— day of 


: . 
—— —— , Master. 


, Surgeon. 
—_—— ———,, Health Officer. 


EXHIBIT D. 


HEALTH OFFICER’S DEPARTMENT, STATE OF NEW YORK, 


Quarantine, Staten Island. 


The within apartment is closed for disinfection and must not be opened 


ls 
Dated 


, 1896. 


A. H. Doty, M. D., 
Health Officer, Port of New York. 
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NEW JERSEY. 
REPORT OF INSPECTION OF THE PORT OF PERTH AMBOY. 
By Surg. PRESTON H. BAILHACHE, MoHes: 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

There is no quarantine station or quarantine buildings at Perth Amboy; no 
facilities for inspection of vessels except a small rowboat; no apparatus for disin- 
fection of vessels or baggage; no facilities for the removal of sick or their treat- 
ment, or for the removal and detention of suspects. Anchorage for vessels to be 
inspected by the health officer is designated by a buoy with a flag upon it and is 
located at the entrance of Staten Island Sound, just off Wards Point. 

2, Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

There is no quarantine officer other than the health officer, whose name is John 
G. Wilson, M. D.; his post-office address is Perth Amboy, N. J.; he is authorized 
to employ a deputy, and generally selects a pilot for that duty. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of — 
the port as they are carried out. 

There are no local quarantine laws or regulations at this port. (See State laws, 
under the heading of ‘‘ Diseases,” for such meager provisions against the entrance 
of diseases as exist.) The quarantine customs of the port consist in a simple 
inspection by the health officer or his deputy of all foreign vessels entering the 
harbor and all domestic vessels south of Cape Henlopen, Virginia. 

4. State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port, in addition to the requirements of the Treasury 
Department. Itshould also be stated whether there is undue or unnecessary deten- 
tion or disinfection of vessels. 

None. There is no ‘‘undue or unnecessary detention or disinfection of vessels; ” 
in fact, no disinfection of vessels whatever is practiced. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

No. Inspections are made from May until November; no treatment is practiced. 

6. Are vessels from other United States ports inspected? 

Yes; vessels hailing from ports south of Cape Henlopen are inspected. 

y. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

No quarantine procedures have been had in recent years, as no infected vessel 
has appeared at this port during the incumbency of the present health officer. 
‘Chlorine disinfection” was practiced several years ago in the case of a tank 
steamer. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

None. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
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carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel's infection in each case. 

_ Infected vessels will be detained at the quarantine anchorage and request made 
by the health officer for instructions. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage on arrival and during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Quarantine fees are $7.50 for foreign vessels, except those from Prince Edward 
Island, which are $5, and $3 for coasters. | 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The number of vessels arriving at the port of Perth Amboy, N. J., during the 
preceding calendar year is as follows: 


ES SES me ne EE Gl 


From for- 
eign ports 
From |inyellow-| From 
Month. foreign | fever lati- |domestic 
ports. | tudes via | ports. 
domestic 
ports. 

EE at eee 2 tee. PL Se. pegs). ee ese 1 2 10 
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ae ase geet ee eee as eae ces awce bane cafeisce'ceeeen| a smselannines 3 
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13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. . 

My visit to the custom-house was satisfactory, and I found that the regulations 
with regard to bills of health and quarantine certificates were duly observed. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Ne. On the contrary, the port of Perth Amboy is a constant menace to the 
public health from the danger of an invasion of foreign pestilence. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

All imperfectly carried out, as there is no quarantine station in existence. 

16. Does the certificate of inspection or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. : 

Wo.! 


1The Bureau called the attention of the collector of customs to this neglect, who 
now requires the certificate referred to. 
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17. What disposition is made of the consular bills of health? 

Consular bills of health are filed with master’s oath and manifest on entry of 
vessel at the custom-house. 

18. Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

In my opinion there should be an inspector of the Service stationed at Perth 
Amboy, either in the person of the health officer of the port or independent of him. 
All efforts to prevent the entrance of infectious diseases by a quarantine at New 
York will prove futile unless the open gate at Perth Amboy is closed. It is pro- 
posed by Dr. Doty to require all foreign vessels entering Sandy Hook to proceed to 
the New York boarding station before going to Perth Amboy or beyond. In this 
connection I quote a letter received from the collector of customs at Perth Amboy 
upon this subject: 

I would offer the suggestion that Greater New York, for its own safety and pro- 
tection, should have sole control and authority in matters of public health over all 
vessels entering at Sandy Hook. No matter where these vessels may discharge, at 
Perth Amboy, Newark, or elsewhere, the crews invariably go to New York, and 
one authority, one set of rules, can better govern matters of this kind thana divided 
responsibility. Should an epidemic start on the Jersey shore, it is very likely to 
reach the city of New York. 

In conclusion, I have the honor to state that Dr. Alva H. Doe health officer of 
New York, appreciating the gravity of the situation, has expressed a willingness 
to care for all suspicious or infected vessels bound for Perth Amboy and above at 
the New York Quarantine Station. In the meantime the collector of customs 
at Perth Amboy has been notified by the Bureau that an inspection certificate is 
required of vessels arriving at Perth Amboy from all foreign ports excepting Can- 
ada throughout the entire year, as a prerequisite to entry, and that, in the event of 
the arrival of an infected vessel, or of a vessel with disease on board, or of a vessel 
requiring disinfection under the regulations, said vessel must be remanded to the 
New York Quarantine. 


JUNE 16, 1896. 


INSPECTION REPORT, CAMP LOW, UNITED STATES QUARANTINE STATION. 
By Surg. PRESTON H. BAILHACHE, M. H. S. 
SANDY HOOK. 


My visit to Camp Low Quarantine Station was made upon the revenue steamer 
Manhattan. I found everything belonging to the Service in fair condition except 
the buildings, which are gradually going to decay. The sand about the hospital 
building has drifted away to such an extent that it is liable to fall to pieces in the 
near future. The piling under the docks has suffered from attacks of the teredo 
to such an extent as to render it quite unsafe for the property located upon it. The 
electric plant and laundry are in danger of injury from the piling giving way. 
The disinfecting plant and tanks appear to be safely out of danger, and are well 
taken care of by the keeper. The cottage which was removed by the Ordnance 
Department has not been returned to the Service, but is used, I understand, by 
one of the sergeants on duty at the proving grounds, to which place it was carried 
in April last. There is much serviceable property stored at Camp Low that 
could be utilized at other stations, as may be seen by reference to my property 
return for January last. The laundry would be a very acceptable addition to the 
equipment of the marine hospital at this port; the electric plant I consider worth- 
less, as it is out of date and was second hand when put in at Camp Low. 

The leaky condition of the various buildings has already been reported, the 
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most important of which is the leakage over the boiler room and disinfecting 
apparatus in the new part of the building. 

As a sand bar has encroached upon the station to such an extent as to render it 
necessary to land at considerable distance from the entrance doors to the station, 
and as the necessity for a quarantine establishment at Camp Low appears to no 
longer exist, I am of opinion that the sooner it is abandoned and the property 
utilized before it becomes unfit, the better it will be for the Service. 


May 28, 1896. 


{Norr.—By direction of the Secretary of the Treasury, arrangements are being 
made for abandoning this station, the War Department having demanded the 
return of their reservation for military purposes. | 


REPORT OF INSPECTION OF LOCAL QUARANTINES. 
By SuRG. GEORGE PURVIANCE, M. H. 8. 
TUCKERTON. 


1. No quarantine station. Anchorage 6 miles in one direction and 7 in another. 
Inlets: Little Egg and Barnegat. No facilities for disinfection or taking care of 
sick. Mail and telegraph facilities. 

2. None. 

3. Mr. S. P. Bartlett, deputy collector of this port of entry, was advised and 
instructed, in case infectious disease was brought into this harbor to at once 
quarantine the vessel and telegraph to the Supervising Surgeon-General, Marine- 
Hospital Service, for instructions. The collector has no assistance in the way of 
an inspector. 

4, None. 

' 5. None. 

6. No. 

7. None. 

8. Was instructed not to allow any communication whatever. 

9. These facts would be telegraphed at once to the Supervising Surgeon-General, 
Marine-Hospital Service. 

10. No record kept. 

11. No fees collected. 

12. No vessels enter or clear from this port. Vessels come chiefly from New 
York and different ports of Virginia and ports along Southern coast laden with 
coal, lumber, phosphates, and ice. 

18. (a) See above answers. (b) None. 

14, No quarantine facilities at this port. No inspections made. 

15. No quarantine established. 

16. None except as mentioned above. 


May 15, 1896. 
SOMERS POINT. 


1. No anchorage except in narrow channel; mail and een facilities; no 
facilities for disinfection; no place to take care of sick. 

2. None. 

3. No recent laws on quarantine, and nothing on hand except the Revised Stat- 
utes. When a vessel enters or clears from this port, a record is kept of the con- 
dition of the crew. No foreign vessels have entered or cleared from this port for 
seventeen years, except one vessel from Cuba last April. There are a great many 
vessels owned and documented at this port, but do not enter or clear here. 

4, None. 

5. None. 

6. No. 
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7. No quarantine procedures. 

8. No quarantine procedures. 

9. Have recommended that the collector of customs telegraph to the Surgeon- 
General United States Marine-Hospital Service for instructions in each case men- 
tioned. | 

10. None. 

11. None. 

12. No record of vessels from foreign ports in yellow-fever districts, nor from 
domestic ports. Cargoes of lumber, brick, coal, and ice. 

18. I called on the collector of customs of Somers Point and obtained from him — 
the answers to the above questions, and I recommended that he should at once write 
to the Bureau of the United States Marine-Hospital Service and ask for a copy of 
the quarantine laws and regulations of the United States. 

T recommend that instructions be given to the collector of customs to send any 
vessel that may apply for entry, with quarantinable diseases on board, to the 
nearest national quarantine station for disinfection. 

14. No quarantine facilities. 

15. No inspections made. 

16. None except as mentioned and recommended above. 


May 12, 1896. 
BRIDGETON. 


1. No quarantine station. Water connection to this port from the Delaware 
Bay by a small creek; a vessel could anchor at any place in this creek. Mail and — 
telegraph facilities. 

2. No officer here except the deputy collector, Theodore R. Lore. 

3. The collector has a copy of the United States quarantine laws and regulations, 
of April 26, 1894. 

None. 

None. 

No. 

. No established rule. 

. Instructed not to alow any communication. 

9. The collector reports, in accordance with instructions, that in case a vessel 
should enter this port with a quarantinable disease on board he would at once 
communicate the fact by wire to the Supervising Surgeon-General, United States 
Marine-Hospital Service, and while awaiting instructions he would quarantine 
the vessel and allow no one either to leave her or go on board. 

10. No records. 

t1. No charge except tonnage tax on foreign vessels. 

12. Record kept of foreign vessels only; have had two foreign vessels in last fiscal 
year, one in September, 1895, and onein April, 1896; both vessels from Chile; cargo, 
nitrate of soda. 

13. I called at the custom-house and saw Mr. Theodore R. Lore, deputy collector 
of the port, of Bridgeton, and obtained from him the answers to above questions, 

14. No quarantine facilities at this port. 

15. No inspection made at this port. 

16. Except as mentioned above. 


May 20, 1896. 


OE oT 
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PENNSYLVANIA. 


REPORT OF INSPECTION OF THE LOCAL QUARANTINE OR BOARDING STATION AT 
MARCUS HOOK. 


By Surg. GEORGE PURVIANCE, M. H. 5. 


1. This station is on the border line between Pennsylvania and Delaware, about 
18 miles below the city of Philadelphia, with a frontage on the Delaware River of 
500 feet. The State of Pennsylvania leased from the Farson estate 7 acres of land 
at this point for the purpose of establishing a quarantine or boarding station. 
The lease began on the ist of October, 1895, and continues for a term of six years. 
There are three good dwellings and three barns on this property. One pier, 498 feet 
long, 8 feet wide; end of pier, 50 feet square; depth of water at end of pier, 12 
feet at low water. No apparatus for disinfection of vessels and baggage, and no 
facilities for the removal and detention of suspects. Has mail and telegraph 
facilities. 

9. Henry C. Boenning, M. D., quarantine physician, is in charge of the station ; 
Alfred M. Seymour, M. D., deputy quarantine physician; J. M. B. Ward, M. D., 
deputy quarantine physician ; 7 employees: 1 captain, 1 pilot, 1 engineer, 1 fireman, 
‘1 cook, 1 gardener, 1 special messenger. 

. Treasury laws and laws of the State of Pennsylvania. 
None. 

. Throughout the year. 

Yes. 

None. 

None. 

. Returned to Federal quarantine station at Reedy Island. 
10. Records kept. 

11. Fees collected in Philadelphia. 

12. Vessels arrived during the year is as follows: 
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Cargo and ballast. 

JUNE 2, 1896. 

DELAWARE. 


INSPECTION REPORT OF LOCAL QUARANTINES. 
By SurG. GEoRGE Purvianc#, M. H. §. 
WILMINGTON. 


1. No quarantine station. No vessel allowed to enter without health certificate 
of the medical officer in command of Reedy Island Quarantine Station. Good 
mail and telegraph facilities; no other facilities. 

2. None. 

8, Advised the collector to ask the Supervising Surgeon-General for copies of 
quarantine regulations. 

4, None. 

None. 

No. 

. No procedures. 
. No procedures. 
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9. I instructed collector to report to the Supervising Surgeon-General, Marine- 
Hospital Service. 

10. No. . 

11. Tonnage tax collected on all foreign vessels, and American vessels in foreign 
trade. | 

12. Vessels arrived from foreign ports as follows: 
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Vessels chiefly come from England, France, and Germany, with cargo or 
ballast. 

I called on the deputy collector, Mr. George L. Townsend, and obtained from 
him the above information. Ialso called on Dr. Willard Springer, physician to 
board of health, and was informed by him that no vessel with a suspicious disease 
aboard is allowed to enter Christiana Creek, which is a mile from the city of Wil- 
mington, without first notifying the port physician. The port physician then 
inspects said vessel, and should he find any contagious disease aboard, he would 
not allow the vessel to enter the creek. The owners of tugboats are instructed to 
inquire as to whether a vessel has any contagious disease on board or not, and 
failing to do so, are subject toa fine. The only hospital at Wilmington where a 
contagious disease would be taken care of is in connection with the almshouse, 
which is 3 miles distant from the city of Wilmington. 


JUNE 8, 1896. 


REPORT OF INSPECTION OF THE UNITED STATES QUARANTINE STATION AT REEDY 
ISLAND, DELAWARE RIVER, PENNSYLVANIA. 


By Surg. GEORGE PURVIANCE, M. H. 8. 


INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HOSPITAL SERVICE DETAILED 
TO MAKE INSPECTIONS OF UNITED STATES QUARANTINE STATIONS. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the station you will first call upon the commanding officer, 
and arrange with him for an inspection of the station, which should be made as 
soon after arrival as practicable. 

3. You will make proper entries to each question of this inspection blank and 
forward to this office upon completion of your duty. 

WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


Name of quarantine station: Reedy Island United States Quarantine Station. 
When was the station last inspected? August 17, 1894. 
Name of inspecting officer: Surg. George Purviance. 
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I, PERSONNEL. 


Name of officer in command: P. A. Surg. A. H. Glennan. 

Date of assignment to duty: August, 1893. 

Name and rank of assistants, including acting assistant surgeons: Sanitary 
Inspector A. B. McDowell. 

Give number of members in each family: Passed assistant surgeon has two boys 
at school. 

Name of steward and number of members in family: None. 

Name and duties of each attendant: John Tracey, pilot; Henry C. Turner, engi- 
neer; Phillip W. West, fireman; John J. Neill, fireman; J. Steven, watchman; 
Andrew Ostensen, boatman; Fred Dohlof, deck hand; George F. Swartz, cook; 
Fred Bendler, steward on Pasteur; Catharine Wilkins, laundress; George W. 
Patterson, deck hand; Alexander J ohnson, deck hand; Frank Olsen, cabin boy; 
Harry Hehl, telegraph operator. 


II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Three buildings and boathouse. 

Limit of anchorage for noninfected vessels: Three miles by 14 miles. 

Limit of anchorage for infected vessels: One mile by one-half mile. 

Facilities for inspection of vessels: Steamer Pasteur, naphtha launch, and 22-foot 
cedar rowboat. 

Apparatus for disinfection of vessels and of baggage: A 50-horsepower boiler, 2 
steam chambers, 1 sulphur furnace, 2 pumping engines, 1 bichloride tank, and 4 
cars for steam chambers. 

Facilities for removal and treatment of sick: Small boats; one cottage hospital 
with 18 beds. : 

Facilities for removal and detention of suspects: Same as above. 

Mail and telegraph facilities: Both mail and telegraph. 

Give number of wharves: Two. 

What is the length of the wharf frontage? One 200 feet; another 10 feet. 

Are the wharves in good condition? Yes. 

Are the mooring facilities ample? Disinfecting wharf needs 8 mooring and 40 
fender piles 18 inches in diameter. 

What is the depth of the water at mean low tide along the front of the wharf? 
Thirty feet. 

What is the source of water supply? Cistern water. 

Is it sufficient? No; there should be an artesian well. 

Is it potable? Yes. 

Hard or soft? Soft. 

Tf hard, does it injuriously affect the boilers in use at the station? Is not hard. 

How is it distributed and stored, if storage is necessary? In and from tanks. 


IIll.— DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant. See above. 

What is the general condition of all machinery? Good, with the following 
exceptions: Section to steam pipe on east chamber; both chambers have sagged 
and require leveling; new lubricator for engine to sulphur furnace; one elbow for 
water pipe from main water tank; cost of same about $50. 

Does it appear well taken care of or neglected? Yes; it is well taken care of. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? Water ballast only; generally discharged at sea. 

What are the dimensions of the steam disinfecting chamber? Fifteen feet long, 
4 feet wide, and 44 feet high. 


640 MARINE-HOSPITAL SERVICE. 


Is it rectangular or cylindrical? Rectangular. 

How many cars are provided? Four cars. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading ae unloading? One end 
for receiving and the other end for taking out. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes, two; one in each end. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? If efficient in operation? Yes; 
one vacuum steam pump. 

What vacuum is produced, and how long does it take to obtain it? Fifteen 
minutes. 

Is a sulphur furnace provided? Yes. 

How many feet of sulphur hose are provided? About 100 feet. 

What is its condition? Good. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? In wooden tank on top of 
building. 

What is the capacity of the tank or tanks? Three thousand gallons. 

Are they of wood or iron? Wood. 

What is the elevation of the tanks above the wharf flooring? Sixty feet. 

Is the solution distributed by gravity, or is there a pump for the purpose? Both 
by gravity and steam pressure. 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Two hundred feet; 1 inch in diameter; 
in fair condition. 

How many steam boilers are provided? One. 

What is their condition, and do they supply sufficient steam for all purposes? 
Good, and the supply ample. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? One steam tug. 

If so, is she of wood or iron? Iron. 

Give dimensions: Eighty-seven feet 9 inches long, 16 feet 6 inches beam, 6 feet 
1 inch deep. 

If of wood, is the vessel sheathed with metal? Not wooden. 

Are the engines and boiler in good condition? Yes; as far as known, the boiler 
has not been inspected since she came to the station three years ago. 

Give engineer’s statement as to necessary repairs and renovation: See answer 
above. 

Is the station provided with a steam or naphtha launch? Yes; one naphtha 
launch. 

Give dimensions: Thirty-six feet long, 7 feet beam, 3 feet draft. 

What is its condition? Good. 

Give report of medical officer as to efficiency of the launch: Good. 

How many small boats are provided, and what is the condition of them and their 
equipment? One metal lifeboat and two cedar boats, both in fair condition. 

Are more boats necessary or desirable? Yes; one metal lifeboat, to ply between 
the pier and the island; cost, $70. 


Vv. HOSPITAL. 


Give location of buildings used as hospital: On north end of the island, well — 
separated from other buildings. 

Give general description of the building: One cottage hospital, accommodation 
for 18 beds, 1 kitchen, 1 dispensing room, 1 room for nurse, and 1 office. It should 
have sewer connections. 
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Dimensions: Thirty-six feet by 56. 

Number of beds in each ward: One ward, 18 beds. 

How many beds can be added for emergencies? Six beds. 

Cubic air space allowed each patient: Ample air space. 

Heating, lighting, and ventilating: Heated by large stove, lighted by lamps, 1 
ventilator in roof. 

Has the hospital sufficient furniture? Yes. 

What kind of bedsteads and what kind of mattresses and bedding? Service 
iron bedsteads, cotton and hair mattresses, blankets, sheets, and pillows. 

Condition of bedding occupied by patients: Good. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Good. 

Is the nursing sufficient and is the nurse immune? No nurses at present; they 
will be employed as needed. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? Yes. 

Is a proper record of the patients under treatment kept? No patients. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings. Allin good condition. 

Describe officers’ quarters and condition of furniture. Good. 

Describe steward’s and attendants’ quarters and condition of furniture. Good. 
(See Annual Reports, 1894 and 1895.) 

Describe dining room, condition of tablefurniture and tableware. Dining room 
in good condition; ordinary table furniture and tableware. 

Describe kitchen and furniture. Frame building, ample in size, and sufficient 
furniture. 

Describe dispensary. A small room; one closed case and small supply of drugs. 

Describe laundry. No laundry. 

Describe approaches to the station. By boat. (See Annual Reports, 1894 and 
1895.) 

Describe condition of fences and grounds. No fences. The grouncs are being 
filled in at present all around the building, under a special appropriation, under 
the supervision of the medical officer in command. 

Describe drainage and condition of water-closets. Only sewer connections to 
surgeon’s quarters. 

Describe disposal of slops. Thrown into the river. 

State whether any animals not authorized by the Department are kept on the 
reservation. None. 

VII, EQUIPMENT. 


State approximately age and condition of each horse and how long in service at 
this station. No horses. 

Give number and character of vehicles: No vehicles except boats. 

Are they properly cared for? Yes. 

Are harnesses in good condition? No harness. 

Is there a blacksmith’s forge provided? No. 

Are there farming implements; and if so, are they in good condition? Yes; in 
good condition. 
_ Is there a fire apparatus provided; and if so, is there a fire drill organized? No 
fire apparatus except Star hand grenades. 

6708. M HS 4} 
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VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with the revised 
uniform regulations? Yes; according to last regulations. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: According to United 
States Marine-Hospital Regulations. 

Describe when and how inspection, muster, and fire drills are conducted: Daily 
inspections made in accordance with United States Marine-Hospital Regulations. 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: January, 58; February, 4; no boarding 
from February to March 12, on account of ice; March, 55; April, 90; May, 119; 
June, 93; July, 96; August, 109; September, 88; October, 96; November, 74; Decem- 
ber, 82. All are from foreign ports. 

From*foreign ports in yellow-fever latitudes via domestic ports: January, 20; 
February, 2; March, 28; April, 35; May, 66; June, 39; July, 44; August, 35; Sep- 
tember, 17; October, 30; November, 24; December, 25. None from domestic ports. 

From what countries chiefly do the vessels come? Cuba, England, Germany, 
and South America. 

Are they in cargo, ballast, or empty? Chiefly in cargo; some in water ballast; 
none empty. 

State whether, in your opinion, the quarantine facilities are sufficient to care for 
the shipping arriving at the station: Yes. 

Give annual amount expended at station for last three years: 
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Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

Fender and mooring piles for disinfecting pier; additional strength in the way of 
iron rods, etc., should be added to the piling under the disinfecting machinery to 
support the heavy weight on that particular part of the pier; one metal lifeboat 
for the pier; window blinds and a brick chimney to attendants’ building to corre- 
spond with the other buildings; terra-cotta sewers for attendants’ quarters and 
cottage hospital; one stationary washstand in surgeon’s bathroom; calk deck of 
inspection steamer Pasteur; one new smokestack for inspection steamer Pasteur, 
the old one being worn-out and in bad condition.! 

I certify that the foregoing is a careful and correct statement of the condition 
of the service at the Reedy Island Quarantine Station, inspected by me this 13th 


day of May, 1896. 
GEO. PURVIANCE, 


Surgeon, M. H. S., Inspector. 


1The commanding officer was directed by the Bureau to make a special report 
of the requirements of the station with his recommendation in due form. 
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‘REPORT OF INSPECTION OF THE UNITED STATES QUARANTINE STATION AT 
. DELAWARE BREAKWATER, NEAR LEWES, DEL. 


By Surg. GEORGE PURVIANCE, M. H. 58. 


[Norr.—The quarantine establishment at the Delaware Breakwater is an inspec- 
tion and refuge station. Infected vessels are sent to the United States Quarantine 
Station at Reedy Island (40 miles below Philadelphia, on the Delaware River), 
_ where disinfection is performed, the exposed condition of vessels at the breakwater 
rendering it impracticable to disinfect them at that point. Seamen suffering with 
contagious disease are sent to the lazaretto; suspects are removed to the barracks 
and kept under observation. | ; 

Name of quarantine station: Delaware Breakwater Quarantine Station. 

When was the station last inspected? June, 1895. 

Name of inspecting officer: Surg. George Purviance. 


I, PERSONNEL. 


Name of officer in command: P. A. Surg. C. P. Wertenbaker. 

Date of assignment to duty: September 1, 1894. 

Name and rank of assistants, including acting assistant surgeons; also give num- 
ber of membersin each family: None. 

Name of steward and number of membersin family: John F. Kuhn; no family. 

Name and duties of each attendant: Horace Williard, engineer; William N. 
Jeffries, pilot of launch; Thomas Palmer, night watchman; Hans Schellwick, 
attendant; Charles Bracher, attendant; Hans Thorsen, carpenter and seaman on 
launch; George Langford, attendant. 


II. GENERAL DESCRIPTION OF STATION, ’ 


Number of buildings: Fifteen. 

Limit of anchorage for noninfected vessels: Twenty square miles. 

Limit of anchorage for infected vessels: Five miles square. 

Facilities for inspection of vessels: One naphtha launch. 

Apparatus for disinfection of vessels and of baggage: One disinfecting chamber 
for disinfection of baggage and clothing. 

Facilities for removal and treatment of sick: One barge and launch to tow the 
same; three hospitals—contagious, noncontagious, and suspect. 

Facilities for removal and detention of suspects: Same as above for removal. 
Barracks capable of accommodating 800 immigrants; no means tg take éare of 
cabin passengers. 

Mail and telegraph facilities: Has mail and telegraph facilities. 

Give number of wharves: No wharves; one landing pier for small boats, 75 feet 
long, 8feet wide. Long iron pier belonging to Government adjoins the reservation. 

Are the mooring facilities ample? Ample. 

What is the source of water supply? By cistern to surgeon’s quarters; surface 
well in sand for attendant; artesian well for barracks. 

Is it sufficient? Nota full supply. 

Is it potable? Yes. 

Hard or soft? Soft. 

How is it distributed and stored, if storage is necessary? Stored for barracks in 
elevated tanks—3,000 gallons each—for hospitals by pumps. 


III. DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: One steam cham- 
ber, one boiler, one vacuum pump, and one force pump. 
What is the general condition of all machinery? Good. 
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Does it appear well taken care of or neglected? Well taken care of. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? No ballast discharged, except water ballast. 

What are the dimensions of the steam disinfecting chamber? Nine feet 6 inches 
by 4 feet 5 inches by 5 feet 4 inches. 

Ts it rectangular or cylindrical? Rectangular. 

How many cars are provided? Two cars. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Put in at 
one end and brought out at the other. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes; two. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What isthe nature of the appliance? Is it efficient in operation? One 
vacuum pump. 

What vacuum is produced, and how long does it take to obtain it? Vacuum in 
jacket, three minutes; in chamber, ten minutes. 

Is a sulphur furnace provided? No. 

What is the method of storing bichloride solution? In barrels. 

How many steam boilers are provided? One. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? No. 

Is the station provided with a steam or naphtha launch? Naphtha launch. 

Give dimensions: Thirty-eight feet long, 8 feet beam, 4 feet depth, 3 feet 6 
inches" draft, 12 horsepower; speed, 12 miles an hour. 

What is its condition? Good. 

Give report of medical officer as to efficiency of the launch: Good. 

How many small boats are provided and what is the condition of them and their 
equipment? ‘Two small boats; one a tender to the launch in good condition; one 
attached to barge condemned four years ago; one whaleboat in good condition. 

Are more boats necessary or desirable? Two more boats are desirable; one flat- 
bottom boat for general work, and one light cedar boat. 


V. HOSPITAL. 


Give location of building used as hospital: On the northwest side of resevation. 

Give general description of the building: One noncontagious two-story frame 
building, ward occupying first floor; one suspect hospital, a one-story frame build- 
ing; one contagious-disease hospital made of frames, covered with canvas. 

Number of beds in each ward: In the first building 20 beds; in suspect hospital 
12 beds; in contagious hospital 12 beds. 

How many beds can be added? Double the above number. 

Cubic air space allowed: Ample air space. 

Heating, lighting, and ventilating: Heated by stove, lighted by lamps, venti- 
lated by windows. 

Has the hospital sufficient furniture? Yes. 

What kind of bedsteads, and what kind of mattresses and bedding? Iron bed- 
steads, woven-wire and cotton mattresses, sheets, blankets, and counterpanes. 

Condition of bedding occupied by patients: Good. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Good. 

Is the nursing sufficient, and is the nurse immune? Nursing is sufficient at 
present; addititional nurses can be employed when needed. Nurses are not 
immune to yellow fever. 
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Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? Yes. 
Is a proper record of the patients under treatment kept? Yes. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: Good. 

Are the grounds well policed? Yes; by attendants. 

Describe officers’ quarters and condition of furniture: Large brick building; 
furniture in good condition. 

Describe steward’s and attendants’ quarters and condition of furniture: Frame 
building ample in size; furniture in good condition. 

Describe dining room, condition of table furniture and tableware: Frame 
building; furniture and tableware in good condition. 

Describe kitchen and furniture: In good condition; some few articles needed. 

Describe dispensary: Good condition; very little furniture, but enough for 
present needs. 

Describe laundry: Sufficient at present. 

Describe approaches to the station: By water and driveway. 

Describe condition of fences and grounds: Good with the exception of what is 
mentioned and recommended below. 

Describe drainage and condition of water-closets: Mentioned and recommended 
below. 

Describe disposal of slops: Such as are suitable are fed to the cow; others are 
removed from station by wagon. 

State whether any animals not authorized by the Department are kept on 
reservation: No. 


VII. EQUIPMENT. 


State, approximately, age and condition of each horse, and how long in service 
at this station: One horse about 12 years old, two years at station. 

Give number and character of vehicles: One road wagon, one cart, one two- 
wheel cart for hauling latrine cans to discharging grounds. 

Are they properly cared for? Yes. 

Are harnesses in good condition? Yes. 

Is there a blacksmith’s forge provided? Yes. 

Are there farming implements; and if so, are they in good condition? None. 

Is there a fire apparatus provided; and if so, is there a fire drill organized? A 
pipe from the tanks to the buildings and taps at convenient distances for attaching 
hose can be used in case of fire. 


VIII. DISCIPLINE. 


Are officers and employees supplied with uniform in compliance with the revised 
uniform regulations? Yes. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: According to United 
States Marine-Hospital Regulations. 

Describe when and how inspection, muster, and fire drills are conducted: 
Formal inspection made every Saturday. 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: January, 7; February, 18; March, 34; 
April, 29; May, 45; June, 54; July, 45; August, 25; September, 31; October, 23; 
November, 28; December, 12; total, 348. This not being a port of entry, no note 
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is taken of vessels arriving from domestic ports, or from foreign ports via domestic 
ports. No records kept of arrivals from domestic ports. 

From what countries chiefly do the vessels come? These vessels come chiefly 
from the East and West Indies, and bring sugar, principally. They are usually 
here for orders. They usually come with cargo. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station: Yes. 

Give annual amount expended at station for last three years: During J uly, Aug- 
ust, September, October, November, and December, 1893, $46,934.18; twelve months 
of 1894, $9,598.17; twelve months of 1895, $14,513.66. During January, February, 
March, and April, 1896, $3,312.85. The above is for improvements, repairs, sal- 
aries, etc. 

Mention any facts which, in your opinion, should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper: Piling placed along river front to protect the site of 
contagious-disease camp. At least 150 feet should be put in at once. About 300 
feet of fence should be put up to fill up gap in present fence. A bulkhead should 
be built along one side of contagious-disease camp. A picket fence 8 feet high 
should be built around the contagious-disease camp. The barracks for immigrants, 
also kitchen and storeroom, should be shingled at once. The platform in barracks 
needs repairing. All the buildings should be repainted. There should be an 
increase in water supply, and I would recommend that an additional water tank 
be erected. The sewer from the surgeon’s quarters should be extended to what is 
now low-water mark. The other sewers also need a similar extension, the shore 
line having extended considerably. Officers’ quarters in good condition, but need 
paint for outside and interior woodwork. The steward’s quarters are good, but 
need painting. Attendants’ quarters are in fair condition, but would be improved 
by painting. Officers’ furniture is in good condition; new carpets, table, and 
chairs needed. Kitchen in good condition. Dispensary, very little furniture, but 
probably sufficient for present needs. Laundry, good. 


I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the Delaware Breakwater Quarantine Station inspected by me 


this 19th day of May, 1896. 
GEO. PURVIANCE, 


Surgeon, M. H. S., Inspector. 
MARYLAND. . 


REPORT OF INSPECTION OF THE LOCAL QUARANTINE STATION AT BALTIMORE. 
By Surg. GEORGE W. Stoner, M. H. 5. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The quarantine station is located at Little Hawkins Point, about 8 miles from 
the city by water and about 19 miles by land. The ground, an area of about 18 
acres, is high and dry, beautifully located, and bounded on about two-thirds of 
its outline by the waters of Curtis Bay and the Patapsco River or Hawkins Bayou. 
In the rear it joins a truck farm and a small reservation of the light-house service 
(Leading Point Light). The buildings on the quarantine grounds are (1) the hos- 
pital, a two-story building containing four wards, with water-closets and bath- 
rooms for each, and four other rooms and kitchen; (2) physician’s residence, a 
two-story and attic building containing twelve rooms; (3) employees’ building, 
two-story and attic, containing twelve rooms, with alookout on top; (4) thestable, 
containing three stalls and two box stalls; (5) the disinfecting building, and (6) 
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the boathouse. The limits of anchorage for noninfected vessels is about 1 square 
mile, and for infected vessels several miles. The facilities for inspection of vessels 
are the tugboat Hygeia, steam launch Inspector, and one four-oared yawl boat. 

For the disinfection of vessels there is no special apparatus, the quarantine phy- 
sician depending upon the facilities for generating steam on the vessel requiring 
disinfection, or, if a sailing vessel, the steam apparatus of the boarding tug Hygeia, 
together with the other disinfecting agents—sulphur fumigation and washing 
down with solution of bichloride of mercury, carbolic acid, etc. 

For the disinfection of baggage a new disinfecting apparatus (copies of plans 
and specifications of this apparatus were forwarded in connection with my former 
reports) is in place in the new brick building constructed for the purpose. This 
building is divided by brick partitions into three compartments: (1) Furnace room 
with storage space for fuel, etc.; (2) room for the reception of infected articles 
(this room also contains a furnace for the destruction of articles which can not be 
properly disinfected), and (8) room in which disinfected articles are taken out of 
the iron disinfecting chamber. This chamber is 20 feet long and presents the 
appearance of a tunnel between the room for the reception of infected articles and 
the room where disinfected articles are removed, one-half of the chamber extend- 
ing into each of these rooms, the object being to prevent any communication or 
contact of the disinfected with the infected. The cars upon which infected arti- 
cles are placed and conveyed to the disinfecting chamber are about 10 feet long 
and 3 feet wide and have each four racks or tiers. Two of the cars can be placed 
in the chamber at one steaming. 

The facilities for the removal of the sick are the boats of the station already 
referred to, and in case of large numbers lighters would be used. For the care 
and treatment of the sick a hospital is provided, and for the care of suspects, or 
for the care and treatment of a large number of the sick, tents would be pitched 
or temporary barracks constructed. The mail facilities are by boat to the city, 
post-office box No. 231, and the telegraph facilities are by telephone to the city by 
long-distance telephone. 

2. Give personnel of the station or port, name of the quarantine officer or officers, 
post-office address, total number of officers and subordinates, etc. 

Dr. 8. O. Heiskel is the resident quarantine physician, and during the active 
quarantine season an assistant quarantine physician is employed. Dr. A. W. 
Smith was the assistant last year and has been reappointed. The crew of the tug 
Hygeia consists of captain, engineer, fireman, and deck hand, and the crew of the 
steam launch Inspector, captain, engineer, and deck hand. The other regular 
employees are the nurses, cook, laundress, house servant, farmer, and laborer. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Copies of the laws and regulations (Exhibits A and B) governing the local quar- 
antine are forwarded and the quarantine customs of the port are carried out in 
accordance therewith. The regular period for quarantine for all vessels from 
foreign ports and from ports south of Cape Henry is from April 30 to November 1, 
but is sometimes opened as early as April 1 and continued until December 1, 
and for vessels coming direct from foreign ports inspection is maintained through- 
out the year. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

The local regulations are carried out, and the requirements of the Treasury 


Department are also observed. There is no undue or unnecessary detention or 
disinfection of vessels. 
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5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection is maintained throughout the year for all foreign vessels and all ves- 
sels with sickness on board or coming from infected localities. 

6. Are vessels from other United States ports inspected? 

All vessels from other United States ports south of Cape Henry are inspected 
from April 30 to November 1, and all vessels having had sickness on board during 
voyage are subject to inspection and quarantine the year round. 

7. Describe quarantine procedures in the inspection of vessels; and if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Ag described above in paragraphs 1 and 4, vessels in quarantine handled as expe- 
ditiously as possible. Disinfection of vessels begins immediately after arrival. 
United States quarantine regulations observed. | 

8. What communication is held with vessels in quarantine (and before quaran- 
tine) by pilots, etc., and how regulated? Is there any communication allowed 
among vessels in quarantine? 

Speaking communication only allowed with vessels brought to or detained in 
quarantine. Pilots not allowed to leave vessel until permission of quarantine 
hospital physician shall be first obtained. Penalty of heavy fines. (See local quar- 
antine regulations. ) 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giv- 
ing evidence of the vessel’s infection in each case. 

Vessels infected with cholera, yellow fever, or smallpox will be treated in 
accordance with the regulations governing the United States quarantine service. 
The conditions regarded as giving evidence of such infection are the conditions 
described in the said regulations, especially in Article II, page 25. 

10. State whether recordsare kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Records are kept at the station of all cases of disease occurring on the voyage or 
during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The fees for inspection are 1 cent a ton for vessels over 200 tons (net) and a 
charge of $2 is made for vessels under 200 tons. There are no other quarantine 
fees, no charges for disinfection, and no wharfage charges. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port; i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 

The following is a tabulated statement, furnished by the collector of customs, 
of vessels arriving at the port during the year ended December 31, 1899. 
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There were also 8 arrivals from Russia; 1 from Cape Colony; 11 from Belgium; 7 from Colom- 
bia; 2from Hongkong; 7 from Algeria; 4 from Greece; 1 each from Turkey, France, Venezuela, 
and Canary Islands, and 10 from Canada. No arrivals from foreign ports in yellow fever lati- 
tudes. 


13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The statement of the number of vessels arrived at the port of Baltimore from 
the different countries and coastwise, as given above, was obtained from the col- 
lector of customs at the custom-house. 

14. State whether, in your opinion, the quarantine facilities are sufficient to 
care for the shipping entering the port. 

The quarantine facilities are as stated in the foregoing report. Steam apparatus 
of the vessel requiring the disinfection, and if a sailing vessel, steam from the 
boarding tug. The sulphur fumigation is applied in the ordinary way, there being 
no apparatus for applying the same under pressure. The disinfecting solutions 
are used for washing down, and are also applied by pressure of force pump. The 
distance from the landing at the quarantine dock to the deep-water channel is 
about 600 yards, and the removal of persons and baggage from vessel to shore at 
quarantine station is done by the boats belonging to the station or by the use of 
lighters. A long pier, with pier head extending to deep water, would be of great 
advantage to the station; but it is doubtful if one could be constructed of sufficient 
strength to stand the weather during the winter. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection of vessels, are observed. 

The quarantine regulations of the United States Treasury Department are in 
force (see blank form of certificate of health officer inclosed). The mayor, a year 
ago,in his message to the city council, referred to the new disinfecting plant, and 
quoted approvingly from the quarantine officer’s report that the building of this 
plant became necessary in order to comply with the regulations promulgated by 
the United States Treasury Department. The apparatus, including the substan- 
tial brick building in which it is placed, cost the city $15,000. The local quaran- 
_ tine physician seems especially desirous of carrying out the regulations prescribed 
by the Treasury Department, so that, as he says, no discrimination may be made 
against the port of Baltimore by subjecting Baltimore-bound vessels to quarantine 
at the capes (at the United States quarantine at Cape Charles, Va.). 

16. Does the certificate of inspection or of pratique signed by the quarantine 
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officer state that the Treasury regulations have been complied with as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. ~ 

The certificate of the quarantine officer states that the vessel has in all respects 
complied with the quarantine regulations prescribed by the Secretary of the 
Treasury, and that, in his opinion, the vessel will not convey quarantinable . 
disease. The following is a copy of the blank form: 


BALTIMORE, MD., , 189— 


I certify that , of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that, in 
my opinion, she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


Health (Quarantine) Officer, Port of Baltimore. 


17. What disposition is made of the consular bills of health? 

Duplicate copy is taken up by quarantine physician and placed on file at station. 
Original copy is taken up by the customs officers. 

18. Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

The general recommendation that I would make applies not alone to Baltimore, 
but to every State or local maritime quarantine: That maritime quarantine be 
placed under direct national control and be conducted at the expense of the Gen- 
eral Government, the same as all other matters pertaining to the commerce of the 
port. Vessels infected with cholera should not be allowed to come up the bay. 


May 22, 1896. 
EXHIBIT A. 


[From Baltimore City Code, 1893.—Quarantine hospital. ] 


138. The hospital on the southern shore of the Patapsco River shall be known as 
the ‘Quarantine Hospital of the Port of Baltimore;” and a suitable person, to be 
known and designated as the Quarantine Hospital physician, shall be biennially 
appointed as other city officers are appointed, who shall be a legally authorized 
practising physician whose duty it shall be to reside permanently on said hospital 
grounds, and generally to superintend the affairs of the hospital and the grounds 
attached thereto, and under the direction of the board of health to manage the 
whole domestic economy of the premises; to collect all moneys which may become 
due from patients of every class, and from all immigrants and others who may be 
received intosaid hospital, and to pay over said money to the register of the city 
on the first Monday of each and every month, and make a monthly report on the 
same day tothe board of health of the affairs of the hospital, thenumber of inmates, 
by whose order received, and at whose expense. It shall be the further duty of 
the Quarantine Hospital physician, and he is hereby required, when making his 
monthly returns to the city register to render a statement in detail of all the several 
articles, with the quantities and prices attached, purchased by him or by his 
authority, or in any other manner, for the use of the Quarantine Hospital during 
the month just ended; also the number of patients resident and under treatment 
at said hospital at the several timesof making said monthly returns. (City Code, 
1879, art. 28, sec. 181, res. 202, May 17, 1881.) 

139. He shall promptly attend to all messages or communications sent to or left 
at the hospital which may in any way concern his duties under this ordinance, at 
all seasons of the year, at any hour of the day between sunrise and sunset; he or 
his assistant, as hereinafter provided for, shall also carry into execution the quar- 
antine laws and regulations provided for by this ordinance. He may, in case of 
ill health, or when the mayor and board of health may deem it absolutely necessary, 
employ, with their consent, one assistant, who shall also be a legally authorized 
practising physician, and reside at said hospital during the time he is so employed, 
for whose acts he shall be responsible, and whose compensation shall not exceed 
the sum of five dollars per day during the time his services may be required; said 
’ Quarantine Hospital physician shall, before he enters upon the duties of his office, 
execute a bond to the corporation, with such sureties as the mayor and comp- 
troller may approve, in the penal sum of five thousand dollars, and with the con- 
dition that he will faithfully discharge the several duties and trusts reposed in 
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him, and pay over to the register all money collected by him or his assistant for 
the city. (City Code, 1879, art. 23, sec. 132.) 

- 140: ‘No vessel arriving from sea between the thirtieth day of April and the first 
day of November, and at such other times as the mayor and board of health 
may direct, shall approach nearer to the city than the quarantine ground, which 
shall be upon the southern or main branch of the Patapsco River; and it shall 
not be lawful for any vessel that is subject to quarantine regulations to approach 
nearer to the city than a line drawn from the point of Fort McHenry to the 
hospital ground; nor shall any such vessel come within the Lazaretto Light, upon 
the north side of Fort McHenry, until she has received a written permit from the 
Quarantine Hospital physician, or his assistant, to that effect; and said Quarantine 
Hospital physician, or assistant, shall board all vessels arriving from sea (except 
vessels returning in distress with outward cargo on board) after their arrival at 
quarantine ground, as soon as practicable, and such ship or other vessel shall come 
¢o anchor whenever required by the Quarantine Hospital physician, or his assistant, 
from the thirtieth day of April to the first day of November in each and every 
year; and it shall be the duty of the said physician, or his assistant, carefully to 
examine into the health of all the officers, crew, and passengers of such vessels, the 
condition of the cargo, the state of the vessel as to cleanliness, and generally into all 
such circumstances as may in any way affect or concern the health of the city; and 
if he shall believe it to be unsafe to permit any vessel so examined to unlade her 
cargo or come to the wharf, heshall order said vessel to the Lazaretto Wharf or to 
some other place outside the city limits, there to perform the necessary purification, 
which shall be donein such manner as may be directed by thesaid physician, or his 
assistant, to his entire satisfaction, or whenever the health of the city, in the opinion 
of the physician, or his assistant, may be endangered, whether from the actual 
presence of disease or from an unclean condition of the ship, vessel, or passengers, to 
require such ship or vessel to come to anchor at the quarantine ground, and there 
remain until the passengers have been removed and the ship or vessel thoroughly 
cleaned and purified; and all expenses of purification and removal and all other 
expenses incurred by said physician, or his assistant, to prevent the introduction or 
propagation of contagious and infectious diseases, to bepaid by the master, owner, or 
consignee of the ship or vessel for which theexpense wasincurred. And it shall not 
be lawful for any person commanding or having charge of such vessel to remove her 
from the place assigned or designated by the said physician, or his assistant, without 
his written permission, or to suffer such vessel to besoremoved by others. And any 
ship, vessel, or person violating any of the provisions of this section, or neglecting to 
comply with any orders issued or given by said physician, or his assistant, in con- 
formity hereto, shall be liable to a penalty of five hundred dollars, and a further 
penalty of fifty dollars for every hour the ship or vessel may remain in any position 
in violation hereof; and an action for the recovery of all fines, forfeitures, or 
expenses incurred in carrying into effect any of the provisions of this ordinance 
may be laid against the ship or vessel, the master, the owner, or consignee of the 
ship or vessel so violating, each or all of them, at the election of the city. (City 
Code, 1879, art. 23, sec. 133. ) 

141, All vessels, after their cargoes are discharged, shall, if deemed necessary by 
the board of health, be forthwith removed to the stream and to a proper distance 
from the wharf, and thoroughly cleansed and ventilated under the direction of the 
said board; and any person offending against the provisions of this section, or who 
shall refuse or neglect to comply with the order of the officer or officers charged 
with its execution, shall forfeit and pay the sum of one hundred dollars, and twenty 
- dollars Lorine during said disobedience shall continue. (City Code, 1879, art. 
28, sec. 134.) 

142. The commander, captain, pilot, or person having charge of any vessel com- 
ing to the port of Baltimore, from sea or elsewhere, and on board of which there 
shall be any person or persons affected with smallpox, varioloid disease, or whose 
condition would authorize asuspicion that the malady may be smallpox or any modi- 
fication thereof, of any other infectious or contagious diseases, or on board of which 
smallpox, varioloid, or any eruptive disease of a kind which would authorize a 
suspicion that it had been any form or modification of smallpox, or any other 
infectious or contagious diseases, shall have appeared at any time during the voy- 
age from the port or place at which the vessel had cleared, shall bring the said 
vessel to at the quarantine ground, and there await the arrival of the Quarantine 
Hospital physician or his assistant, and not depart thence until a written permis- 
sion from the Quarantine Hospital physician or his assistant shall be obtained for 
that purpose; and it shall not be lawful for the said commander, captain, pilot, or 
other person having charge of said vessel to land or bring on shore, or suffer to be 
landed or brought on shore, any passenger or passengers or any of the officers or 
crew of such vessel, or any partor parcel of the baggage, goods or effects, or any other 
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articles contained in said vessel, until he has obtained a written permission from 
the Quarantine Hospital physician or his assistant so to do; and it shall, moreover, be 
the duty of the person aforesaid having charge of said ship or vessel to make a full 
disclosure of all such circumstances in relation to the health of the officers, crew, and 
passengers on board said vessel during voyage, and at the time of the inquiry, as 
may be necessary to enable the Quarantine Hospital physician or his assistant to 
determine on the measures necessary to be taken in the premises, and particularly 
to answer any interrogations which may be put to him by said officer in reference 
to the existence of smallpox, varioloid, or other eruptive, infectious, or contagious 
diseases among the officers, crew, or passengers on board the vessel at the time of 
inquiry, or at any previous time during the passage; and any person neglecting or 
refusing to comply with any requisitions or provisions contained in this section, 
or with any order of the Quarantine Hospital physician or his assistant, in pursu- 
ance of and in conformity thereto, shall forfeit and pay the sum of five hundred 
dollars; and if the said penalty shall have been incurred by the commander, cap- 
tain, pilot, or other persons having charge of such vessel, and he shall abscond or 
evade the execution of this ordinance, then the said penalty shall be paid by theowner 
or consignee of such ship or vessel, unless he shall give such information as may 
lead to the apprehension of the delinquent. (City Code, 1879, art. 23, sec. 135.) 

148. Each member of the board of health shall have full power and authority to 
give an order for the reception of any person affected with a contagious disease 
deneprons to the community into the Quarantine Hospital. (City Code, 1879, art. 
23, sec. 136.) 

144. It shall not be lawful for any person or persons knowingly to bring or 
cause to be brought into the city any damaged coffee, hides, rice or any other 
article which, by its nature, is liable to produce disease at any time between the 
first day of May and the first day of November, in each and every year, undez a 
penalty of one hundred dollars; and it shall be the duty of the mayor and each 
member of the board of health, whenever any article shall have been brought into 
the city, to cause a written notice to be served on the person or persons having 
the same under his, her, or their charge to have the same forthwith removed to 
such place as may be directed in such notice, and shall likewise order that the 
vessel (if any) bringing the same be removed within six hours after delivery at 
said place to the quarantine ground, there to remain until cleansed and ventilated 
to the satisfaction of the Quarantine Hospital physician, and any person or persons 
refusing or neglecting to comply with the directions prescribed in the notice, 
either of the mayor or a member of the board of health, shall forfeit and pay a 
fine of one hundred dollars for each and every offense and twenty dollars for each 
and every hour such neglect shall continue. (Ibid., sec. 137.) 

145. The mayor and board of health may, in their discretion, exempt from the 
quarantine regulations of the city of Baltimore all steam vessels coming into the 
port of Baltimore from any port in the United States north of Cape Henry, which 
exemption shall be certified to the physicians at the Quarantine Hospital, and shall 
remain in force until countermanded by said mayor and board of health and no 


longer; provided, however, that no exemption granted under the provisions of 


this section shall be so construed as to exempt the commander, captain, pilot, or 
other person having charge of any vessel coming into the port of Baltimore, or the 
owners or consignees of the same, from the penalties and fines imposed by section 
142 of this article. (City Code, 1879, art. 23, sec. 188.) 

146. Vessels arriving from the ports north of Cape Henry free from epidemic or 
contagious disease, and with cargoes from said ports, shall not be subject to the 
usual quarantine regulations contained in section 140 of this article, unless, in the 
judgment of the board of health, compliance with said regulations shall be neces- 
sary to protect the health of the city. (Ibid., sec. 139.) 

147. The Quarantine Hospital physician or his assistant shall visit all ships or 
vessels that may come to at the quarantine grounds, as directed in section 142, as 
soon as practicable, in daylight, after the knowledge of such fact shall have been 
by any means obtained by him; and said officers are hereby authorized and directed 
to send all persons affected with smallpox, varioloid, or other infectious or con- 
tagious diseases, who may be found on board such vessels, to the Quarantine 
Hospital, to take or direct such measures in regard to the officers, crew, and pas- 
sengers as, in their opinion, may be necessary to disinfect them and to prevent 
their propagating the disease, to direct all such articles on board the vessels to be 
landed in order to be purified from infection, as they may deem proper, and to 

subject all such articles to such process of disinfection as they may think necessary 
for that purpose. And the Quarantine Hospital physician is, moreover, authorized 
and required to keep all such articles as he may deem necessary to subject to the 
disinfecting process aforesaid under his own care and supervision until such pur- 
pose be accomplished. And it shall be the duty of said Quarantine Hospital 
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physician or his assistant, without approbation of the mayor, to adopt all means 
or measures consistent with the laws of the United States, or of the State of Mary- 
land, and with the ordinances of the city of Baltimore, to prevent any communi- 
cation between the citizens of Baltimore and those detained until the necessary 
means are used to disinfect them, their baggage, and other property to the satis- 
faction of the Quarantine Hospital physician or his assistant. And any person 
removing, or attempting to remove, any baggage or merchandise detained in vir- 
tue of this section, or any of the health ordinances of the city, shall forfeit and 
pay twenty dollars and all expenses of removing said baggage or merchandise 
back to the hospital or lazaretto grounds as may be directed, and of delivering 
the same into the charge of the Quarantine Hospital physician or his assistant. 
(City Code, 1879, art. 28, sec. 140.) 

148. The expenses which may be incurred in disinfecting and purifying vessels 
and persons, baggage, and other articles from the infection of smallpox or other 
diseases, as provided for in the preceding section, shall be done at the proper 
cost and charge of the commander, captain, owner, or consignee of the infected 
vessel, and such part thereof as it may be necessary for the Quarantine Hospital 
physician or his assistant to incur in the first instance shall be charged to the com- 
mander, captain, owner, and consignee, or either of them, at the discretion of the 
Quarantine Hospital physician or his assistant, and collected by him; but if it 
can not be so collected, the amount which said physician shall have necessarily 
expended for the purpose aforesaid shall be refunded or repaid by the register of 
the city, with the approbation of the mayor. (City Code, 1879, art. 23, sec. 141.) 

149. All passengers placed under quarantine, whether detained on shipboard or 
removed on shore, as the Quarantine Hospital physician or his assistant may direct, 
who shall fail to maintain themselves, shall be provided for by the master of the 
vessel in which they shall have arrived; and if the master shall omit to provide 
for them, as above directed, the expense of their maintenance shall be charged to 
the vessel in which they arrived. And such vessel shall not be permitted to leave 
the quarantine ground until such expense shall have been repaid or secured to be 
paid in a manner satisfactory to the mayor. (Ibid.,sec. 142.) _ 

150. If the captain, commander, or other person having charge of any vessel 
which shall be detained at quarantine by the Quarantine Hospital physician or 
his assistant shall refuse or neglect to obey or carry into effect any order or 
requisition of the Quarantine Hospital physician or his assistant made in pur- 
suance of, and in conformity with, the provisions of section 147, he shall forfeit 
and pay the sum of twenty dollars for every such refusal or neglect, and the fur- 
ther sum of twenty dollars for every hour thereafter during which such disobe- 
dience shall continue; and if any person on board such vessel shall leave it and 
come on shore without the permission of the Quarantine Hospital physician or 
his assistant he or she shall forfeit and pay the sum of fifty dollars; and any per- 
son who shall have been permitted to land, and directed to remain at the Quar- 
antine Hospital until permitted to go into the city, and shall leave the hospital 
grounds without the permission of the Quarantine Hospital physician or his 
assistant shall forfeit and pay the sum of fifty dollars; and if any person shall go 
on board, or have communication in any manner otherwise than by speaking 
with the persons on board any vessel brought to or detained under the provisions 
of this ordinance under quarantine, before he or she hath obtained permission 
from the Quarantine Hospital physician or his assistant, in writing, he or she 
shall forfeit and pay for every such offense the sum of twenty dollars. If small- 
pox, varioloid, or any infectious or contagious disease shall appear upon any of 
the officers, crew, or passengers of any vessel at any of the wharves of the city, 
or at anchor in the basin or harbor, at any season of the year, and the fact shall 
come to the knowledge of the board of health, it shall be the duty of the said board, 
or any of them, to order said vessel to the quarantine ground, to be subject to the 
regulations hereinbefore provided for in respect to vessels detained at quarantine; 
and if the commander, captain, or other person having charge of such vessel 
shall refuse or neglect to obey such order, he shall forfeit and pay the sum of one 
hundred dollars for such refusal or neglect, and the further sum of twenty dol- 
lars for every hour thereafter during which time such disobedience shall be per- 
sisted in; and it shall be the duty of the said board of health, or any member 
thereof, to notify the Quarantine Hospital physician or his assistant of the fact, 
for his government in thecase. (Ibid., sec. 143.) 

151. The Quarantine Hospital physician or his assistant, upon visiting any vessel 
in compliance with the provisions of this ordinance, whether at quarantine or 
elsewhere, shall demand and receive from the commander, captain, owner, or cOn- 
signee of such vessel the following sums of money, viz: From any vessel not 
exceeding two hundred tons register measurement, two dollars for each and every 
voyage, and for vessels over and above two hundred tons, one cent a ton for each 
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and every voyage. And it shall be the duty of the Quarantine Hospital physi- 
cian or his assistant to make monthly returns, on oath, of ali the money collected 
by him and pay over the same to the register of the city, without discount or 
reduction, and also to return the number of vessels boarded by him and tonnage 
of each. And if any commander, captain, owner, or consignee of such vessel 
shall refuse or neglect to pay the sum authorized to be demanded of him by this. 
ordinance, it shall be the duty of the Quarantine Hospital physician or his assist- 
ant to issue and deliver, or cause to be delivered, to said commander, captain, 
owner, or consignee a written order forbidding the landing of any part of the 
cargo of such vessel until the demand is paid; and if any person so notified shall 
disobey such order, he or she shall forfeit and pay the sum of twenty dollars and 
the further sum of twenty dollars for every hour thereafter during which such 
disobedience shall continue. (City Code, 1879, art. 23, sec. 144.) 

152. In consideration of the duties to be performed as Quarantine Hospital phy- 
sician, and in order to secure the best professional services, said officer shall here- 
after receive, in lieu of all commissions or perquisites, a salary at the rate of three 
thousand dollars per annum, payable monthly, and may occupy the dwelling on 
the hospital grounds free of charge; but all expenses incurred for his support or 
that of his family shall be defrayed out of his salary. (Ibid., sec. 145.) 

153. The Quarantine Hospital physician, with the consent and approbation of the 
board of health, shall be authorized, and he is hereby empowered, to employ such 
persons as may be required for boatmen ( whose wages shall be at the rate of sixty 
dollars per month), farm hands, or nurses at such prices as may be agreed on by 
them; such person or persons to be discharged as soon as their services are not 
needed. (City Code, 1879, art. 23, sec. 146.) 

154. The Quarantine Hospital physician shall be authorized, and is hereby 
directed and empowered, to charge each patient over fifteen years of age who may 
be sent to the Quarantine Hospital fifty cents for each and every day they may con- 
tinue therein, and twenty-five cents for each and every person under fifteen years 
of age, except infants, for whom no charge shall be made. And should patient 
or patients, liable to pay such charges, fail to do so prior to leaving said hospital, 
then the master, owner, or consignee of the ship or vessel from which such patient 
was received shall be answerable for such charge, and it shall not be lawful for 
any person commanding or having charge of such ship or vessel to remove such 
ship or vessel from the quarantine grounds before executing in writing an agree- 
ment to pay to the mayor and city council of Baltimore such sum or sums as shall 
be chargeable to each and every patient sent to said hospital from such ship or 
vessel. (Ibid., sec. 147.) 

155. Said Quarantine Hospital physician, through the board of health and with 
the approbation of the mayor, may obtain the necessary supplies for the support 
of the hospital, and for carrying out the provisions of this ordinance, and all bills 
for these purposes must be contracted by the board of health, and said physicians 
may, with the approbation of the mayor, draw on the comptroller for such sums 
as may be required for the purposes aforesaid, provided the same shall not exceed the 
sum appropriated for the current year by the mayor and city council for the sup- 
port of the Quarantine Hospital department. (Ord. 114, Sept. 238, 1882.) 

156. Whenever the Quarantine Hospital physician, or his assistant, shall find 
it necessary to order the goods, baggage, or bedding from on board a ship or ves- 
sel for the purpose of cleansing or disinfecting the same, he shall take care to 
have them kept safe from injury or depredation, and cause them, when disinfected, 
to be returned to the ship or vessel from which they were taken, before such ship 
or vessel shall leave the quarantine grounds, unless the owner or owners thereto 
be detained at the hospital, in which case the same shall be delivered to the respec- 
tive owner or owners thereof, when they shall be discharged from the hospital; 
the captain, owner, or consignee shall be answerable for all expenses incurred by 
carrying out the provisions of this section. (City Code, 1879, art. 23, sec. 149.) 

157. It shall be the duty of the Quarantine Hospital physician, or his assistant, 
to carefully inspect the condition of all passengers and passenger ships or vessels 
arriving at this port from any foreign country; and whenever, in their opinion, 
the health of the city may be endangered, whether from the actual presence of 
disease or from an unclean condition of the ship or passengers, to require such 
ship or vessel to come to anchor at the quarantine grounds, and there remain until 
all the passengers have been removed, and the ship or vessel thoroughly cleansed 
and purified; all expenses of purification and removal and all other expenses 
incurred by the Quarantine Hospital physician or his assistant, to prevent the 
introduction or propagation of contagious or infectious diseases, to be paid by 
the master, owner, or consignee of the ship or vessel for which the expense was 
incurred. (Ibid, sec. 150.) 
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158. The Quarantine Hospital physician or his assistant may, when either of 
them deem it necessary to prevent the propagation of smallpox or varioloid dis- 
ease among the crew and passengers of ship or vessel detained at the quarantine 
ground, vaccinate any one or more of said crew and passengers, and may charge 
twenty-five cents a person for performing said duty, and in case one or more per- 
sons on board a ship or vessel whom it would not be necessary to send to the hos- 
pital, but who may desire the attendance of the Quarantine Hospital physician 
or his assistant during any part of the time said ship or vessel may remain at the 
quarantine grounds, shall charge fifty cents per day for each and every person he 
may so attend; and in case said person or persons shall fail to pay such charges, 
then the ship or vessel, the master, the owner, or consignee of the ship or vessel 
shall be answerable for the charges provided to be made; the money, when col- 
lected, to be paid to the city register, to be placed by him to the credit of the 
Quarantine Hospital. (City Code, 1879, art. 23, sec. 151.) 

159. Whenever the harbor masters, or any one of them, shall hear or know of 
any violation of any of the provisions of this ordinance, it shall be his or their duty 
to report said violation to the board of health, who shall promptly enforce the 
penalties of this ordinance; and all money so collected shall be paid to the city 
oo shall place the same to the credit of the Quarantine Hospital. (Ibid., 
sec. 152. 

The mayor of the city, the presidents of the two branches of the city council, the 
president of the German Society, the president of the Hibernian Society, and 
the president of the St. Andrew’s Society are a committee, ex officio, and are 
hereby empowered to visit said hospital once during each month, or oftener, if 
necessary, and to examine the condition of the patients, their food, bedding, cloth- 
ing, cleanliness, and ventilation of the apartments, as well as into all other things 
connected with the general or medical management of the institution; and said 
committee, through mayor only, may make such suggestions to, or requisitions 
upon, the board of health as may be deemed expedient or necessary in relation to 
the food, bedding, or other suitable supplies for the comfort of said patients, with 
due consideration at the same time of an economical expenditure of such moneys 
as ie me to time may be appropriated for the use of the said hospital. (Ibid., 
sec. 153. 

161. The officers, respectively, of the aforesaid visiting committee shall be 
honorary and without pecuniary remuneration; provided, however, that the board 
of health is hereby authorized to supply at all necessary times suitable conveyance 
for said committee to and from said hospital, the vouchers for the expense of 
which conveyance shall be allowed in the annual statement of said board, properly 
charged to the account of the said hospital. (City Code, 1879, art. 28, sec. 154.) 

162. The mayor of the city, the city comptroller, and the engineer of the harbor 
board are hereby authorized to enter into an agreement with the owners of the 
land adjoining on the south the property belonging to the mayor and city council 
of Baltimore, known as the Quarantine Hospital, establishing and defining a line 
prolonged into the river from the dividing line between the said two parcels of 
land, along which the respective owners of said two parcels of land may extend 
improvements into the river in front of their respective parcels of land, as allowed 
by law, which line shall thenceforth be the boundary line between said parcels of 
land to the extent to which the respective owners of said land are now, or may 
hereafter be, entitled by law to extend improvements into the river. (Ord. 70, 
May 14, 1881.) 

163. The mayor is hereby authorized, in behalf of the mayor and city council of 
Baltimore, to execute all deeds that may be necessary to give legal effect to said 
agreement, subject to the approval of the city solicitor. (Ord. 70, May 14, 1881.) 


CONTAGIOUS AND INFECTIOUS DISEASES. 


164. Every physician shall report to the commissioner of health, in writing, upon 
blanks to be furnished by said commissioner, every person having smallpox, chol- 
era, yellow fever, malignant diphtheria, measles, whooping cough, mumps, pseudo- 
membranous croup or scarlet fever, and varioloid, and his or her place of dwell- 
ing, and name, if known; such report to be made within twenty-four hours after 
the first visit, if such report was not previously made by some physician. (Ord. 
125, Oct. 24, 1882; ord. 22, May 20, 1890.) 

165. It shall be the duty of each and every practising physician in the city to 
report, in writing, to the commissioner of health the death of any of his patients who 
shall have died of contagious or infectious disease within twenty-four hours there- 
after, and to state in such report the specific name and type of such disease. (Ord. 
125, Oct. 24, 1882.) 
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166. The keepers of all hotels and boarding houses, and the agents and owners of 
all tenement houses or private residences or dwelling houses, having any person 
or persons in their hotels, boarding houses, tenement houses, or private residences 
or dwelling houses, suffering from or afflicted with any malignant, infectious, or 


contagious disease, as mentioned in section 164, after they shall have become 


acquainted with the fact, or are apprised of the same, shall immediately notify _ 


the commissioner of health, at his office in the city hall, stating the name of the 
person or persons so afflicted, their age and residence or location, and such other 
facts as they may be in possession of. Any such keeper, owner, or clerk of any 
hotel or boarding house, or any agent or owner of any tenement house, private 
residence, or dwelling house who shall fail or neglect to notify, in writing, the 
commissioner of health within twenty-four hours of such case of malignant, con- 
tagious, or infectious disease after having become aware, apprised, or informed of 
the same, shall be subject to the penalties hereinafter specified. (Ibid.) 

167. The commissioners, managers, principals, or other proper person or head 
officer of each and every public or private institution in the city, where persons 
lodge or abide temporarily or permanently, shall report, in writing, the name, if 
known, and the condition and disease of any and every person being thereat, and 
sick of smallpox, cholera, or yellow fever, malignant diphtheria, scarlet fever, and 
varioloid. (Ord. 125, Oct. 24, 1882.) 

168. The master, chief officer, or consignee, or any of them, of every vessel not 
being in quarantine or within quarantine limits, but being within one-fourth of a 
mile of any dock, wharf, or building of the city, having on board any contagious 
disease, shall report to the commissioner of health, or cause to be reported imme- 
diately, in writing, the particular location of said vessel and its name, and shall 
in said report state the name, disease, and condition of any person being in or on 
such vessel, and sick of any contagious disease, as aforesaid. (Ibid.) 

169. No person shall bring to any deck, wharf, or building, or within one thou- 
sand feet thereof, in the city, or unload at any dock, building or pier therein, or 
have storage in the city, any skins, fish, rags, bones, hides, or similar articles or 
materials which have been brought from any infected place, without or otherwise 

than according to a written permit so to do from the commissioner of health; and 
no person shall sell, exchange, or in any way make any exposure of any straw, 
bedding, clothing, or articles that have been exposed to any contagious disease, or 
are liable to communicate such disease, till after the same shall have been ade- 
quately cleansed or disinfected, and a written permit so to do obtained from the 
commissioner of health. (Ibid.) 

170. No person shall, within the city, without a permit from the commissioner 
of health, carry or remove from one building to another, or from one vessel to the 
shore, any person sick of any contagious disease; nor shall any person, by any 
exposure of any individual sick of any contagious disease, or of the body of such 
person, or by any negligent act connected therewith, or in respect of the care or 
custody thereof, or by needless exposure of himself, cause or contribute to, or pro- 
mote the spread of disease from any such person or from any dead body. (Ord. 
125, Oct. 24, 1882.) 

171. All bodies of persons who shall have died of any of the contagious diseases 
mentioned in section 164 shall be buried within twenty-four hours after death, 
unless extension of time shall be granted by the health commissioner; and no such 
boty shall be exposed to the peril or prejudice of the life or health of any person. 

Tbid.) 

172. Whenever a disease of a contagious and infectious character is discovered 
to exist in any dwelling house or building within the city, and which is situated 
in an unhealthy or crowded part of the same, and is in a filthy and neglected 
‘state, or is inhabited by too many persons, the said commissioner of health, by 
advice and consent of the mayor, may, and at the expense of the city, compel the 
inhabitants of such dwelling house to remove therefrom, and may place them in 
such buildings or temporary structures in some more salubrious situation, until 
measures can be taken, under the direction and at the expense of the city, for the 
Tae cleansing, ventilation, purification, and disinfection of such dwelling. 

Ibid. 

173. The commissioner of health, with the approbation of the mayor, may cause 
all houses, districts, or parts of districts where contagious and infectious diseases 
exist, as mentioned in section 164, to be fenced in and guarded by sentinels; and 
said commissioner may also in such cases, with the approbation of the mayor, 
furnish such subsistence and clothing as may be necessary during the time said 
district or part of district may be fenced in as above; the expense of the same to 
be borne by the city. (Ibid.) 

174, When a disease dangerous to the public health exists, and in order to prevent 
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the spreading of the same, the commissioner of health, with the approval of the 
mayor, shall have the power to rent halls, dwelling houses, and other suitable 
places, or have erected such temporary structures for a hospital or place of recep- 
tion for the sick and infected asis judged best for their accommodation and the 
safety of the inhabitants, which shall be subject to such rules and regulations as 
the commissioner of health, with the approval of the mayor, may prescribe; and 
the commissioner of health may cause any sick and infected person to be removed 
thereto, unless the condition of such person will not admit of his or her removal 
without danger to his or her health, in which case the house or place where he or 
she remains shall be considered as a hospital; and all persons residing in, or in any 
way concerned, within the same, shall be subject to such regulations as may be 
prescribed by the commissioner of health, with the approval of themayor. (Ibid.) 

175. When such disease is found to exist, the commissioner of health shall use 
all possible care to prevent the spreading of the infection, and to give the public 
notice of infected places by displaying a yellow flag on the premises where said 
infectious disease exists, and by all other means which in his judgment shall be 
most effectual for the common safety; and whoever obstructs the commissioner of 
health or his agents in using such means to prevent the spreading of the infection, 
or wilfully removes, obliterates, defaces, or handles the yellow flags or other sig- 
nals so displayed, shall be subject to such fines and penalties as prescribed in sec- 
tion 188. (Ibid.) 

176. Whenever the commissioner of health may have just cause to suspect that 
any baggage, clothing, bedding, or goods of any character, found in the city, are 
infected with any contagious or infectious diseases which may be dangerous to 
the public health, he shall proceed to the nearest magistrate and obtain a warrant, 
and have said goods removed to such place as he may deem best, or otherwise 

detained until, in the opinion of the commissioner of health, they are freed from 
infection. (Ibid.) 

177. Parents and guardians shall cause their children and wards to be vaccinated 
before they attain the age of one year, and revaccinated whenever the commissioner 
of health shall, after five years from the last vaccination, require it. (Ibid.) 

178. The commissioner of health shall require and enforce the vaccination of all 
persons residing in the city and not before vaccinated, and the revaccination of 
any person in the infected district, whenever, in his opinion, the same may be 
necessary. (Ibid.) 

179. It shall not be lawful for any person or persons to convey any body suffer- 
ing from smallpox, scarlet fever, diphtheria, or other contagious diseases, to or 
from any point in the city of Baltimore, nor any known to have died from small- 
pox, or other contagious diseases, in any hackney coach, buggy, cab, or gig which 
is for public hire, under penalty of having it or them taken by the commissioner 
of health, disinfected, fumigated, and quarantined for thirty days, unless it or they 
are used for that purpose only, and then the commissioner of health must be sat- 
isfied that such is the case. (Ibid.) 

180. It shall not be lawful for any person or persons having hackney coaches, 
buggies, cabs, or gigs for hire to hire or cause or permit the same to be hired or 
loaned, or in any manner to be used, by any person or persons for the purpose of con- 
veying a dead body known or supposed to have died from smallpox, scarlet fever, 
diphtheria, or any other infectious diseases, to or from any dwelling or public 
building to any cemetery or other point within or through the city, unless they 
conform to the restriction in section 179. (Ibid.) 

181. In every case where there has been smallpox, diphtheria, scarlet fever, or 
other contagious diseases, and the sick person has either died or been removed 
from the premises where the disease existed, and the occupant or occupants have 
vacated the property without causing a thorough and complete fumigation and 
disinfection of said property, then it shall be the duty of the owner or owners of 
said property to have said premises properly fumigated and disinfected before per- 
mitting any person or persons to visit the property for the purpose of becoming 
tenant or tenants, owner or owners of said premises. (Ibid. ) 

182. The commissioner of health, whenever in his judgment he may deem it 
expedient to properly vaccinate the citizens of Baltimore, may, with the advice 
and consent of the mayor, appoint extra vaccine physicians to fully carry into 
effect the provisions of this section of this ordinance. (Ibid.) 

- 183. Any person who violates, disobeys, omits, neglects, or refuses to comply 
with or who resists any of the provisions of this ordinance, shall be fined not less 
than one dollar nor more than two hundred dollars for each offense; said fines to 
be collected as other fines are collected, except that the fine for the refusal to vac- 
cinate shall not exceed ten dollars. (Ibid.) 
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EXHIBIT B. 


Masters, pilots, and other persons having charge of vessels coming to the port 
of Baltimore will take notice that the following quarantine regulations are in 
force at said port, and that any violation thereof will subject the vessels and per- 
sons offending to the penalties therein mentioned. 

I. All vessels arriving from sea, between April 30 and November 1 (except from 
ports in the United States north of Cape Henry), are required to stop at quaran- 
tine ground, and there await the arrival and orders of the Quarantine Hospital 
physician or his assistant. 

Any vessel violating this regulation, or any order given by the Quarantine Hos- 
pital physician or his assistant in conformity therewith, will incur a penalty of 
$500, and a further penalty of $50 for every hour the said vessel shall remain in 
any position in violation thereof. 

{I. Masters, pilots, or other persons having charge of vessels coming to the port 
of Baltimore, whether from sea or elsewhere, at any and all seasons of the year, 
on board of which there may be, or may have been, at any time during the voyage, 
_any sickness of an infectious or contagious character, or which would authorize a 

suspicion that it might be infectious or contagious, are required to stop at quar- 
antine, and there await the arrival of the Quarantine Hospital physician or his 
assistant, and shall not leave there without the written permission of said physician 
or his assistant; and said masters, pilots, and other persons having charge of said 
vessels are warned not to suffer any person who may be on board, or may come on 
board before the quarantine officers, to leave said vessels, or any baggage, goods, or 
other article to be landed or brought on shore from said vessels until the written 
Se a of the Quarantine Hospital physician or his assistant shall be first 
obtained. 

Any violation of this regulation will subject the master, pilot, or other person 
so offending to a fine of $500, anda like penalty will be imposed for any violation 
of the orders of the Quarantine Hospital physician or his assistant, given in pur- 
suance thereof, or for any refusal to make full disclosure of all circumstances in 
relation to the health of the officers, passengers, and crew on board of said vessels, 
at the time of inquiry and during the voyage. 

III. Any person who shall go on board, or have communication otherwise than 
by speaking with the persons on board any vessel brought to or detained at quar- 
antine, before he or she shall have obtained permission in writing from the Quar- 
LUE Hospital physician or his assistant, shall be fined $20 for each and every 
offense. 

IV. If any person on board such vessel shall leave it and come on shore with- 
out the permission of the Quarantine Hospital physician or his assistant, he or she 
shall be fined $50. 

Vv. Any person removing or attempting to remove any baggage or merchan- 
dise detained at quarantine, under any of the health ordinances of the city of 
Baltimore, without the permission of the Quarantine Hospital physician or his 
assistant, will be fined $20 and all expenses of returning said baggage or merchan- 
dise into the charge of said physician or his assistant. 

VI. Persons engaged in the act of violating any of the foregoing regulations or 
orders of the Quarantine Hospital physician or his assistant, in pursuance thereof, 
will i subjected to summary arrest besides incurring the pecuniary penalties 
named. 

VII. Masters of vessels are authorized by act of Congress to arrest and hold as 
prisoners, to be delivered to the proper authorities, any persons who, not being in 
the United States service or authorized by law, shall come on board their vessels 
without leave prior to the actual arrival of said vessels at their port of destination 
and before they shall be completely moored. 

By order of the board of health. 

(NorE,—These regulations are also printed in Spanish and Italian. ] 


DISTRICT OF COLUMBIA. 
REPORT OF INSPECTION OF LOCAL QUARANTINE STATION AT WASHINGTON, D. ©. 
By P. A. Surg. W. J. S. STEWART, M. H. 8. 
1. Noquarantine station; no anchorage. Vessels from foreign ports are inspected 
by the District health officer or deputy health officer. No apparatus for disinfec- 
tion of vessels or baggage; no facilities for removal and treatment of sick other 


than afforded by the city hospitals; no facilities for removal or detention of 
suspects. 
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. Nostation; inspection done by District health officer or his deputy. 

. No local quarantine. 

. Noadditional requirements; no unnecessary detention. 

. Inspection of all vessels from foreign ports is maintained throughout the year. 
. No vessels from other United States ports are inspected. 

7. The inspection consists in examination of the bill of health, mustering the 
crew and seeing that there is no contagious disease among them, and, in future, 
filing out blank attached (Exhibit A). If an infected vessel, or one considered so 
by the inspector, should arrive, he would communicate with the office of the 
Marine-Hospital Service by telephone. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

The majority of vessels arriving from foreign ports are towed up from the 
mouth of the river. After docking, word is sent to the custom-house, and from 
there a telephone message is sent to the health office for an inspector to go to 
Georgetown to issue the pratique. In the interim no attempt is made to prevent 
communication with the vessel. 

9. In case of infection or suspected infection the health officer would consult 
with the Marine-Hospital Bureau. 

10. No records are kept. The “bill of inquiry preliminary to issue of permit to 
enter,” attached (Exhibit A), will in future form a record. 

11. No fee for inspection is required. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months, from (a) foreign ports; (6) from 
foreign ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of the commerce carried on by the port—i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 


> oP & 


Month. Vessels. From— Cargo. 
J oy ee ct eee Li New Bruniewick......vss-Sos sitet ed EE og IF Laths. 
1 Se deci PAEAOINED eee e AO kL Seta as ake cabin BLES Asphalt. 
OE ee ee a dy RING Wat eIVIC. = uesinn cuieeiab, sont inp ast ener: Ice. 
MMe ese ces ns Ce ee ee ee ee a ee Asphalt. 
| Now. DrUunswitke 25. -9) 2 fs outa ek ee 
eee = fa) OER E POLE att SAO akira od PLGA. SSS Sea ERE Ice and laths 
Pe Orin Gade noes sons castor 6a athe acdc ce ucres Asphalt. 
Le i ea (6 ED 2, A ee ISAS AE SES, REE MENS Do. 
September.-.....-.... AOL AN OW MSEUNONV ICH. oo. Lok ool ac oleh ones cee General cargo 
Wetrover .........-.0.2< Pern leer an Seer ae at bac cminounes Aree alec cu ous Asphalt. 
November...........- ToiNiewearunswiekiss 3. nek ceoealccecnweewewen General cargo 
Se ER LCs ter ae ie i Sie Deans ars biotic sein cus mr oummern "2 Asphalt. 


For 1896 to date, 4 from Trinidad and 1 from New Brunswick. Imports, ice 
and laths, and a few cargoes of gypsum. No exports. Some coal is carried to 
southern United States ports and the vessels return in cargo of yellow pine from 
there to New Brunswick. No arrivals from foreign ports in yellow-fever latitudes 
or from domestic ports. 

_ 18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

T ascertained that the bills of health are filed in the custom-house; that no ves- 
sel from a foreign port, or from an infected domestic port, is admitted to entry 
without a gotta cate from the health officer or deputy. No immigrants at this 
port. 

14. State meee: in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

If the vessels were inspected in the stream before being docked, and no com- 
munication allowed until after pratique had been granted, I think, in consideration 
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of the character of the cargoes, the fact that no immigrants arrive, and the 
infrequency of the arrival of foreign vessels, the facilities would be sufficient. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether theregulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

Article X, paragraph 4, and Article I, paragraph 4, inasmuch as no effort is 
made to prevent communication until after visit of health officer or deputy. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

It does not; copy attached (Exhibit C). Itseems toimply a previous inspection. 

17. The consular bills of health are filed at the custom-house with other papers 
relating to the vessel. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

No other facts known by me other than above stated. Recommendations are 
that Article I, D. 4, p. 25, and Article X-4, p. 31, Quarantine Regulations, be 
enforced. 


OcTOBER 7, 1896. 
EXHIBIT A. 


BILL OF INQUIRY PRELIMINARY TO ISSUE OF PERMIT TO ENTER. 


DISTRICT OF COLUMBIA, HEALTH DEPARTMENT, 
Washington, , L89—. 


What is the name of this vessel? 
. What is the rig of the vessel? 
. What is the name of the commander? 
From what port did she start on this voyage? 
When did she clear this port? : 
. What is her tonnage? ; 
. To what port does she belong? : 
. How many men, all told, compose your crew? ———. 
. How many passengers have you? 
10. How many passengers are foreigners? , 
+ Are all the passengers you have taken on board now on board of your ves- 
sel? 
12. Where were the passengers taken on board? : 
13. Have you had any sickness on board since the commencement of this voyage? 
If so, what? ; 
14, Are all now on board in good health? : 
15. At what port or places did your vessel touch or trade during the voyage, 
and what time did she leave each of them? ; 
16. Did any sickness prevail in the harbor or on shore or at any of said ports or 
laces? ; 
: 17. Of what does your cargo consist? 
18. To whom is your cargo consigned? 
19. To whom is your vessel consigned? 
20. Have you a bill of health? 
91, Has any person boarded your vessel since you entered the Capes? 
92, Has any person left your vessel since you entered the Capes? 
23, Have you any rags or waste aboard? 
Inspected and passed , 189—. 
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——— 


Inspector. 
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EXHIBIT C, 
PERMIT TO ENTER. 


DISTRICT OF COLUMBIA, HEALTH DEPARTMENT, 
Washington, , 189—. 
This is to certify that has been discharged from quarantine, with free 
pratique, and having been again examined this day and found in sanitary condi- 
tion and free from disease, is therefore entitled to enter at the custom-house at 


Georgetown, D, C. 
——— ——, Health Officer. 


VIRGINIA, 


REPORT OF INSPECTION OF UNITED STATES QUARANTINE STATION AT CAPE 
CHARLES. 


By Surg. H. R. CARTER, M. H. S. 


INSTRUCTIONS TO MEDICAL OFFICERS OF THE MARINE-HOSPITAL SERVICE DETAILED 
TO MAKE INSPECTIONS OF UNITED STATES QUARANTINE STATIONS. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the station, you will first call upon the commanding officer 
and arrange with him for an inspection of the station, which should be made as 
soon after arrival as practicable. ~ 

38. You will make proper entries to each question of this inspection blank and 
forward to this office upon completion of your duty. 

/ WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 


Name of quarantine station: Cape Charles Quarantine. 
When was the station last inspected? Last record is August 19, 1894. 
Name of inspecting officer: Surgeon-General Wyman, M. H.S8. 


I, PERSONNEL. 


Name of officer in command: P. A. Surg. W. J. Pettus, M. H. S. 

Date of assignment to duty: November 16, 1895. . 

Name and rank of assistants, including acting assisting surgeons: No assistants. 

Name of steward and number of members in family: F.J. Herty; no family. 

Name and duties of each attendant: Charles V. Merkle, engineer; H. C. Har- 
man, keeper at Fishermans Island; C. J. Bonneville, keeper of steamer Koch; Hugh 
Harper, keeper of ship Jamestown; Charles Engleson, keeper of steamer Dagmar; 
W. R. Melson, assistant keeper of Fishermans Island; Henry Simpson, cook; 
Andrew Andersen, seaman; Andrew Brady, seaman; Ira Sawyer, fireman; Harry 
Winingder, attendant. The men designated as ‘‘keepers” are, save Harper, not 
available for general use. 


II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Seven—2 barracks, 1 laundry and dining room, 1 disin- 
fecting building and bath house, 1 pump house (over artesian well), 1 storehouse 
on pier head, 1 keeper’s house; all on Fishermans Island. 

Limit of anchorage for noninfected vessels: Off the Jamestown, to leeward if 
possible, for inspection only. Vessels detained here only for inspection. 

Limit of anchorage for infected vessels: To northwest of Fishermans Island. 

Facilities for inspection of vessels: Yawl boats and naphtha launch. 

Apparatus for disinfection of vessels and of baggage: Two steam chambers, 
modern type, one on Jamestown and one at Fishermans Island; two sulphur fur- 
naces, one on Jamestown and one on the Koch, and two bichloride tanks and steam 
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pumps for the same, similarly distributed. The plant on the Jamestown is com- 
plete, well designed, andin good order. Thoseon the Koch and Fishermans Island 
are also complete, but the sulphur furnace is not so good as the other. 

Facilities for removal and treatment of sick: For removal of sick, none; a tug 
would be hired and the Koch used as a transfer barge. The sick would be treated 
at Fisherman’s Island in one of the buildings (barracks). The yellow-fever cases 
from the Daspa were so treated in 1894. 

Facilities for removal and detention of suspects: For removal, none; it would 
be done by ship’s boats or chartered vessels. For detention, the barrack at Fish- 
ermans Island would be used; they are ample and well equipped. 

Mail and telegraph facilities: For boarding station, good; Fort Monroe. For 
Fishermans Island, not good, but there is a telephone to Cape Charles at Smiths 
Island, belonging to the United States, about 2 miles distant. 

Give number of wharves: One at Fishermans Island, only. 

What is the length of the wharf frontage? One hundred and four feet. 

Are the wharves in good condition: No; save 31 new creosoted piles; those 
under the pier head are practically all gone, and I think none of the old piles will 
hold until winter. The 31 new piles will hold the pier head, but the gangway 
will probably go next winter, unless new piles are put in. 

Are the mooring facilities ample? Vessels moor by their own anchors and 
ground tackle. 

What is the depth of water at mean low tide along the front of the wharf? 
Fifteen feet. 

What is the source of water supply? Artesian well and four cisterns for rain 
water, with a good roof supply; well has a steam pump for distribution. 

Is it sufficient? Yes. 

Is it potable? Yes. 

Hard or soft? The artesian water is hard. 

If hard, does it injuriously affect the boilers in use at the station? Never been 
used in them. 

How isit distributed and stored, if storage is necessary? Nostorage except rain 
water, as given above. The artesian water is connected with the cisterns at the 
disinfecting building, bath house, and laundry, and thence distributed, but there 
is no general service to barracks, etc. 


Ili, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Two steam 
chambers, 2 sulphur furnaces, 2 bichloride pumps and tanks, with hose and noz- 
zles, etc. There are two complete plants, with boilers, engines, etc. 

What is the general condition of all machinery? All disinfecting machinery is 
in good order. 

Does it appear well taken care of or neglected? Well cared for. 

Is therea steam hoisting engine for ballast? Thereissuch an engine aboard the 
Jamestown that could be so used. There has never been occasion to use it. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? Very little has ever been handled, and it was thrown 
overboard off Fishermans Island. 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? It was not disinfected. Sand could be taken 
from Fishermans Island for vessels, but there has been (I think) occasion to do so 
but once. 

What are the dimensions of the steam disinfecting chamber? Jamestown, 9 feet 
by 5 feet 4 inches by 4 feet 4 inches; at Fishermans Island, 15 feet by 8 feet by 
8 feet. 
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Is it rectangular or cylindrical? Both rectangular. 

How.many cars are provided? ‘Two for each. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Put in at 
one end and brought out at the other. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? That on the Jamestown has no thermometer. 
They have been requisitioned for but not received. That at Fishermans Island 
has a thermometer. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? If efficient in operation? Yes; 
have vacuum air pumps; said to be efficient by the engineers who have used them. 

What vacuum is produced and how long does it take to obtain it? It has been 
used at 5 inches and takes five minutes on the Jamestown and eight minutes at 
Fishermans Island. 

Is a sulphur furnace provided? Two of them; one aboard the Jamestown and 
one aboard the Koch. 

How many feet of sulphur hose are provided? Sixty feet, in five sections. 

What is its condition? Good; almost new; only two sections have been in use. 

What is the condition of the fan and engine? Good on board both Jamestown 
and Koch. 

What is the method of storing bichloride solution? Aboard Jamestown in a 
1,000-gallon wooden tank (deck); aboard Koch in two 1,000-galloniron tanks (hold). 

Are the tanks of wood or iron? The one on the Jamestown is of wood, and the 
two aboard the Koch are of iron. 

What is the elevation of the tanks above the wharf flooring? None on wharf. 

Is the solution distributed by gravity, or is there a pump for the purpose? Dis- 
tributed by a steam pump on both vessels. 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and whatis itssize and condition? Two hundred and fifty feet of 2-inch hose, 
new and in good condition; 2-inch nozzles, 4-inch and 4+-inch delivery. 

How many steam boilers are provided? Three—1 at the artesian well, Fisher- 
mans Island; 1 at the disinfecting house, Fishermans Island; 1 aboard Jamestown. 

What is their condition, and do they supply sufficient steam for all purposes? 
Good; they supply sufficient steam. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? Two steam 
vessels—the Dagmar, for boarding, and the Koch. 

If so, is she of wood or iron? Both of iron. 

Give dimensions: Dagmar, 101 feet by 16 feet 6 inches. 

If of wood, is the vessel sheathed with metal? The Jamestown is of wood and 
metal sheathed. 

Are the engines and boilers in good condition? Boilers are not; the Koch’s 
engine is in good condition, but the Dagmar’s engine needs a larger circulating 
pump. 

Give engineer’s statement as to necessary repairs and renovation: Aboard the 
Jamestown none are needed; at Fishermans Island none ar needed; aboard Dag- 
mar, renewal of part of the boiler, new grate, and circulating pump, bars and 
bearing bars, and some piping; aboard Koch, hew tubes in boiler, forward tanks 
conected with pump aft, inspirator, steam gauge, and sheet-iron covering around 
boiler, new connection door for boiler. é 

Is the station supplied with a steam or naphtha launch? Has anaphtha launch. 

Give dimensions: Twenty-one feet; 2-horsepower engine. 
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What is its condition? Good. 

Give report of medical officer as to efficiency of the launch: Good. 

How many small boats are provided, and what is the condition of them and 
their equipment? Four small boats, all in good condition. 

Are more boats necessary or desirable? No. 


V. HOSPITAL. 


Give location of building used as hospital: No building erected for a hospital. 
Barracks can be so used. 

Give general description of the building: There are two barracks buildings 300 
by 26 feet each, made of dressed lumber and divided into six wards, with 96 bunks 
in each ward. 

How many beds can be added for emergencies? Six in each ward. 

Cubic air space allowed each patient: About 325 cubic feet, if ward is full. 

Heating, lighting, and ventilating: No arrangements for heating; would be 
lighted by lanterns. Have ventilators in roof, etc. 

Has the barracks sufficient furniture? Yes. 

What kind of bedsteads and what kind of mattressesand bedding? Bunks, with 
moss mattresses and blankets. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Olean. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: Good. 

Are the grounds well policed? Yes. 

Describe officers’ quarters and condition of furniture: None. 

Describe steward’s and attendants’ quarters and condition of furniture: None. 

Describe dining room, condition of table furniture and tableware: 80 by 30 feet 
(about); condition of table furniture and ware is good; some things from Camp 
Low, which are rusty; everything else is in the original package. 

Describe kitchen and furniture: Two steam boilers for vegetables; four steam 
boilers for soup, etc., 50 gallons each; one coffee boiler; one range. 

Describe dispensary: Small space in corner of storeroom. 

Describe laundry: Large building under the same roof as the kitchen and store- 
room; has 24 stationary tubs with water connections to tank and hot-water boiler. 

Describe approaches to the station: Board walks are laid from the wharf to the 
buildings, and also between them. 

Describe condition of fences and grounds: Nofences. Groundsare partly quite 
firm and partly shifting sand dunes. 

Describe drainage and condition of water-closets: There are none. 

Describe disposal of slops:. Thrown overboard. 

State whether any animals not authorized by the Department are kept on reser- 
vation: On theisland the keeper has a cow and a pig; the latter ina pen, 


VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service at 
this station: No horse. 

Give number and character of vehicles: No vehicle. 

Are harnesses in good condition? No harness. 

Is there a blacksmith’s forge provided? No. 

is there a fire apparatus provided; andif so, is there a fire drill organized? 
Aboard the Jamestown, hose connected with a hand pump. Aboard the Dagmar 
and Koch, hose connected with their steam pumps. At Fisherman’s Island, fire 
buckets at convenient places in the buildings are provided. Drill aboard James- 
town; none elsewhere. . 
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Are officers and employees supplied with uniforms in compliance with the revised 
uniform regulations of 1896? Have uniforms, as required by regulations now in 
force. 

Are uniforms properly worn? Yes. , 

Give method of granting leave to officers and employees. Granted by officer in 
command at his discretion. Very seldom granted; about one night in two or 
three weeks. No leave granted save to men aboard Jamestown. 

Describe when and how inspection, muster, and fire drills are conducted. Once 
a week aboard the Jamestown. The other parts of the station can not be inspected 
save at long intervals. 

IX. GENERAL ADMINISTRATION, 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: See appended list (A). 

From what countries chiefly do the vessels come? Great Britain. 

Are they in cargo, ballast, or empty? See schedule; mainly in cargo. 

State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping arriving at the station? The present facilities are amply sufficient 
for disinfection; for inspection they are not sufficient. In general, the work is 
fairly satisfactory and vessels are boarded without delay, but in bad weather 
boarding from the Jamestown must cause more or less delay, because the steamers 
can not always stop where they are wanted. 

Give annual amount expended at station for last three years: In 1893, $23,738.87; 
in 1894, $20,012.85; in 1895, $14,275.17. 

Give the immediate needs of the station as stated by the commanding officer: 
Boarding would be more satisfactory if done in a steam vessel. 

Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 


REMARKS AND RECOMMENDATIONS. 


This is both a disinfecting station and an inspecting station, besides being 
fitted for the care of passengers from an infected vessel. As a disinfecting station 
it is well equipped, having two complete disinfecting plants, two being needed on 
account of the peculiar location and arrangement of the station. There seems to 
be no need of change for this. The method of boarding, however, is not altogether 
satisfactory. In general the boarding can be done by a yawl from the Jamestown, 
as is the present arrangement, without undue delay; but in rough weather it is 
difficult, and will occasionally cause detention of vessels. Still, with the small 
number of vessels inspected here, the work can be fairly well done from the 
Jamestown, and it will be but seldom that a vessel is detained. It could of course 
be more satisfactorily done if boarding were done from a steamer. For recom- 
mendations for this part of the station, in addition to the repair of the boilers of 
the steamers Dagmar and Koch, recommended by the engineer in paragraph 4, 
in which I concur, I would recommend the renewal of the metal at and just 
above the water line of the Jamestown. It is as thin as paper and breaks off 
easily. I am informed that the metal on her bottom under the water line is in 
good condition, but that I have mentioned is not. 

The arrangements for the care of steerage passengers on Fishermans Island, 
with what I am told has been contracted for, are fairly complete. The matter of 
lighting the barracks should be looked into by the custodian, and also the manner 
of getting any large number of people ashore expeditiously. 

I would recommend at Fishermans Island that the piles needed to hold up the 
gangway be replaced this summer, else it will almost certainly go down next 
winter. There are 39 defective, worthless piles still under the pier head, but the 
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31 new piles put under, with their bracing, renders that part of the wharf fairly 
safe. The gangway, however, simply can not hold without repair. In this 
work there is no need of large piles, which are costly. At the distances they 
stand a 10-inch pile is sufficiently heavy, and near the shore 8-inch will do, 


One hundred and forty-two new piles are needed (as at present spaced) for the. 


gangway. 


I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the Cape Charles Quarantine Station, inspected by me this 23d 
day of May, 1896. 

H. R. CARTER, 
Surgeon, M. H. S., Inspector. 
May 21, 1896. 


EXHIBIT A.—Vessels inspected at Cape Charles Quarantine from May 1, 1895, to 
November 30, 1895. 


[From foreign ports. ] 


Month. In cargo.| In ballast. | Total. 

Ma Nate omalan Bok niap am ecede sence benim tse apAa as ae ee ae ce Dap a eiaa = ode e 7 6 13 
2] Fro 0S = teen eee Sealey a cats Melenbcl OG,  BAeR  M , y e e AO A i nr eh a 6 3 9 
OLY ca1 ose cac one wcen dt ance Savane ha sue Se apoese aot eae en eae te Sees 4 1 5 
PANT OUIGT Rp oe eee aioe oe oa eee ee aoe mete dees see eae ee ence oe 5 2 vg 
September sis .f2\sua. Abe. hobs, LAR or esac dtln Sse Sas ae bea ee 9 1 10 
OGEOD ST ree se ee ee ee ee ee ee a are coer 8 1 9 
INO VODIL DOT Ss soe eee re ere ate en cee A Some ener erate 9 3 12 

FRO) so hele oe ite OS RE a os StL ee Be a i a Se Gee 48 17 65 


Of these 8 are from ports subject to yellow fever. 


ALEXANDRIA. 


1. There is no quarantine station. Vessels from foreign ports come in through 
the Virginia capes. Those needing inspection can stop for that purpose at the 
Cape Charles Station. 

2. There is no quarantine officer. 

. No local quarantine is maintained. 

There are no quarantine procedures at this port. 

. There is no inspection or treatment of vessels at any season here. 

. No vessels from other United States ports are inspected here. 

There are no inspection or other quarantine procedures here. 

. No vessels are held in quarantine here. 

. Infected vessel would bereported to the Bureau and held for instructions. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. No fees connected with quarantine. 

12. Vessels from foreign ports entered the port of Alexandria, Va., during the 
calendar year 1895 as follows: May, 3; June, 1; July, 1; September, 2; December, 
1; total, 8. All were schooners from Nova Scotia or New Brunswick, in gypsum, 
taking coal coastwise as cargo. There is no record of coastwise entries, 

13. The data given in No, 12 are from the custom-house. There is no immigra- 
tion bureau. 

14. There are no quarantine facilities here and none are needed. 

15. No quarantine regulations of the Treasury Department are applicable to the 
class of vessels entering here; hence none are violated. 

16. There is no certificate of inspection or of pratique given any vessel which 
has entered at this port. 
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1%. Consular bills of health are filed with the entry papers. 

18. The vessels which make customs entry at Alexandria are all from the Brit- 
ish provinces, the inspection of which by a quarantine officer is not required by 
the United States Treasury regulations. The statute, however (sec. 5, act of Feb- 
ruary 15, 1893), requires that every vessel clearing from any foreign port shall 
present as a prerequisite for entry a certificate from the health officer at the quar- 
antine station that the regulations made by the Secretary of the Treasury have 
been complied with. It would seem, then, that although these vessels do not 
by regulation require inspection, i. e., a full examination of the vessel andits per- 
sonnel, yet that they do require such an examination as is needed to grant this 
certificate, and as is implied by this certificate. 

Now, the regulations which are to be certified to as having been observed by 
these vessels are, (1) that they have bills of health; (2) that they are from the 
British provinces; (3) that they have no foreign immigrants as passengers, and 
(4) that the port of departure is free from quarantinable disease. Of the first 
three the customs officer must ex officio take cognizance, and in the absence of a 
quarantine officer, I see no reason why he should not be directed by the Depart- 
ment to read the bill of health, and, if the port of clearance be free from quarantin- 
able disease, to issue himself the certificate required by law for customs entry. 
Should the port of clearance not be free from quarantinable disease, he should 
report the matter to the Bureau. Sucha chance would be of very rare occurrence— 
not once in ten years. 

The alternatives are (1)the appointment of a sanitary inspector at Alexandria, 
and (2) require the vessels to come to the Cape Charles Station for inspection. 
The first seems hardly required by the commerce of the port, and the second, as _ 
long as the Cape Charles Station is located in Hampton Roads, would involve 
some delay, it not being in the track of vessels for Alexandria, and an additional 
expense for pilotage, as these vessels would have to pay the Virginia Pilots’ Asso- 
ciation as well as the Chesapeake Association, as they do now. 


SEPTEMBER 7, 1896. 
WEST POINT AND TAPPAHANNOCK. 


1. There is no quarantine station ateither place. All vessels from foreign ports 
entering the York or the Rappahannock must come through the Virginia capes 
and do come via the Cape Charles Station and are inspected and disposed of there. 

2. There is no quarantine officer at either place. 

3. No local quarantine is maintained. 

4, There are no quarantine procedures enforced here; those at Cape Charles have 
been described in the report on that station. 

5. Inspection of vessels for these ports is maintained at Cape Charles, some years 
the entire year, and some years not. Last year there was no inspection from 
December 1, 1895, to May 1, 1896. There is no inspection either at West Point or 
Tappahannock. 

6. Vessels from other United States ports are not inspected, unless they have 
sickness aboard when they pass the capes. 

7. There are no quarantine procedures here; those at Cape Charles are set forth 
in report of that station. 

8. No vessels are quarantined here. 

9. Should an infected vessel apply for entry at either port and the conditions be 

‘suspected, she would be remanded to Cape Charles Quarantine for disposition and 
allowed to enter only on the pratique of that station. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

1i. No fees of any kind connected with quarantine. 

12, Vessels from foreign ports entering the port of West Point, Va., during the 
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calendar year 1895: January, 3; November, 1; December, 1; total, 5. All were 
large steamships from transatlantic ports in water ballast, for cotton mainly. In 
addition there were three entries of foreign steamships, coastwise, coming for 
cotton, staves, and shuttle wood. There are no coastwise entries recorded save 


those of regular steamers. Owing to the removal of the terminus of the Southern . 


Railroad from this place to Norfolk, Va., it is believed that there will be no more 
entries of vessels from foreign ports at West Point. Indeed, there have been 
nohe in the present calendar year. At Tappahannock there were no entries from 
foreign ports in 1895, and no coastwise entries recorded, save the regular steamers 
from Baltimore. 

13. The data given in No. 12 are from the customs books; save an occasional 
stowaway there are no immigrants. 

14. Cape Charles is in position to care for both ports, and its facilities are ample. 

15. All regulations of the Treasury Department are observed. 

16. The certificate of inspection complies with the Treasury regulations. 

17. The consular bills of health at West Point are filed with the entry papers at 
Richmond; at Tappahannock none are received. 

18. The remarks made in the report on Petersburg and City Point are applicable 
to these ports also. They are cared fcr by the Cape Charles Station, and, indeed, 
Tappahannock needs no care of any kind for maritime quarantine. 

AUGUST 22 and SEPTEMBER 4, 1896. 


PETERSBURG AND CITY POINT. 


1. There is no quarantine station here. All vessels entering at Petersburg enter 
through Hampton Roads, and are thus inspected and passed on by the United 
States Quarantine Station of Cape Charles. 

2, There is no quarantine officer. The collector of customs sees that the vessels 
present the proper certificate from the Cape Charles Quarantine as a prerequisite 
for entry. 

3. No local quarantine is maintained; all depends on the Cape Charles Station. 

4, There are no quarantine procedures here. 

5. The inspection at Cape Charles was maintained from May 1 to December 1 
of the last year; none in the interval. No treatment of vessels there during the 
winter season, save in special instances. 

6. Unless vessels have sickness aboard, they are not inspected at Cape Charles 
Quarantine; none inspected here. 

7, All quarantine procedures take place at Cape Charles Quarantine and have 
been described. 

8. No vessels are quarantined here. Cape Charles has been described. 

9, Should an infected vessel pass Cape Charles and the condition be discovered 
here, she would be sent back to that station. 

10. No records are kept here. 

11. There are no fees connected with quarantine here. 

12. Vessels entering the port of Petersburg, Va., during the calender year 1895— 
from foreign ports: May,1; July, 1; October, 1; total, 3; all from New Bruns- 
wick, with gypsum. Coastwise: January, 3; February, 1; May, 1; December, 4; 
total, 9; all in cargo from northern ports, taking return cargoes of cross-ties and 
lumber. 

13. There is no immigration bureau. The data in No. 12 are from the custom- 
house. 

14. The shipping is sufficiently cared for at the Cape Charles Quarantine. 

15. All the quarantine regulations for the shipping of this port are enforced at 
Cape Charles Quarantine. 

16. The certificate of inspection states that the Treasury regulations have been 
complied with. (Exhibit A.) 
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17. Consular bills of health are filed with the entry papers. 

18. This port, like all of the ports in Virginia, is provided for, as far as mari- 
time quarantine is concerned, by the United States station in Hampton Roads, 
and like all, save Norfolk and Newport News, depends altogether on that station, 
having no quarantine arrangements of any kind. None are needed, the collector 
really doing all that a local inspector would in seeing that the vessels have been 
passed on at Cape Charles. 


Avuaust 27, 1896. 
EXHIBIT A. 


; 5 oga=s 
I certify that the schooner , of ———,, from , has in all respects com- 
plied with the quarantine regulations prescribed by the Secretary of the Treasury, 
and that in my opinion she will not convey quarantinable disease. 
’ Said vessel is this day granted free pratique. 


P. A. Surgeon, M. H. S., Quarantine Officer, Cape Charles Quarantine. 
NEWPORT NEWS. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Vessels are inspected about one-half mile below lower coal pier. Quarantine 
officer goes to them on one of the Chesapeake and Ohio tugs, which meet vessels’ 
for the purpose of docking them. It is an inspection station only, and has no 
buildings and no plant of any kind. 

2. Dr. A. C. Jones is quarantine officer; no deputies and no subordinates. Post- 
office address, Newport News, Va. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Copy of the recent law (A) and regulations (B) is herewith transmitted. Ves- 
sels are boarded by the quarantine officer, as described in paragraph 1, and 
inspected by him. Although paragraph 2 of the inclosed regulations (B) provides 
for the disinfection of certain vessels by the health officer, this has not been done 
for some years, as no vessel requiring disinfection has been allowed to pass the 
Cape Charles Station in the roads. Should any vessel inspected at the Newport 
News Quarantine require disinfection the quarantine officer says he would send 
her to the Cape Charles Station for that purpose, having no means of properly 
disinfecting her. No vessels, then, are detained at this quarantine, as paragraph 
3 of its regulations imply. It is an inspection station only, and the remarks made 
of the Norfolk Quarantine apply in the main toit. There is, however, less delay 
to vessels in this inspection than in that of Norfolk; indeed, there is practically 
no delay at Newport News. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Vessels from United States ports south of Cape Lookout are required to be 
inspected. There is no undue delay and no disinfection of vessels. 

5. Inspection of vessels from foreign ports is maintained throughout the year. 
No treatment of vessels at any time of the year. 

6. Are vessels from other United States ports inspected? 
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Yes; from ‘all ports south of Cape Lookout,” and vessels from northern ports 
of the United States which have been south within thirty days. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, — 


the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (6) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessel is boarded, bills of health examined, and if in quarantine season, the pra- 
tique of the Cape Charles quarantine officer is asked for. Crew mustered and com- 
pared with the articles in crew list. If infected, the vessel would be sent to 
Cape Charles Quarantine. None have been, however. There is no detention or 
disinfection; only inspection. 

8. What communication is held with vessels in quarantine and before quaran- 
tine by pilots, and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

Communication is forbidden by regulation. Pilot goes aboard at the Capes and 
stays aboard until pratique is given. No one else allowed aboard until-pratique 
is given. 

9. Any infected vessel would be sent to Cape Charles Quarantine. Articles 
2 and 3 of regulations define a vessel’s inspection for this port. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. Quarantine (inspection) fee is $7. There are no other fees and no other 
services. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


[From customs entries. ] 


Foreign ports. Coastwise ports. 


Month. 
In cargo. Taal Total. | North.| South. | Total. 


TADUBLY Seuss Sees. obese cee aielewes\sran. eaves nde 6 2 8 10 31 41 
HW @)OT UL BG Vise eee ee ele bane soa gear 6 2 8 10 19 29 
NEAPCI Coe acces aoe ie get ane ot ma aeeeea semaine 10 4 14 12 17 _ 29 
cor Cicpaels eek Hewa- cn hese day peawaa teem be ee 6 4 10 14 23 37 
PAA hte sae api aa enemies emetic sain ee ahem an 4 4 8 il 11 22 
DUMNGH oe a oh ed oc welhae Boue ete an eek 6 1 7 5 10 15 
BUTE. Bite LE ee ia te ore Gale oe ae eee Se ee ae 3 0 3 6 19 25 
PETES Uc oe kien bike See eee een eae ee ie Rane i 0 1 6 14 20 
Heplowmiee ur - Ss c-haeuce he keats deeb add Amer se 5 a 6 4 8 12 
COLO UOU Ur ae aa aie moe her ciel a he ees 6 0 6 4 16 20 
INOVEeIber sc Sel dowso Jest wae seed oede meeean 6 1 ‘f 4 22 26 
Décam ber on 52> ~ sence so eau ee apetae «baa beasebied 6 1 7 14 21 35 

Robahuies ote5i.2 ee, Pe eae see 65 20 85 110 210 320 


Of the vessels from foreign ports, six only came for bunker coal from Mexico 
and the West Indies. Nearly all in this list (from foreign ports) are steamships, 
and mainly from Great Britain. Save the six above mentioned, all came for cargo. 
There is a line of six vessels from Newport News to London and Liverpool. Of 
the coastwise entries, all are steamships; the 210 from the South came, without 
exception, for bunker coal; the remainder for cargo. Seventy-eight of the vessels 
. coming coastwise from the South are subject to quarantine inspection. 

18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The consular bills of health, in duplicate, one of which bears the quarantine 
officer’s indorsement, ‘‘Inspected and passed,” are filed with the entry papers of 
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vessels from foreign ports. To these, during the time they are issued, are also 
added the certificate of pratique of the Cape Charles quarantine officer. Immigra- 
tion inspector is common to this port and to Norfolk. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

With Cape Charles quarantine, yes; without it, no. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

Except the form of pratique issued on which the vessel enters, when Cape Charles 
quarantine is closed, all the regulations of the Treasury Department are, I believe, 
properly carried out. There is no disinfection or detention; only clean vessels are 
handled here. 

16. No certificate of inspection, or of pratique, signed by the quarantine officer, 
is furnished. Can not transmit copy of certificate, because none is issued. One 
of the consular bills of health is indorsed ‘‘ Inspected and passed.” It is signed by 
the health officer. 

17. Both bills of health are filed at custom-house with the entry papers. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The attention of the customs officer should be called to the fact that when Cape 

Charles quarantine is closed, he is granting entry to vessels from foreign ports 
without the certificate required by the law of February 15, 1893. The general 
remarks made of the Norfolk quarantine are applicable to this, and the work is 
the same. The inspection of coastwise vessels from southern ports is less onerous 
to the vessels than that at Norfolk, however, as there are no regular lines of this 
kind coming into Newport News, and there is less delay in boarding; indeed, the 
boarding is so managed that there is no delay worth mentioning. 


ne 


CHAP. 65.—An act to amend and reenact an act approved March 6, 1886, entitled ‘‘An act to 
authorize the judge of the county court of Warwick to appoint a quarantine officer at Newport 
News,” by placing the appointing power with the governor, and defining the duties of said 
officer, and adding thereto sections 2, 3, 4, 5, 6, 7, and 8. 


[Approved January 16, 1896. ] 


Be it enacted by the general assembly of Virginia, That the act approved March 
sixth, eighteen hundred and eighty-six, entitled ‘‘An act to authorize the judge of 
the county court of Warwick to appoint a quarantine officer at Newport News,” 
be amended and reenacted so as to read as follows, and that sections two, three, 
four, five, six, seven, and eight be enacted and added thereto, as follows: 

Sec. 1. Be it enacted by the general assembly of Virginia, That the governor of 
Virginia be, and he is hereby, authorized to established quarantine at the port of 
Newport News, and to appoint a quarantine officer, and to regulate his fees; to 
make such health arrangements and sanitary regulations at the port of Newport 
News as in his judgment may be necessary to prevent the introduction and spread 
of any infectious or contagious disease. 

Sec. 2. The quarantine officer to be appointed under this act shall be a practic- 
ing physician, having his residence in the city of Newport News. His term of 
office shall be two years, the first term to begin on the first day of May, one thou- 
sand eight hundred and ninety-seven, and he shall be appointed during the month 
of March prior to the succeeding term. 

Sec. 8. Said quarantine officer shall be subject to removal for cause, and any 
vacancy in said office shall be filled for the unexpired term by appointment made 
by governor. 

Sec. 4. The said quarantine officer shall appoint am assistant, who shall be a 
practicing physician and a resident of Newport News, and who may be removed 
at pleasure. 
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Src. 5. The tees to be fixed by the governor shall be the same as the fees fixed 
by law for Norfolk for quarantine, and no expense under this act shall be imposed 
on the city of Newport News or any port of this Commonwealth. 

Src. 6. The quarantine officer at Newport News now holding this office at the 
time of the introduction of this bill shall continue in office until his successor 
shall be appointed by the governor and enter upon the discharge of his duties. 

Src. 7. All acts or parts of acts in conflict with this bill are hereby repealed, 

Src. 8. This act shall be in force from its passage. 


B. 


HEALTH NOTICE. 


1. All vessels, steam or sail, arriving in the waters of this port between the 1st 
day of May and the 1st day of November from ports to the southward of Cape 
Lookout will be required to stop at quarantine anchorage, opposite quarantine 
flag pole on right-hand shore as you approach the docks, one-half mile below the 

ort. 

2, All vessels arriving in the waters of this port within the period above speci- 
fied from ports known, suspected, or liable to be infected with yellow fever, chol- 
era, or any other infectious or contagious disease, but having had no case on board 
during voyage, will be quarantined at least ten days, counting from day of sailing 
from last port, and thoroughly disinfected under the supervision of the health 
officer; and in case of any vessel arriving with any case of infectious or contagious 
disease on board, or having had any such case on board during voyage, she shall 
be quarantined at the discretion of the health officer, and then only allowed to 
proceed to port by concurrence of board of health. 

3. All vessels arriving in the waters of this port within the above specified 
period having previously visited, within thirty days, any port, foreign or domestic, 
known, suspected, or liable to be infected with any infectious or contagious dis- 
ease, aS above specified, or having had any such case on board within the period 
of thirty days, shall remain at quarantine anchorage subject to such orders as may 
be given by the health officer upon inspection. 

4, Vessels, crews, or passengers of vessels subject to quarantine are forbidden 
communication with the shore, other vessels, or boats without written permission 
of health officer. 

5. Vessels from foreign ports are subject to quarantine inspection by health 
officer during the whole year. 

6. It shall be the duty of all licensed Virginia pilots to furnish the captain of any 
vessel bound into the waters of this port with a copy of these regulations, if the 
captain desires it. 

7. Captains of vessels, pilots in charge, and harbor masters will be held respon- 
sible for any violation of the above rules. 

By order of the county judge. 

A. C. JoNES, M. D., Health Officer: 


RICHMOND. 


1. There is no quarantine station; no quarantine inspection, disinfection, or any 
other quarantine procedure in force at this port. The health officer does not 
inspect vessels. Such vessels as enter from foreign ports are inspected at the Cape 
Charles Station and are admitted to entry on the pratique of that station. 

2. There is no quarantine officer. 

3. There are no laws and no regulations; no customs. 

4, There are no quarantine procedures of any kind carried out. rs 


5. No inspection here. Inspection for this port is done at the United States 


station, Cape Charles. 

6. No vessels are inspected here. 

7, Answered above. 

8. No vessels quarantined; no restriction of communication. 

9, Should an infected vessel arrive, the collector would inform the health officer 
and wire the Department for instructions. A vessel with cholera or yellow fever 
would be sent to Cape Charles; smallpox would probably be cared for by the city. 

10. No station and no records. 

11. No fees are collected. 
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12. Only two vessels arrived from foreign ports, both in September, 1895. Coast- 
wise American vessels do not enter at the custom-house. Of the two vessels from 
foreign ports, one had guano from Orchilla and the other plaster of paris from 
Nova Scotia. Both had the certificate of pratique from Cape Charles, in proper 
form, and on it entry was made. 

13. Bills of health (circular) and certificate of pratique from the Cape Charles 
Quarantine were filed with the entry papers of vessels from foreign ports. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes; Cape Charles does such little quarantine work as is needed for Richmond. 
There is no need of a quarantine here. 

15. All necessary quarantine regulations for this port are carried out at the 
United States quarantine station at Cape Charles, Va. 

16. Answered above. 

17. Both copies of the bill of health are filed with entry papers at the custom- 
house. 

18. Mention any facts which in your opinion should be known tothe Department; 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

There seems to be nothing to say or to recommend, save that the condition of 
this port is an argument, as far as it goes, for keeping up the Cape Charles inspec- 
tion during the winter. 

May 20, 1896. 

NORFOLK. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

This is an inspection station only, and simply proposes to see that only nonin- 
fected vessels are allowed to come to the dock, infected vessels being refused entry 
and remanded to the United States Quarantine at Cape Charles. There are no 
buildings, no anchorage for infected vessels, no disinfecting apparatus, and no 
arrangements for the care of the sick or of suspects. The quarantine station, 
i. e., the place of inspection, is in the stream, off the coal pier at Lamberts Point, 
where (with the exceptions to be noted, paragraph 3) pilots are directed to bring 
vessels, and where they are boarded by the quarantine officer, inspected, and 
disposed of by him. 

2. Give personnel of station or port, name of quarantine officer or officers, post- 
office address, and total number of officers and subordinates. 

Quarantine officer, Dr. F.S. Hope; deputy quarantine officers, Drs. C. F. Parrish 
and HK. A. Hatton. All reside and practice medicine in Portsmouth, Va., which 
is also their post-office address. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Copies of the laws and regulations under which this quarantine is conducted 
(Exhibits A and B) are inclosed, and in addition a copy of the United States quar- 
antine regulations of 1894 is bound with them. As stated in paragraph 1, this is 
an inspection quarantine only, and does no disinfecting. The pilots’ association 
is kept informed by the quarantine officer what classes of vessels are subject to 
inspection. These are anchored off Lamberts Point, and await his inspection 
there. As stated in paragraph 2, the quarantine officer does not reside at the 
quarantine station, but at Portsmouth, 4 miles distant (his predecessor resided in 
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Norfolk). He is advised of the arrival of a vessel requiring inspection, generally 
by the consignee or the pilot’s association, by telephone, and goes to the station 
by a steam launch or the electric cars. If notified when the vessel passes Cape 
Henry, he will generally meet her when she comes to anchor. If not, she awaits 


his arrival. In either case the inspection is made in the stream and no one allowed - 


to leave the vessel, and no one, save the pilot, to go aboard her until pratique is 
granted, when she comes to her dock. Exceptions: The vessels of the Merchants’ 
and Miners’ Line from Savannah, Ga., have, for the past year, been allowed to 
come to their own dock, foot of Main street, in Norfolk, for inspection. Also, in 
special instances of foreign coastwise steamers for bunker coal, the vessel is 
allowed to go to the pier head and be inspected there, as much time would be lost 
by waiting for the quarantine officer by laying in midstream. The present quaran- 
tine officer also states that he intends to grant to vessels of the Navy the privilege 
of being inspected at the navy-yard in Portsmouth. These last three concessions 
are not provided for in the quarantine regulations of this port, but are in force by 
custom. It will be observed that the local regulations provide for inspection 
alone, and do not even say what classes of vessels shall be refused entry, this being 
left absolutely to the discretion of the quarantine officer. Any vessel refused 
pratique by him would doubtless be referred to the quarantine board of Elizabeth 
River. 

4, (a) Inspection from May 1 to November 1 of all vessels from United States 
ports south of Cape Lookout; (6) of any vessel from May 1 to November 1 from 
a United States port which has been in any port south of Cape Lookout within 
thirty days previous to arrival. 

- Class (a), vessels from United States ports are not subjected to inspection by 
United States quarantine regulations, and of class (b) only the small number 
which come from yellow-fever ports via northern ports without disinfection. 
There is some detention of vessels due to the quarantine officer living at a distance 
and being engaged in practice, and vessels must wait until either he or one of his 
deputies comes. No delay in any other way, and I think this is not considerable, 
the quarantine officer waiving his regulations (see last paragraph) when their 
enforcement would make delay. 

5. State whether the inspection is maintained throughout the year, or for what 
period (and what treatment of vessels is enforced during the entire year). 

Inspection of vessels from foreign ports, from infected ports, and of those which 
have a contagious disease aboard, or which have had it aboard en route, is continued 
all the year; that of coastwise vessels only from May 1 to November 1. No treat- 
ment of vessels at any time. 

6. Are vessels from other United States ports inspected? 

Yes. 

7%, This is described in No. 2. 

8, What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No communication is allowed with a vessel until pratique is granted, save that 
she takes a pilot aboard at the Capes, who stays aboard until she is given pratique. 

9, State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such vessels would be remanded to the United States quarantine station at Cape 
Charles. The presence, within a reasonable time (thirty to ninety days), without 
efficient disinfection of any one of these diseases would be held evidence of infec- 
tion; also coming from a port infected with such disease. 
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10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Record is kept of cases of sickness en route and on arrival. There is no deten- 
tion. I inclose copy of record (Exhibit C). 

ie, Quarantine fee is $7 for inspection; no other services rendered and no other 
fees. 

12. Make a statement showing the number of vessels arriving at the port during 

the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come and whether in cargo, ballast, or empty. 
_ There are no data in either the collector’s office or that of the quarantine officer 
by which the second question (b) can be answered, and the third question (c) can 
be answered only imperfectly, as no record is kept of the entries of all American 
vessels in the coastwise trade. I give the following table, taken from the customs 
books and quarantine records, respectively: 


Customs entries, 


Foreign ports. Gacnics ports 
ont In cargo In bal- Total as 

80:) “last. ‘| North.| South.| Total. 
MEMES oy, ign gael a an sina nie Cana An cain paeueae ee ce i 2 3 4 40 44 
era ce ego eet Se pek oades Bese 4 2 6 4 31 35 
PCN eM Se ee ate ko ede as toeclen Sees fi 5 6 10 21 31 
Peper ee ai Re Set re 2 Ree: 2 2 4 iL 27 28 
ERE + sat Se eee oe ae ee ee eee aoe Bile cise i 2 19 22 
| SUE. 2 steeds Se eee ee ae eee 2 il 3 5 17 22 
I oe asad eu clan! 1 1 2 2 il 13 
oo RSE ee ne ee a ee SA 2 i! 12 13 
September ----- ee ie eae soo ne ee ee See 3 1 et ec 15 15 
ENTREES 2 ei erat rare bane oe Sea ee ee eae 1 6 19 25 
ENT ORPSTTO YON ea ccc se Pi ee 1 4 5 5 21 26 
Mrocember J sie. ce ceseSswas 3. Bec pLocacbe neces: 2 6 8 8 a7 35 
GEN eet So) Ae edie So a a Se 21 24 45 48 260 308 


No American vessels are included in the coastwise entries. They are foreign 
steamships, and those that came via northern ports came (either in ballast or 
partly loaded) for cargo; and those from seuthern ports, almost all for bunker 
coal. They are vessels which have taken in cargo at the southern (United States) 
ports and coal at Lamberts Point. The ninety-three vessels of this class which 
came between April 30 and November 1 are subject to ‘“ UAL aEIve ” (inspection) 
by the regulations of this port. 


Quarantine records. 


| From the | From the 
United United 
States, States, 
From South From South 
Month. foreign | America, Month. foreign | America, 
ports. | West In- ports. | West In- 
dies, and dies, and 
West West 
Africa. Africa. 
Mredary 2.622. oe 4 2 Ui Stes tence asa Beasoeus 2 25 
BEMOPUAT Yo o205 5 oases So ecu e 10 Gui September. ..--vacoc6 0s 4. 25 
_ eee a 6 ey 4 BM. October) ieee. eee asc 7 30 
Sd eee ee eras eee ee 6 Gul, Novem ber.t.-...25--62—- 6 a 
C7 sai ee ee eee ae 5 Te Decentberissaccc se ccee. 2 8 3 
ULI) Sa ae 5 33 |] 
1) ES SE ie ae ee 2 22 FEA Ws fate eis 63 174 
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In the first column are included not only vessels directly from foreign ports, but: 
those via northern United States ports which have been in Spanish or Mediterra- 
nean ports within thirty days. A comparison of ‘‘customs entries” with ‘‘ quaran-- 
tine records” will show how many of this class there were in each month—18 during’ 
the year. The second column, for the months from November to April, inclusive, 
simply gives vessels from southern ports other than those of the United States. For 
the remainder of the year (the quarantine season) these figures include these ves- 
sels and all those from United States ports south of Norfolk as well—sailing craft 
as well as steamers. The vessels from foreign ports are mainly from Great Brit- 
ain and Spain, the former especially. The imports are iron, tin, sulphur ore (from 
Huelva), and other materials used in fertilizers. The exports are coal and cottom. 
It is a coaling station for steamers from all the United States ports south of it, 
and from most of the Mexican and Central American ports; also a port of call of 
considerable importance, but it is as a coaling station that itis specially known- 

13. State the result of your visit (a) to the custom-house; (0) immigration 
bureau. 

The certificate from Cape Charles quarantine (required by paragraph 4, Article 
X, United States Quarantine Regulations, 1894) and the bill of health (paragraph 
2, Article I) in duplicate, and the certificate of the local quarantine officer are 
appended to the entry papers of each vessel from a foreign port which enters 
between May 1 and the closure of the Cape Charles quarantine. The certificate of 
the Cape Charles station is not given during the winter months, and entry is made 
without it, on the certificate of the local quarantine officer, which is not of the 
form required by law. The immigration bureau is represented by one official, an’ 


inspector, who also does duty at Newport News. Three immigrants, he informs ~ 


me, have entered the past year. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

With the Cape Charles station, yes; without it, no. 


15. Name the quarantine regulations of the Treasury Department which are not 


properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection of vessels are observed, particularly the time of observation 


after disinfection. 
Except that the certificate of pratique issued is not of the form required by the 


act of February 15, 1893, I think that all of the quarantine regulations of the 


United States relating to the inspection of vessels are enforced. They do not 
handle or in any way provide for the disinfection of infected vessels. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer state that the Treasury regulations have been complied with, as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

No. Copy of certificate transmitted. (Exhibit D.) 

17. What disposition is made of the consular bills of health? 

f Both bills (original and duplicate) are filed with the entry papers at the custom- 
ouse. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make suck 
recommendations as seem proper. 


The situation here will not be appreciated unless one considers that, save in the - 


winter months, every vessel requiring inspection by United States quarantine reg- 
ulations (thatis, all save from healthy United States ports) is inspected and passed 
on at the Cape Charles Station, and only those found clean are allowed to proceed, 
and are reinspected by the quarantine officer here. Naturally, then, as only clean 
vessels report for inspection during the quarantine season, there is no need for 
providing for infected vessels, nor of special precautions against conveying infec- 
tion during inspection, The work of this station is, then, perfectly safe. _ But for 


\ 
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this provision, there would. be’ risk in inspecting vessels at the present inspection 
place on account of its immediate proximity to shipping, and in the present man- 
ner, viz, the communication with the city by the quarantine officer, who is not 
immune to yellow fever. All the necessary work for this port, save for the win- 
ter, is really done at the Cape Charles Station. The inspection of vessels from 
‘‘all United States ports south of Cape Lookout” is a relic of the old belief that 
yellow fever is endemic on the South Atlantic and Gulf coasts. At present it 
simply shows a lack of sanitary knowledge in the framers of the regulations. Its 
enforcement is absolutely without sanitary value and is simply an obstruction to 
commerce; a slight one, it is true, but absolutely unnecessary. 

I have no recommendation to make, save that the collector of the port be advised 
to require a certificate of pratique of the proper form for the entry of vessels from 
foreign ports when the Cape Charles Station is closed for the winter, if it be so 
closed next winter. 

May 24, 1896. 


EXHIBIT A. 


Quarantine regulations, quarantine district of Elizabeth River, + 


{Adopted April 30, 1877, by resolution of the board of quarantine commissioners, as authorized 
by act of assembly approved February 26, 1877. ] 


No. 1. The following classes of vessels shall be subjected to the inspection of the 
quarantine medical officer, to wit: 

(A) Such as have on board any case of infectious or contagious disease at the 
time of arrival. 

(B) Such as have had any infectious or contagious disease on board at any 
time during the voyage, though there is no case on board at the time of arrival. 

(C) Such as have sailed from any port at which any infectious or contagious dis- 
ease prevailed at any time during the stay of the vessel at such port, or within 
sixty days previous to her arrival at such port. 

(D) Such as shall arrive from any American port to the southward of the lati- 
tude of Cape Lookout between the first day of May and the first day of the ensuing 
November in each year. 

(KE) Such as shall arrive from any foreign port. 

(F) Such as shail arrive from any other home port which, for due reasons, may 
have been interdicted by the board of quarantine commissioners, of which due 
notice shall be given to all concerned. | 

(G) Such as shail arrive from any American port between the ist day of May 
and the ist day of the ensuing November, if she shall have been in any port (for- 
eign or domestic) south of Cape Lookout during any portion of thirty days pre- 
vious to arrival. 

No. 2. The quarantine ground or anchorage for the inspection of vessels arriving 
within the limits of this quarantine district via Hampton Roads shall be in the 
bight of Craney Island Buoy No. 9, bearing east, and for those arriving from the 
southward via the canals at any point in the southern branch not less than one and 
a half miles above the navy-yard. 

No. 3. All vessels liable to inspection shall come to at said anchorages until 
visited by the quarantine medical officer, and any master, pilot, or other person 
having charge of any such vessel who shall bring her nearer the ports of this dis- 
trict than the aforesaid anchorages, without the sanction of the quarantine medi- 
cal officer, shall be subjected to a fine not less than twenty dollars nor more than 
one hundred dollars. 

No. 4. Any person (other than a licensed pilot) who shall board a vessel liable 
to inspection, either before or during the continuance of the quarantine term 
imposed upon her, without the permission of the quarantine medical officer, shall 
be subjected to a fine of twenty dollars, and in addition to a forced residence upon 
said vessel, under the same restrictions as are imposed upon the crew, during her 
quarantine term. 

_No. 5. Any person landing from or leaving a vessel while she is under quaran- 
tine restrictions, or procuring the landing of any part of her cargo, ship furniture, 
clothing, or chattels of passengers or crew, without the written permission of the 
quarantine medical officer, shall be subject to a fine of not less than twenty nor 
more than five hundred dollars, and be prosecuted for a misdemeanor. 
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No. 6. Any vessel having on board damaged or infected cargo shall be subjected 
to disinfection under the direction of the quarantine medical officer before being 
allowed to come into port, and the concealment of the fact of damaged or infected 
cargo, furniture, or clothing shall be punished by a fine of not less than twenty 
dollars nor more than five hundred dollars and a prosecution for misdemeanor. 

No. 7. Any vessel may be sent back to perform a quarantine term and disin- 
fection, under the orders of the quarantine medical officer, after arrival in port, 
upon the discovery of damaged cargo (or such as may affect the health of either 
port) during the discharge thereof; and a failure to give information to the quar- 
antine medical officer of such discovery of damaged cargo shall be punished by a 
fine of not less than twenty nor more than five hundred dollars. 

No. 8. Every vessel subject to inspection shall display the usual yellow flag upon 
her arrival at the quarantine anchorage, and keep the same at her mast until 
allowed pratique by the quarantine medical officer. 


EXHiBiT B. 


CHAP. 114.—An act to constitute one quarantine district of the Elizabeth River and its branches, 
and to create a board of quarantine commissioners and a quarantine medical officer for said 
district. Approved February 26, 1877. 


1. Be it enacted by the general assembly of Virginia, That for the better protection 
of the cities of Norfolk and Portsmouth and Norfolk County against the introduc- 
tion of infectious and contagious diseases by vessels arriving in the common har- 
bor of said cities or into any part of the Elizabeth River, and to secure uniformity 
in the administration of the laws and regulations concerning quarantine apper- 
taining to shipping in said river, the Elizabeth River and its branches shall 
constitute one quarantine district. 

2. That a board of commissioners is hereby created, to be known as the board 
of quarantine commissioners for the district of Elizabeth River, the said board to 
consist of seven commissioners, three of whom shall be appointed by the council 
of the city of Norfolk, three by the council of the city of Portsmouth, and one by 
the judge of the county court of Norfolk County. Hach of said representations of 
three commissioners on said board shall embrace at least one practicing physician, 
if practicable. The said commissioners shall hold their office for the term of four 
years, commencing on the first day of April, eighteen hundred and seventy-seven, 
unless sooner removed by the authority appointing them. All vacancies in the 
board shall be filled in the same manner as the original appointments. The said 
board shall organize by electing one of their number president, with such other 
officers as they may deem necessary, and a majority of the board shall constitute 
a quorum for the transaction of business. 

3. That the said board of quarantine commissioners shall be invested with all 
the powers now granted by law to the councils of the cities of Norfolk and Ports- 
mouth and to Norfolk County, or by the general law on the subject, in regard to 
the establishment and regulation of matters of quarantine, and they shall prescribe 
such rules and regulations, conformably to existing law, as they may deem neces- 
sary and have exclusive control of the quarantine appertaining to shipping for 
the Elizabeth River and its branches and the cities, towns, and villages situated 
thereon. They shall meet monthly upon any day agreed upon by themselves, but the 
president of the said board may, upon his own motion, and shall at the request of 
any two members of the board by written notice to each member convene the board 
at any time when circumstances may render prompt action necessary. The said 
board shall at their first meeting or as soon thereafter as practicable select a suit- 
able quarantine anchorage and shall adopt and publish for the information and 
governmentof all concerned rules and regulations for the management and enforce- 
ment of an efficient system of quarantine for said district. All pilots licensed by 
the laws of this State are hereby required to conform to the rules and regulations 
thus adopted, under the penalty of a fine of not less than twenty nor more than 
one hundred dollars. The said board shall require the quarantine medical officer 
hereinafter created to faithfully carry out these rules and regulations, and they 
shall have power to review the official action of said officer and to revoke or reverse 
his decision in regard to any particular vessel, but in such case they shall record 
their reasons for so doing in the minutes of their transactions. The said board of 
quarantine commissioners shall not as a board nor shall any of the members 
thereof in their official characters make any recommendation for the appointment 
- of the quarantine medical officer hereinafter provided for. 

4, That the said board of quarantine commissioners shall have power, whenever 
in their opinion circumstances may demand it, by and with the consent of the 
councils of the cities of Norfolk and Portsmouth, to acquire by condemnation, as 
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provided for by existing laws, or by purchase, a suitable site for a lazaretto at 
any eligible point on Elizabeth River, and to erect thereupon one or more build- 
ings, to be constructed of wood, for temporary accommodation and treatment of 
sick seamen and passengers arriving at the quarantine anchorage upon infected 
vessels; provided, the cost of such a site and the erection of the buildings thereon 
shall not exceed the sum of five thousand dollars; and provided further, that the 
cost of maintenance and treatment of the persons so removed to the lazaretto 
buildings from infected vessels shall be paid by the masters or owners of such ves- 
sels, upon which the costs thus incurred shall constitute a lien. 

5. That the said board may, by and with the consent of the councils of the cities 
aforesaid, in lieu of the purchase of a site and the erection of lazaretto buildings, 
provide and fit out a floating hospital for the accommodation and treatment of the 
same class of infected persons as is described in section four of this act; provided, 
the expense so incurred shall not exceed the amount specified in said section; such 
floating hospital to be moored, when having on board infected persons, at such 
point in the lower river or Hampton Roads, sufficiently removed from the chan- 
nel, soas not to endanger the health of persons on board of passing vessels. 

6. That the said board of quarantine commissioners shall pay the annual salary 
of five hundred dollars, in quarterly instalments of one hundred and twenty-five 
dollars each, to the quarantine medical officer created by this act; and in case they 
shall see fit to purchase the site and erect the lazaretto buildings, or instead thereof 
to provide and fit out the floating hospital hereinbefore provided for, they shall 
make a report of their proceedings, accompanied by a verified statement of all the 
expenditures thereby incurred, to the councils of the cities of Norfolk and Ports- 
mouth and to the county court of Norfolk County. 

7. That the governor shall appoint and commission a quarantine medical officer 
for said district, who shall be a resident of the city of Norfolk or of the city of 
Portsmouth, or Norfolk County, and whose term of office shall be for two years 
from the first day of April, eighteen hundred and seventy-seven, unless sooner 
removed by the governor, and who shall be the inspecting officer for all vessels 
arriving in Elizabeth River or any of its branches, subject to such inspection as 
shall be required by and in accordance with the rules and regulations of the board 
of quarantine commissioners created by this act; provided, that no one shall receive 
such appointment who is not a doctor of medicine of good standing, and who has 
not had at least five years’ experience in the practice of his profession. 

8. That the quarantine medical officer shall board with promptness all vessels 
liable to his inspection, and no vessel shall be detained in quarantine without his 
stated decision. Novessel thus detained by him shall change her assigned position 
without his written permission. He shall superintend the thorough cleansing, by 
the most approved methods, of any infected vessel, at the proper cost of such ves- 
sel. He shall not allow pratique to any vessel once detained by him, by reason 
of said vessel’s having, at the time of his inspection, infectious disease on board, 
or of her having had such disease on board at any time during her voyage, without 
the express sanction of the board of quarantine commissioners. He shall have 
general superintendence and control of any lazaretto or floating hospital that may 
be established under the provisions of this act, and the care and treatment of any 
sick thereon. He shall administer oaths and take affidavits in examinations as to 
the sanitary condition of vessels, and in relation to any alleged violation of the 
quarantine regulations, such oath to have the same validity and efficacy asif admin- 
istered by a justice of the peace. He shall have authority to direct, in writing, 
any constable or police officer to pursue, within the limits of his district, and to 
‘arrest any person, who shall violate any quarantine regulation or obstruct him in 
the performance of his duty; and any person violating the quarantine laws or regu- 
lations, or obstructing the quarantine medical officer in the discharge of his duty, 
shall be deemed guilty of a misdemeanor, punishable by fine of not less than twenty 
nor more than five hundred dollars, or by imprisonment of not less than one nor 
more than six months; and warrants for any offender under this act may be issued 
upon the oath of any party complaining, by any justice of the peace or county, or 
the mayor of any city in this State in which such offender may be at the time; 
and upon proof of probable cause, the offender shall be bound, with security in due 
form of law, to appear at the next term of the corporation or county court of said 
city or county, for trial of such misdemeanor; and the corporation or county 
court of such city or county shall have jurisdiction for the trial thereof, as in other 
cases of misdemeanor. All fines recovered under the provisions of this act shall 
be turned over to the said board of quarantine commissioners, to be used by them 
in carrying out the objects of this act. 

9. The quarantine medical officer shall exact of the master, owner, or consignee 
of each vessel visited by him in performances of his official duties, a fee of seven 
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dollars for each necessary visit of inspection, and also the cost of cleansing, fumi- 
gation, or disinfection, whenever necessary, recoverable before the mayor or any 
justice of the peace of either of the said cities or said county. He shall defray all 
expenses attending upon his inspection of vessels out of the fees thus received, and 
he shall keep a true record of his receipts and expenditures, and report annually 
to the board of quarantine commissioners the items of the same. He shall also 
report to the said board, annually, on or before the twentieth day of December, 
the names and class of all vessels visited by him during the year, the disposition 
made of such vessels, and such other information concerning the quarantine 
service as he may deem expedient. 

10. The quarantine medical officer shall, when required by the board of quaran- 
tine commissioners, reside at or near the quarantine grounds or anchorage. He 
may, with the consent of the said board, appoint a deputy, who shall possess like 
qualifications, and be invested with the same powers as himself; but the said 
quarantine medical officer shall be held responsible for the conduct and compen- 
sation of such deputy. 

11. That for the purpose of defraying the necessary expenses to be incurred by 
the board of quarantine commissioners in carrying out the provisions of this act, 
the city of Norfolk shall be assessed with and shall pay three-sevenths thereof, and 
the city of Portsmouth shall be assessed with and shall pay three-sevenths thereof, 
and the county of Norfolk shall be assessed with and shall pay one-seventh thereof; 
provided, that the said board of quarantine commissioners shall receive no com- 
pensation for their services. 

12. That all acts and parts of acts inconsistent with the provisions of this act 
are hereby repealed. 

18. This act shall be in force from its passage. 


EXHIBIT C, 


State quarantine officer’s report. 


Name of vessel, Nationality, Class, Tron or wood, 
Tons burden, Name of commander, Days of passage, 
Day of arrival, From what port, Where last from, 0. 
passengers, ——; cabin, ——; steerage, ——. No. officers, No. crew, ——. 
Cargo, Sanitary condition, Prevailing diseases at port of depar- 
ture, No. cases of sickness and character during voyage, — Fee due, 
—. Fee paid, ——. Disposition, Consignee, Remarks, 


sis ae 
State Quarantine Officer for District of Elizabeth River. 
EXHIBIT D. 


Certificate of State quarantine. 


PORTSMOUTH, VA., , 189—. 

I certify that , of , from - , bound for , has in all 
respects complied with the quarantine regulations prescribed by the State of Vir- 
ginia, and in my opinion the vessel, cargo, and passengers are each and all free 
from infectious disease or danger of conveying the same. Said vessel is this day 
granted free pratique. a 

i WP 


State Quarantine Officer, District of Elizabeth River. 


NORTH CAROLINA. 


REPORT OF INSPECTION OF UNITED STATES QUARANTINE AND INSPECTION 
STATIONS. 


By Surg. H. R. CARTER, M. H. S. 
EDENTON. 


1. There is no quarantine station, buildings, or anchorages, nor is there any 
anchorage for noninfected or infected vessels, nor for removal and treatment of 
the sick. There are good mail and telegraph facilities. 
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2. There is no quarantine officer; the commissioners of the town are empowered. 
to appoint one should they see fit. 

3. No quarantine is maintained and there are no quarantine regulations. 

4, There are no quarantine procedures of any kind in force and no detention or 
disinfection of vessels. 

5. No inspection is maintained at any time and no treatment of vessels. 

6. Vessels from other United States ports are not inspected. 

._ %. There are no quarantine procedures of any kind. 

8. There is no communication between vessels. 

9. Vessels infected with cholera, yellow fever, or smallpox would be ordered 
into the stream and the Bureau asked for advice by the collector. I don’t know 
what would be regarded as evidence of the vessel being infected in each case. 

10. No records are kept at the station of the cases of disease which have occurred 
during the voyage, on arrival, or during detention. 

11. There are no quarantine fees charged and no services are rendered to vessels. 

12. In regard to vessels arriving during the preceding calendar year, by months, 
(a) from foreign ports; (b) foreign ports in yellow-fever latitudes via domestic 
ports; (c) domestic ports, and the character of the commerce carried on by the 
ports, I have to say that no vessel entered this port during the last calendar year 
falling under either a or 0b, and there is norecord of the number of vessels coming 
coastwise under c. However, there is no great number of coastwise vessels, 
save small craft from Norfolk to Elizabeth City. Thereis a regular trade from 
this port to the West Indies, mainly Jamaica ports, by three schooners loaded 
with shingles, etc., and also a trade in molasses or salt or fruit to a United States 
port and thence empty coastwise back to Edenton. These vessels load at Ply- 
~mouth, in the Edenton district, across the river. For the past two years these 
vessels have entered only at ports south of the southern boundary of Maryland, 
and thus are not liable to inspection here. They enter at Beaufort, N. C., New- 
bern, N. C., and Norfolk, Va. 

13. Lobtained above information from the custom-house; there is no immigra- 
tion bureau here. 

14. J am of opinion that the quarantine facilities are sufficient to care for the 
shipping entering this port. 

15. There are no quarantine regulations of the Treasury Department which 
apply to the shipping at this port. 

16. No entries requiring the certificates of inspection or pratique are made at 
this port. 

17. No consular bills of health are received here. 

18. The only source of danger which I see can occur at this port, extremely 
slight though real, would accrue by the wreck of an infected vessel on the North 
Carolina coast. Nearly all the crews of such vessels come to Norfolk, Va., via 
Elizabeth City, and I would suggest that the Life-Saving Service be requested to 
send the crews of wrecked vessels from certain badly infected ports—say Habana, 
Cienfuegos, and Santiago—by tugboat to Cape Charles Quarantine for inspection, 
and not, as now would be the case, forwarded to Norfolk via Elizabeth City by 
rail.! Cases requiring similar disposition of crews of wrecked vessels have 
occurred several times at Southern stations. Ihave spoken to the inspector of the 
Life-Saving Service on the North Carolina coast regarding this matter, and Lieu- 
tenant Cantwell, of that Service, said he would keep watch. 


_ JUNE 17, 1896. 


"The General Superintendent of the Life-Saving Service was requested as above 
recommended. 
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WASHINGTON. 


Name of station: Washington, N. C. 
When was the station last inspected? July, 1895. 
Name of inspecting officer: P. A. Surg. L. L. Williams, Marine-Hospital Service. 


I. PERSONNEL. 


Name of officer in command: Sanitary Inspector John. C. Rodman, M. D. 

Date of assignment to duty: July 7, 1895. 

Name and rank of assistants, including acting assistant surgeons; also give num- 
ber of members in each family: No assistants. 

Name of steward and number of members in family: No steward. 

Name and duties of each attendant: Ivey Foreman, boatman; John Harris, 
boatman. 


II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: No buildings. 

Limit of anchorage for noninfected vessels: Offa yellow flag below Washing- 
ton, on the Tar River, about three-fourths of a mile. 

Limit of anchorage for infected vessels: Same as above. 

Facilities for inspection of vessels: Small boat and two boatmen. 

There is no apparatus for disinfection of vessels and of baggage. 

Facilities for removal and treatment of sick: None; noncontagious cases would 
be brought ashore. 

Facilities for removal and detention of suspects: None; suspects would be 
detained on vessel under guard or sent to Cape Charles Quarantine Station, as 
might be directed by the Bureau. 

Mail and telegraph facilities: Good; town of Washington. 

Give number of wharves: None. 

Are the mooring facilities ample? Vessels use their own ground tackle; holding 
ground good. 

What is the source of water supply? No water supply. Could use the water 
of the Tar River, which is fresh. 

Is it sufficient? Yes. 

Is it potable? Yes. 

Hard or soft? Soft. 


III. DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: No disinfecting — | 


plant. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? No ballast comes in. 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? Noneis discharged and no ballast is needed here 
by vessels. 

What are the dimensions of the steam disinfecting chamber? No steam chamber. 

Is a sulphur furnace provided? No furnace provided. 

What is the condition of the fan and engine? No fan; no engine. 

What is the method of storing bichloride solution? No method of storing 
bichloride. 

What is the capacity of the tank or tanks? No tanks. 

No steam boilers are provided. 
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IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? No. 

Is the station provided with a steam or naphtha launch? No. 

How many small boats are provided, and what is the condition of them and 
their equipment? One; good; not the property of the service. 

Are more boats necessary or desirable? No. 


V. HOSPITAL. 
Give location of building used as hospital. No hospital. 
VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: No outbuildings. 
Are the grounds well policed? No grounds. 
Describe approaches to the station: No approaches; officer (inspector) comes 

in rowboat to vessel at anchor near the flag, which is the station. 

Describe condition of fences and grounds: No fences or grounds. 

Describe drainage and condition of water-closets: No water-closets. 

Describe disposal of slops: No slops. 

State whether any animals not authorized by the Department are kept on res- 
ervation: No. 


VII, EQUIPMENT. 
No equipment. 


VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with the revised 
uniform regulations dated June 20, 1896? Uniforms are not required of officers or 
employees at this station, and they have none. 

Give method of granting leaves to officers and employees: No leaves granted. 

Describe when and how inspection, muster, and fire drills are conducted: No 
inspection; no muster; no fire drills. 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: : 

(a) From foreign ports: February, 1; June, 1; no other in 1895; both from St. 
Christopher. 

(0) From foreign ports in yellow-fever latitudes via domestic ports: None. 

(c) From domestic ports: No record save of steamers of inland (North Caro- 
lina Sound) navigation. 

From what countries chiefly do the vessels come? British West Indies, Danish 
West Indies, St. Christopher, St. Martins, and Barbadoes. 

Are they in cargo, ballast, or empty? Cargo. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station: Yes. 

Give annual amount expended at station for last three years: Nine hundred 
and thirty-six dollars for the fiscal year ending June 30, 1896; none before that. 

Give the immediate needs of the station as stated by the commanding officer: 
No recommendations. 
- Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

The schooner Cora, twice from foreign ports (St. Christopher and St. Martins), 
has been inspected since the appointment of the inspector, and the pay seems exces- 
sive for the work done. Inspections were: One in February and one in May, 
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1896—both inspections of the same vessel. Another vessel now in the West Indies 
is to be back in July. Some arrangement for inspection of vessels from foreign 
ports is obviously necessary to enable them to enter in accordance with the act of 
February 15, 1893, but the compensation, $936 per annum, seems excessive for the 


service rendered, and I would recommend that the pay of the sanitary inspector © 


and boatmen be discontinued and that the former be paid only for services when 
performed, say $15 for each inspection, furnishing his own boat and boatmen. If 
it is not in accordance with Department custom to employ a sanitary inspector in 
this manner, I would recommend that the customs officer (deputy collector) be 
authorized to employ a physician to make the inspection of such vessels as require 
it for entrance to the custom-house under the act of February 15, 1893. The first 
method seems preferable at this port, andif approved I would recommend the 
present sanitary inspector, Dr. John C. Rodman, of Washington, N.C. In either 
case the inspection should be made about where made at present, and no commu- 
nication between the vessel and the shore, directly or indirectly, be allowed pre- 
viously to granting pratique. The place where the sanitary guard for this station 
should be located is at Ocracoke Inlet, Portsmouth, N. C. 

I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the Washington (N. C.) Quarantine Station inspected by me 


this 3d day of June, 1896. 
H. R. CARTER, 


Surgeon, M. H. S., Inspector. 


NEWBERN. 


Name of station: Newbern, N. C. 
When was the station last inspected? June, 1895. 
Name of inspecting officer: P. A. Surg. L. L. Williams. 


I, PERSONNEL. 


Name of officer in command: Sanitary Inspector Claude M. Benton, M. D., 
Marine Hospital Service. 

Date of assignment to duty: July 3, 1895. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: No assistants. 

Name of steward and number of members in family: No steward. 

Name and duties of each attendant: William 8. Parsons; boatman. 


Il, GENERAL DESCRIPTION OF STATION. 


Number of buildings: None. 

Limit of anchorage for noninfected vessels: Off a buoy, with yellow flag, 
about 1 mile below Newbern, in the Neuse River. 

Limit of anchorage for infected vessels: Same as above. 

Facilities for inspection of vessels: Yawl boat. 

Apparatus for disinfection of vessels and of baggage: An inspection station 
only; no apparatus for disinfecting. 

Facilities for removal and treatment of sick: Noncontagious cases have been 
brought ashore to the United States Marine Hospital in the small boat; infectious 
diseases not treated. | 

Facilities for removal and detention of suspects: If suspicions were very slight, 
suspects would be detained aboard vessel, with a guard; if grave, the vessel would 
be sent to Cape Charles Quarantine Station, with suspects aboard. 

Mail and telegraph facilities: Good; town of Newbern. 

Give number of wharves: None. 
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Are the mooring facilities ample? Vessels lie to their own ground tackle; good 
holding ground. . 

What is the source of water supply? No water supply; could get water from 
Newbern for drinking, etc. 


Ill, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: No disinfecting 
plant. 

How is ballast disposed of? None ever comes to Newbern. 

Is the station provided with a steam or naphtha launch? No. 

How many small boats are provided and what is the condition of them and their 
equipment? One; not the property of the Service; a yawl or sometimes a skiff is 
used to reach the station. 

Are more boats necessary or desirable? No. 


V. HOSPITAL. 


Give location of building used as hospital: No hospital. 
IX. GENERAL. ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: 

(a) From foreign ports: January, 1; February, 1; no other arrivals. 

(b) From foreign ports in yellow-fever latitudes via domestic ports: One in 
June, 1895, from St. James and 2 from Jamaica via Baltimore. 

(c) From domestic ports: No records save coastwise steamers in the North 
Carolina sounds. 

From what countries chiefly do the vessels come? Two from Jamaica, 1 from 
St. Johns. 

Are they in cargo, ballast, or empty? In cargo. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station. Yes. p 

Give annual amount expended at station for last three years: $816 for the fiscal 
year ending June 30, 1896; none before that. 

Give the immediate needs of the station as stated by the commanding officer: 
He states that the inspector at Beaufort, N. C., gets $75 per month, and the boatman 
$40, and thinks this station should have as much, or else that the Service should 
buy a boat for the use of the station. 

Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper: 

As no vessels have entered this port requiring inspection by the United States 
quarantine regulations, or for any sanitary reason, since the appointment of the 
sanitary inspector, July 3, 1895, it would seem that the amount expended for this 
inspection ($816) is excessive. Still, foreign vessels do enter, and there are two 
schooners now running regularly between this port and the West Indies, so that 
arrangement for inspection seems necessary, if only to allow vessels to enter in 
accordance with thelaw. Iwould therefore recommend that the present compen- 
sation of the sanitary inspector and boatman be discontinued and that the sani- 
tary inspector be paid only for services rendered, $10 or $15 for each inspection, no 
allowance being made for boat hire. If this be approved, I would recommend Dr. 
Claude M. Benton, the present sanitary inspector, for the position. If this be 
deemed inadvisable, I would recommend that the collector of customs be author- 
- ized (when a vessel requiring inspection by the act of 1893 applies for entrance) 
to employ a physician, preferably the acting assistant surgeon, Marine-Hospital 
Service, to make the inspection and issue the certificate required. The latter 
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method seems to me preferable here, for reasons which need not be explained. 
All vessels specially liable to convey infection should be turned back at Ocracoke 
Inlet and none allowed to come to this inspection station save those reasonably 
safe. In any case, the vessel should stop at the place for inspection and not come 
to the wharf or communicate with the shore until pratique is given. 


I certify that the foregoing is a careful and correct statement of the condition 


of the Service at the Newbern Quarantine Station, inspected by me this 30th day 


of May, 1896. 
H. R. CARTER, 


Surgeon, M. H. S., Inspector. 
BEAUFORT. 


1. There are no arrangements for quarantine service of any kind here at pres- 
ent. From July 9, 1895, to November 1, 1895 (the close of quarantine season), 
Dr. F. M. Clarke acted under appointment from the Treasury Department as sani- 
tary inspector Marine-Hospital Service. During that period there were arrange- 
ments to inspect vessels in Beaufort Harbor opposite a yellow flag on a point of 
marsh. Inspection was done in a sail or row boat, with one or two boatmen, as 
needed. This is all the plant or station that has ever been here, and at present, 
save the mail and telegraph facilities, none of the things asked for by the Bureau 
exist. I will add that no vessels needing inspection have entered during this 
_ period. 

2. At present, there is no one in any way concerned with maritime quarantine, 
save the collector of the port. Sanitary Inspector F. M. Clarke, with one or two 
boatmen, maintained an inspection quarantine under the United States Quaran- 
tine Regulations from July 9, 1895, to the close of the quarantine season, Novem- 
ber 1, 1895. His post-office address is Beaufort, N. C. 

3. During the period above specified the inspection quarantine was maintained 
under the laws and regulations of the United States. At present there is no 
quarantine. I transmit herewith a copy of the statutes of North Carolina, which 
shows that the commissioners of Beaufort are empowered to enforce quarantine, 
etc. (Exhibit A). At present there is no port physician, and there are no quaran- 
tine regulations. If there was, it would be in accordance with these statutes. 

4, No quarantine procedures, either under printed regulations or by custom, 
are enforced at the present time. When the sanitary inspector was on duty, as 
above stated, only the United States quarantine regulations were carried out. 
There is no unnecessary detention or disinfection of vessels. 

5. No inspection this year; last year it was had only during the quarantine 
season. 

6. No vessels from other United States ports are inspected. 

7%. No quarantine procedure or inspection of vessels is at present performed, nor 
do any arrangements exist for the same. 

8. A vessel in quarantine, either under North Carolina laws or the United States 
regulations, would bave no communication with other vessels in or out of quar- 
antine or with the shore. Pilots would be allowed to bring vessels in, but they 
must be isolated in accordance with United States regulations, or remain aboard, 
as required by North Carolina law. In point of fact, the pilots would generally 
‘‘con” such a vessel in and not go aboard, thus avoiding quarantine. At pres- 
ent vessels can communicate as they please. 

9, A vessel infected with cholera, yellow fever, or smallpox would be sent to 
Cape Charles or South Atlantic quarantine, as might be preferred. 

10. Norecords are kept, as there is no station; in fact, no vessels enter requiring 
inspection. 

11. No quarantine fees are required, as there are no quarantine operations. 

12. In regard to the number of vessels arriving at the port during the preceding 
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calendar year, by months, (a) from foreign ports, (b) from foreign ports in yellow- 
fever latitudes via domestic ports, (c) domestic ports, I have to report that but two 
vessels arrived from foreign ports, both in cargo; one was from La Guayra en route 
to New York, and merely stopped for coal, and therefore did not enter at the custom- 
house, staying less than twenty-four hours. The other vessel was loaded with 
salt from St. Martins. There were no arrivals from foreign ports in yellow-fever 
latitudes, and no record of any arrival from domestic ports. 

13. Above information was obtained from the custom-house. There is no immi- 
gration bureau. 

14. In my opinion the quarantine facilities at this port are insufficient. 

15. The regulations of the Treasury Department requiring the inspection of 
vessels from foreign ports are not complied with. 

16. No certificate of inspection or pratique is furnished. 

17. Consular bills of health are filed at the custom-house. 

18. The commerce of this port is insignificant; only two vessels requiring inspec- 
tion under regulations of the Treasury Department have entered during the last 
calendar year. Still, vessels from foreign ports and a few coastwise vessels require 
inspection as a prerequisite to entry, and some facilities for this inspection, I 
presume, should be provided. There is alsosanitary risk—slight, indeed, butreal— 
that a quarantinable disease (yellow fever) may be conveyed by the few vessels 
which enter here, they being all from tropical ports. 

The anchorage under Cape Lookout is used as a “harbor of refuge” by a con- 
siderable number of small vessels, mainly coastwise, and also by schooners from 
the West Indies, which lie there at times for days and even weeks. These have 
communication with the shore by fishing vessels, etc. The use of this harbor is 
said to be increasing, and therein is a possible source of infection. 

Ido not recommend the appointment of a sanitary inspector on the same terms 
as last season. While the appointee is a most excellent man, the compensation of 
$115 per month for himself and boatman seems to be excessive for the work done. 
I would recommend, if it be practicable, that the sanitary inspector be appointed 
(Dr. F. M. Clarke preferred), to be paid only when his services are rendered, i. e., 
when he inspects a vessel requiring it by the regulations of the Treasury Depart- 
ment. Fifteen dollars per vessel would be sufficient compensation, allowing noth- 
ing for boat hire, unless he went to Cape Lookout, when boat hire could be allowed.! 


‘Dr. F. M. Clarke was appointed inspector and instructions given him in accord- 
ance with the above. The following letter was addressed to the secretary of the 
State board of health: 

. TREASURY DEPARTMENT, 


OFFICE OF THE SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C., June 25, 1896. 


Sir: I have respectfully to request that the pilots bringing vessels to Beaufort, N. C., be 
directed to bring all vessels from foreign ports, and all vessels from the West Indies, Central 
and South America, and Mexico, coming via a northern United States port, toaconvenient place 
in Beaufort Harbor, which will be designated by Acting Asst. Surg. F. M. Clarke, quarantine 
inspector, said vessels to fly a yellow flag and to be considered in quarantine, as per the laws of 
North Carolina and the United States, until released by the quarantine officer, Dr. Clarke. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 
RICHARD H. LEwis, M. D., : 
Secretary North Carolina Board of Health, Raleigh, N. C. 


[Reply. ] 


NortTH CAROLINA STATE BOARD OF HEALTH, 
ee Raleigh, July 9, 1896. 
DEAR SrR: Your communication of 25th ultimo in regard to the quarantining of vessels at 
Beaufort was duly received. A copy has been transmitted to the superintendent of health of 
cree oh with the request that he convey the information therein contained to the pilots 
of that port. 
Very respectfully, yours, 
- RicH. H. LEwis, Secretary. 
WALTER WYMAN, M.D., 
Supervising Surgeon-General, M. H. S., Washington, D. C. 
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Recommendations.—1. Request the board of health or the governor of North 
Carolina to direct the Beaufort pilots to ‘‘bring to” all vessels from foreign ports 
and from yellow-fever (southern) ports via a northern United States port, at 
a convenient place in the Beaufort Harbor, to be designated by the sanitary 


inspector, said vessel to fly a yellow flag, and be held in quarantine as far as the 


laws of North Carolina and the United States require, until released. 

2, The sanitary inspector to then board and inspect them and determine on their 
disposition and give them the proper certificate. 

The customs officer (boarding officer) should be instructed to notify the in- 
spector of the arrival of a vessel. If this is not practicable the collector should 
be given authority to employ a physician to board the vessel and make the inspec- 
tion required by law. 


JUNE 8, 1896. 
EXHIBIT A. 


[Extracts from statutes of North Carolina. ] 


Src. 2893. Quarantine, when and by whom directed; masters and pilots to report 
the health of vessels; duty of those ordered to perform quarantine; penal- 


ties on masters and pilots. (R. C., c. 94,8. 1; 1783; c. 194, s. 12; 1798; c. 379, © 


s. 1; 1802; c. 624,) 


The commissioners of navigation in the respective ports and inlets of the State, 
and where there are no such commissioners, any three justices of the peace con- 
venient to said ports or inlets, or the commissioners of any seaport town, shall 
meet together and appoint such place or places as they may think proper for ves- 
sels to perform quarantine; and when a vessel shall arrive at any of the said ports 
or inlets, having an infectious distemper on board, or which came from any place 
that was at the time of her sailing, or shortly before, infected with any malignant 
disorder, the master and pilot of the vessel shall anchor her at the place so 
appointed, and give immediate information thereof to the commissioners of navi- 
gation, or to the commissioners of the seaport town; or, where there are no com- 
missioners, to the nearest justice of the peace, who, with two others, to be 
summoned by him, or any three of the commissioners aforesaid, or any one com- 
missioner and two justices, or any one justice and two commissioners, shall there- 
upon cause such vessel and her crew to be examined by at least’ one experienced 
physician, when to be had, upon whose report in writing (which said physician is 
required to make), and on other information they may receive, any three of 
such commissioners, and where there are no commissioners any three neighboring 
justices, or any one commissioner and two justices, or any one justice and two 
commissioners, or the commissioners of the town to which such vessel is bound, 
may order and command the master of the vessel, crew, and passengers to perform 
quarantine, as by them shall be deemed most proper and requisite, to check or pre- 
vent any infectious distemper from spreading in the State; and every person on 
board such vessel directed to perform quarantine shall, from time to time during 
such quarantine, obey all orders given by the authority of the said commissioners 
or justices, respecting the victualing, purifying, and cleansing of such vessel and 
all persons and articles on board, and the intercourse of said persons with the 
inhabitants of the State, the receiving any persons on board, or the putting 
them on shore; and if the pilot or master neglect to give such information as above 
required, the pilot, for such neglect, shall forfeit and pay one hundred dollars, and 
the master, for the like neglect, shall forfeit and pay two hundred dollars. And 
in case the master of any vessel so ordered to perform quarantine shall refuse to 
comply with or fail to fulfil the orders for performing quarantine with his ves- 
sel as aforesaid, he shall forfeit and pay two hundred dollars for each day he shall 
fail to perform the quarantine; for which forfeiture the property of the captain, 
with the vessel and cargo, shall be liable, if it shall appear that the breach of the 
order was by the consent of the owner or consignee; but if the owner or consignee 
did not consent, then the master of such vessel only shall be liable. 


Src, 2894. Vessels coming from infected place to anchor at quarantine ground; 
coming into port without permission, master or pilot indictable. (R. C., 
c. 94, 8. 2; 1817, c. 946, s. 1.) 


If any vessel shall be brought into the State froma place which at the time of her 
departure was infected with the yellow fever, smallpox, or other infectious dis- 
order, or if any vessel arriving in the State shall have the smallpox or yellow fever 
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or other infectious disorder on board, or shall have had such disorder on board 
during her passage to the State, such vessel shall be anchored at the place appointed 
for quarantine, and there remain until permitted to remove by the commissioners 
of navigation, or by the commissioners of the town to which the vessel is bound, 
or by the justices aforesaid; and if any such vessel shall come to such town, or 
into its harbor, without permission obtained as aforesaid, the pilot or master con- 
ducting the vessel, or ordering or permitting her to be conducted, to such town or 
harbor, shall be guilty of a misdemeanor, and fined not less than one thousand 
dollars and imprisoned not exceeding one year. 


SEC. 2895, Such vessel to be removed. (R. C., c. 94, s. 3; 1817, c. 946, s. 2.) 


The commissioners of navigation, or the commissioners of the town in the har- 
bor of which any vessel shall have arrived in violation of this chapter, or the jus- - 
tices aforesaid, may use such force as shall be necessary to remove said vessel to 
the place of quarantine; their reasonable charge for which service shall be paid 
by the master or owner of the vessel, and may be recovered of either of them 
before any court having jurisdiction. 


SEC. 2896. Port physicians appointed. (R.C., c. 94, s. 4; 1802, c. 624, s. 2.) 


The commissioners of navigation in the several ports of the State, and, where 
there are no such commissioners, the commissioners of the several seaport towns, 
may appoint port physicians, and regulate and prescribe the fees to which they 
shail be respectively entitled, according to the different quarantine stations, which 
they shall be bound to attend for the purpose of inspecting vessels, as required by 
this chapter, and giving certificates of their situation and condition in regard to 
the health of their respective crews and passengers. 


SEC. 2897. Penalty on passengers or crews breaking quarantine. (R. C., c. 94, 
8. 0; 1793, €.°379, 8. 2.) 


When a vessel shall be directed to perform quarantine, and any seaman or pas- 
senger shall, contrary to the order and direction of the commissioners or justices 
as aforesaid, leave the vessel and land on any other place than they shall allow of, 
every person offending shall forfeit and pay two hundred dollars for each offence, 
and when he shall have left the vessel with the master’s consent, the master shall 
pay a like penalty of two hundred dollars for every such offence of any of his pas- 
sengers or seamen. 


SEC. 2898. On person going on board without leave, and on masters allowing it; 
such person to remain on board. (R.C., c. 94,8. 6; 1798, c. 379, s. 3.) 


When any vessel shall be directed to perform quarantine, and any person know- 
ing of such order, by the information of the master or otherwise, shall go on board 
of such vessel without permission of the commissioners or justices aforesaid, every 
such person shall forfeit and pay one hundred dollars. And if any person shall be 
permitted by the master to come on board without informing him of the order and 

directions of the commissioners or justices of the peace, the master shall forfeit 

and pay two hundred dollars for every person so offending, and four hundred dol- 
lars for suffering any person so on board to depart his vessel without leave of the 
commissioners or justices aforesaid, and the said commissioners or justices are 
empowered to order every person who shall go on board any such vessel to remain 
there for such length of time as they may think proper; and if he disobey such 
order, he shall pay one hundred dollars. 


SEC. 2899. Persons breaking quarantine arrested and sent back. (R. C., c. 94, 
s. 7; 1798, c. 3879, s. 4.) 


The commissioners or justices aforesaid, or a majority of them, respectively, 
may issue their warrant to any sheriff or other officer, commanding him to take 
the body of any person that may have left any vessel ordered to ride quarantine, 
and carry him on board of said vessel; and the said officer may summon such per- 
sons to assist him in the execution of the warrant as he may see fit. 


SEC. 2900. Penalty for landing articles. (R. C., c. 94, 8. 8; 1793, c. 379, s. 5.) 


If any master of a vessel ordered to ride quarantine shall convey, or cause or 
permit to be conveyed, any article of goods, wares, and merchandise from his ves- 
sel on any other lands, or into any other boat or vessel than the said commissioners 
or justices shall authorize, he shall forfeit and pay two hundred dollars for every 
such offence. And any other person so conveying, or causing to be conveyed, any 
article as above mentioned, shall be liable to the like penalty. 
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SEC. 2904. Penalty on pilots bringing in vessels without certificate, etc. (R. C., 
c. 94, 8. 12; 1797, c. 486, 5. a.) 


If any pilot shall bring any vessel beyond the place fixed and limited by the com- 
missioners of navigation, without a certificate of the health officer declaring that 


there is no danger to be apprehended from any infectious disease on board said | 


vessel, such pilot shall forfeit his branch or commission, and thence be incapable 
to act as a pilot in any port of the State. 


Src. 2905. Commissioners of navigation may appoint harbor master and health 
officer and enact by-laws. (R.C., c. 94, 8. 13.) 


The commissioners of navigation of the several seaport towns in the State shall 
have power to appoint a harbor master and health officer, to prescribe their duties 
and authority, to make rules and regulations for their government, allow them a 
reasonable compensation for their services, and determine how such compensation 
is to be paid. And they shall have power to pass such by-laws (not inconsistent 
with the laws of the land) for the better regulation of the quarantine to be per- 
formed by vessels arriving from ports infected, or suspected to be infected, with 
any infectious disease, and for preventing all intercourse between such vessels 
and persons on shore, as to them may seem meet and proper, and to enforce obe- 
dience to such by-laws by imposing such penalties as they may think proper. 


Sno. 2906. Of seaport towns, where no commissioners of navigation, to have like 
authority. (R.C.,c. 94,8. 14.) : 


The commissioners of the several seaport towns and towns having a port of 
entry, where there are no commissioners of navigation, shall have the same power 
and authority and.be subject to the same duties as are prescribed for the commis- 
sioners of navigation in relation to the quarantine of vessels in the ports of their 
respective towns; and all persons offending against the regulations of the commis- 
sioners of such towns shall be subject to the same fines, penalties, and forfeitures 
as though the said regulations had been made by the commissioners of navigation. 


UNITED STATES QUARANTINE, SOUTHPORT. 


Name of quarantine station: Southport Quarantine Station. 
When was the station last inspected? Never before. 


I, PERSONNEL. 


Name of officerincommand: John. M. Eager, passed assistant surgeon, Marine- 
Hospital Service. 

Date of assignment to duty: July 6, 1895. 

Name and rank of assistants, including acting assistant surgeons: None. 

Name of steward and number of members in family: No steward. 

Name and duties of each attendant: Knud Tobiasen, engineer and carpenter; 
James K. Hansen, messenger and watchman; Einar T. Eriksen, boatman; Thomas 
Larsen, cook; Niels Jorgensen, keeper of steamer Woodworth. 


Il. GENERAL DESCRIPTION OF STATION. 


Number of buildings: None complete. 

Limit of anchorage for noninfected vessels: Not laid out. 

Limit of anchorage for infected vessels: Not laid out. 

Facilities for inspection of vessels: Naphtha launch and a yawl boat (clinker- 
built). 

Apparatus for disinfection of vessels and of baggage: None. 

Facilities for removal and treatment of sick: Could remove sick in yawl; no 
facilities for treatment and nowhere to treat them. 

Facilities for removal and detention of suspects: None. 

Mailand telegraph facilities: Post-office and telegraph office at Southport, N.C. 

Give number of wharves: One under process of construction. 

What is the length of the wharf frontage? Will be 120 feet. 

Are the wharves in good condition? Not yet completed. 

Are the mooring facilities ample? Will be when completed, I think. 
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What is the depth of water at mean low tide along the front of the wharf? 
Twenty-two feet. 


What is the source of water supply? None at present; will have artesian well. 
Ill. DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: None so far. 
is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 
How is ballast disposed of? None has been disposed of so far. 

What are the dimensions of the steam disinfecting chamber? No chamber. 
Is a sulphur furnace provided? No. | 

What is the method of storing bichloride solution? No method provided. 
How many steam boilers are provided? None. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? Has a steam 
tug, but it is used simply as quarters; it is moored in the river; no steam on her. 

If so, is she of wood or iron? Wood. 

Give dimensions: Eighty by 17 feet. 

If of wood, is the vessel:sheathed with metal? Yes. 

Are the engines and boiler in good condition? No. 

Give engineer’s statement as to necessary repairs and renovations: No engineer 
on the tug: for present use no repairs are needed. For use as a steam tug, see 
Exhibit A. 

Is the station supplied with a steam or naptha launch? Yes. 

Give dimensions: Thirty by 6 feet: engine, 6 horsepower. 

What is its condition? Good. 

Give report of medical officer as to efficiency of the launch: Good. 

How many small boats are provided, and what is the condition of them and their 
equipment? Two; in good order. 

Ave more boats necessary or desirable? Yes, a light-draft sailboat for general 
use; this is urgently needed to save launch. 


Vv. HOSPITAL, 


Give location of building used as hospital: Not built yet; will be on pier head. 
Give general description of the building: Pavilion; not completed. 
Dimensions: Thirty-six by 15 feet, of which 17 by 15 feet is ward. 

Number of beds in each ward: Four. 

How many beds can be added for emergencies? Two. 

Cubic air space allowed each patient: One thousand six hundred and twenty 
for four beds. 

Heating, lighting, and ventilating: Stove; lamps; ventilator in roof and 
windows. 

Has the hospital sufficient furniture? None as yet. ; 

Is the nursing sufficient, and is the nurse immune? No nurse. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? No patients. The diet of the employees is less varied 
and, indeed, less good than at a marine hospital, but is as good or better than 
at most quarantine stations. It is good enough. 


VI. OUTBUILDINGS AND GROUNDS. 


Are the grounds well policed? No grounds; everything afioat and on piles. 
Describe officer’s quarters and condition of furniture: The officer has no 
quarters; he has an office and storeroom and coalbin ashore, at Southport. 
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Describe steward’s and attendants’ quarters and condition of furniture: No 
steward’s quarters; attendants’ on the steamer Woodworth. 

Describe dining room, condition of table furniture, and tableware: No dining 
room or furniture save that aboard the Woodworth. 

Describe kitchen and furniture: Galley of Woodworth, with ordinary galley 
outfit in very bad repair. 

Describe dispensary: No dispensary; one will be under the same roof as the 
hospital, when built. 

Describe laundry: No laundry; men wash their own clothes. 

Describe approaches to the station: Station will be on piles, and there will be 
no approaches, save by a ladder. 

Describe condition of fences and grounds: No grounds. 

Describe drainage and condition of water-closets: None yet; water-closet will 
be over water. 

Describe disposal of slops: Thrown overboard from the Woodworth, and will 
be thrown overboard from the station. 

State whether any animals not authorized by the Department are kept on 
reservation: No. 

VII. EQUIPMENT. 


Is there a blacksmith’s forge provided? One asked for. 

Are there farming implements; and if so, are they in good condition? No. 

Is there a fire apparatus provided; and if so, is there a fire Grill organized? No 
apparatus, except fire buckets filled and in good order aboard the Woodworth; no 
fire drill. 

VIII. DISCIPLINE. 


Are officers and employees supplied with uniform, in compliance with the 
revised uniform regulations dated June 20, 1896? Yes. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: Officer takes none; 
granted to men at discretion of officer; practically one day in five weeks. 

Describe when and how inspection, muster, and fire drills are conducted? The 
steamer Woodworth generally inspected once a week and men mustered; no fire 


drill. 
IX, GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months. 

(a) From foreign ports: July, 4; August, 1; September, 5; October, 6; Novem- 
ber, 12; December, 9. 

(b) From foreign ports in yellow-fever latitudes via domestic ports: None. 

(c) From domestic ports: July, 2; September, 1. 

The above is obtained from the records of the station. 

The maritime quarantine for Wilmington, N. C., has long been done by an 
inspection station at Southport, N. C., and is stillso done. It seems, then, con- 
sonant with the instructions relative to quarantine inspection to make no report 
of inspection of Wilmington, it being covered by that of Southport. As, however, 
the United States inspection station at Southport has only been in operation since 
July, 1895, complete statistics of entries of vessels for the last calendar year, called 
for by paragraph 12 of said instructions, will not be furnished by the report on 
that station. I have the honor, therefore, to submit the following statistics taken 
from the customs records at Wilmington, N. C., so as to make a more complete 
exposé of the commerce which is to be passed on at the Southport quarantine. 


— 
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Report of vessels entering at Wilmington, N. C., for the calendar year 1895. 


Tropical. | Transatlantic. | 
Month. | Total. 
Ballast. | Cargo.| Empty.) Ballast. | Cargo. 
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Of these, seven were steamships (one only from a tropical port in sand ballast), 
the remainder were sailing crafts, schooners and small square-rigged vessels (brigs 
and barks). This trade is with the West Indies and mainly to the more healthful 
ports, though not confined to them, twenty-four of the vessels being from ports 
which are regarded with more or less suspicion by southern quarantine authori- 
ties, and some from ports certainly infected. The ballast brought is sand, earth, 
gravel, and rubbish. And here I would say that for vessels from tropical ports 
the ballast record taken from the manifests is misleading. These vessels are almost 
exclusively schooners, and while taking aboard a small amount of ballast (sand or 
earth), at the port of departure, this is thrown overboard off Cape Fear to avoid 
ballast charges, etc., in Southport and Wilmington. Schooners from tropical 
ports come in then with ‘‘ swept holds.” 

The imports are a few cargoes of fruit from Harbor Island and the Bahamas, 
salt from the smaller West India Islands and Liverpool, sulphur from Spain and 
Italy, kainite from Germany, and guano from Navassa. The export of cotton is 
mainly carried by steamers that enter coastwise. The trade to the West Indies is 
in lumber, shingles, and staves. 


Entries of foreign vessels coastwise. 


From From 
Month. ports portse | Total. 
north. south. 
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Of these, twelve were sailing vessels, the remainder steamships for cotton, which 
had previously come from “ports in yellow-fever latitudes,” and hence fall 
under (b) of this paragraph. There is no means of finding out the facts from 
the customs records. American vessels coastwise, save steamers in regular lines, 
do not enter here, and there is thus no record of the coastwise trade in American 
vessels. It consists of lumber and naval stores, the latter in small amount. 
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From what countries chiefly do the vessels come? From Great Britain in 
October, November, December, January, and February; other months from the 
smaller West Indian ports. 

Are they in cargo, ballast, or empty? Mainly in ballast, which is almost entirely 
sand and rubbish. : 

State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping arriving at the station: No. 

Give annual amount expended at station for last three years: Not in annual 
report. 

Give the immediate needs of the station as stated by the commanding officer: 
Makes no recommendation for immediate needs, except that he requires a flat- 
bottom sailboat for transportation of supplies and to save the launch. 

Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

The station at present is simply an inspection station, and has no means of han- 
dling infected vessels. Any such vessel must be sent to some disinfecting station, 
Cape Charles or the South Atlantic Quarantine. 

I would earnestly recommend the completion of the plant here, so that vessels 
can be disinfected. It would seem that the number of attendants (five) is in 
excess of the requirements of an inspection station doing so little work as this, 
but Iam informed. that at times less than four men can not pull a boat against 
the current to board a vessel. 

The naphtha launch in use is little suited to the needs of a boarding boat. A 
smaller one, 18 to 20 feet long, without upper works and decked over, with the same 
engine that this one has, could be used as a boarding boat in almost all weather, 
and would require two less men at the station while only an inspection station. I 
would add that the records of the station are well kept, the attendants efficient 
and under good discipline, and the floating craft is kept in most excellent condition. 

I certify that the foregoing is a careful and correct statement of the condition 
of the Service at the Southport United States Quarantine Station, inspected by me 
this 6th day of June. 1896. 

H. R. CARTER, 
Surgeon, M. H. S., Inspector, 


EXHIBIT A. 


WILMINGTON, N. C., May 19, 1896. 
Dr. J. M. EaGer, Passed Assistant Surgeon, 
Southport, N.C. 

DEAR SiR: I take pleasure in inaking you the following proposition for the 
repair of your quarantine tug: 

I find, upon examination, that the valve and valve seat of the engine require 
refitting; that the engine requires new brasses for both gibs, crossheads, and 
cranks; that the links require overhauling: that a section of the copper pipe 
requires repairing; steering-wheel and bells require overhauling; engine requires 
lining up; the pumps overhauling, repacking, etc., and I propose to do this work, 
putting the engine in running order, for the sum of $173. 

I find also that the smokestack requires repairing; that there is a patch to be put 
on the back connection; also a patch in the port furnace. The patch on the bottom 
requires renewing, and her tubes will all have to come out and be replaced with 
new ones. 

This work I propose to do for the sum of $325, making the overhauling of both 
engine and boiler cost $498. This with the understanding, of course, that you put 
the boat in Wilmington at my disposal. 

Owing to the boat being in the water, my representative was unable to examine 
the wheel and the stern bearing to ascertain whether they required attention or not. 

The above is based on the supposition that the wheel and stern bearing are in 
good order. 
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Trusting that I may be favored with your order for the work, and assuring you 
that it shall have prompt and careful attention, and that all work shall be done in 
a thorough and workmanlike manner, I am, 

Yours, truly, CHas. M. WHITLOCK. 


SOUTH CAROLINA. 


REPORT OF INSPECTION OF LOCAL QUARANTINE STATIONS. 
| By Surg. H. R. Carter, M. H. 8. 
GEORGETOWN. 


1. The quarantine station at this port is located on South Island, about 11 miles 
below the city of Georgetown, on Winyaw Bay, on the west side of its entrance. 
It is marked by a yellow flag, and has no buildings save the residence of the offi- 
cer. Itis essentially an inspection station from May 1 to November 1, but disin- 
fects certain classes of vessels. The anchorage for all vessels in quarantine is off 
the flag as far to the east shore of the bay as is practicable, the channel being close 
to the west shore. It is not marked out in any way, and there is no plant of any 
kind save a boarding boat and some pots, and I think none is needed. Mail facil- 
ties are good. No telegraph, but a telephone line will, I am told, be laid to 
Georgetown. 

2. Dr. J. William Folk is the quarantine officer. His address is South Island, 
S.C. One subordinate. 

3. Itransmit herewith copy of the State laws and regulations for quarantine 
stations (Exhibit A). Vessels from ports known to be infected with yellow fever, 
or having had that, disease aboard, are sent to Sapelo Quarantine. Other vessels 
in ballast from all West India ports, and vessels the sanitary condition of which 
the quarantine officer is suspicious, are disinfected at this station, ballast being 
always discharged previous to disinfection. Only one such disinfection has, how- 
ever, been performed in the last eighteen months—a schooner from Ponce, Puerto 
Rico, in March, 1895. 

4. The quarantine procedures in the case of a vessel from an infected port or 
suspected latitude should be its disinfection during the entire year, by regula- 
tions, but this was not done at this station in the only case that has presented 
itself (a vessel without. ballast). A vessel with ballast was disinfected. 

5. Inspection is maintained during the entire year. Vessels from ports infected 
with yellow fever, and vessels in ballast from any West Indian port, are disin- 
fected or sent for disinfection elsewhere during the entire year. 

6. No vessels from other United States ports are inspected. 

7. The quarantine procedures in the inspection of vessels are set forth in section 
958, page 13, general statutes of South Carolina (Exhibit A). An infected vessel 
is sent to the United States South Atlantic Quarantine Station. The disinfection 
of such vessels as are disinfected here begins as soon as the ballast is discharged 
and the holdcleaned. The time occupied is not known—probably from twenty- 
four to forty-eight hours. The time after completion of this disinfection, five to 
fifteen days, at the option of the quarantine officer. Some are not detained. 

8. No communication is held with vessels in quarantine or between vessels in 
quarantine. Pilots board safe vessels, but would ‘‘con” dangerous ones in. 

9. A vessel infected with cholera, yellow fever, or smallpox could be sent to 
Sapelo Quarantine or Southport when completed. The evidence of infection would 
be a foul bill of health or other evidence of the existence of the disease at the port 
of departure, or at port of call, the presence of fomites or the disease aboard, or, 
indeed, any condition capable of conveying contagion which would induce the 
quarantine officer to hold her. 

10. Records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, or during detention, copies of which are forwarded 
to the chairman of the quarantine committee of the State board of health. 


696 MARINE-HOSPITAL SERVICE. 


11. The quarantine fees are as follows: Inspection fee, $3; disinfection, not over 
100 tons, $10; over 100 and less than 250 tons, $14; 250 and less than 500 tons, $20; 
500 tons and less than 750 tons, $28; 750 tons and less than 1,000 tons, $34; 1,000 
tons and less than 1,250 tons, $40; 1,250 tons and upward, $44 to $68. This charge 
is made for each process of fumigation and disinfection, and I presume refers to 
the fact that by Article VI, page 8, of the laws referred to, certain vessels must be 
subjected to at least two fumigations, and not to the different processes of the 
same disinfection. There are no other charges here, ballast being thrown over- 
board, and there being no wharf. 

12. The number of vessels arriving from foreign ports in 1895 was one from 
Guantanamo, January 1,swept hold; and one from Ponce, Puerto Rico, in ballast, 
which was discharged and the vessel disinfected. There were no entries of vessels 
from foreign ports via United States ports during the calendar year. There was 
one in June, 1894. There are no complete entries in custom-house book of coast- 
wise vessels, and none were inspected at quarantine in 1895. The commerce is 
almost entirely coastwise with Northern ports, in lumber and naval stores; some 
cotton, which also goes to Northern United States ports. About two or three 
vessels come in from the West Indies per annum, usually in the winter. 

13. My visit to the custom-house resulted in obtaining the above information. 
No immigration bureau here. 

14, In my opinion the quarantine facilities are insufficient; there are none for 
the care of infected vessels, should one come; but with the present arrangement 
of sending all the infected vessels during the period from May 1 to November 1 to 
the South Atlantic Quarantine Station, the present station simply serves as one for 
inspection, so far as infected vessels are concerned, and is sufficient. 

15. All the regulations of the Treasury Department which apply to vessels enter- 
ing here during the past eighteen months have been observed, except that the 
certificate of pratique in the form required is not furnished vessels, inspection 
only being required. 

16. The certificate of inspection or pratique is not signed by the quarantine officer, 
copy of which is herewith transmitted (Exhibit B). 

17. The consular bill of health is filed, one copy in the custom-house and the 
other at the station. 

18. This station has not the facilities to treat an infected vessel as required by 
modern sanitation or the United States quarantine regulations, but, considering 
the amount and character of the commerce, they are not needed. 

With the present order to the collector of customs, which agrees with the State 
regulations in force at the South Island Quarantine, requiring from vessels from 
infected ports a certificate of disinfection at the South Atlantic or similar station, 
I believe the inspection is sufficient, and very carefully and conscientiously done. 
The discharge of ballast under water from all tropical ports, even in the winter 
Season, is, I think, a wise precaution, and to be commended even if not always 
necessary. 

I find no change to recommend, save that the quarantine officer be requested to 
sign the certificate of pratique required bythe Treasury regulations in addition to 
the certificate of discharge which he now signs for the mayor of the town. I pre- 
sume if a few blank certificates of the form required be furnished him and he be 
informed that the certificate is necessary for customs entry, there would be no 
difficulty.! 

JUNE 15, 1896. 


a 


Blank certificates were sent to the quarantine officer June 20, 1896, through the 
collector of customs at Georgetown, and the secretary of the State board of health 
was requested to have said officer comply with the Treasury regulations relative 
to signing pratique. 
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EXHIBIT A. 


Rules and regulations of the quarantine service at the several ports of the State of 
South Carolina. 


1, Every vessel arriving from a foreign port or infected port of the United States 
shall immediately proceed to the boarding station and display a yellow flag or the 
vessel’s ensign in the rigging, and shall be visited by the quarantine officer between 
sunrise and sunset, as soon as possible after such arrival. 

The quarantine officer, on boarding a vessel, will furnish the master with a 
printed copy of the quarantine regulations of the port. 

The quarantine officer shall examine her bill of health and inspect the ship, and 
require of the captain or master answers, in duplicate, under oath, to the follow- 
ing questions, of which, as soon as obtained, a copy shall be forwarded to the chair- 
man of quarantine committee of the State board of health: 


STATE OF SOUTH CAROLINA, QUARANTINE STATION, 
Port of , 1L88—., 


DEAR Sir: I have the honor to report the arrival of at this station on 
, and submit the following answers of commanding officer, over his signature: 

(1) From what port did your vessel! clear? 

(2) When did you sail? 

(8) From what port did you clear prior to last clearance? 

(4) What was your cargo or ballast from that port? 

(5) Number of your crew? 

(6) Number of passengers? 

(7) What ports have you touched at during voyage? 

(8) Was there any infectious or contagious disease at port from which you 
cleared—if so, what? 

(9) Was there any infectious or contagious disease at any port at which you 
touched? Ifso, where, and what disease? 

(10) Has there been any infectious or contagious disease on board this vessel 
during last twelve months? If so, what disease? 

(11) Have you a bill of health? if not, why? 

(12) What sickness on board while in port of clearance? 

(13) What sickness-on board during voyage? 

(14) What sickness on board since arrival here? 

(15) What cargo? 

(16) What kind of. ballast? . 

(17) Where was this ballast obtained? 

(18) Have any of your crew or passengers come in contact, during the voyage, 
with any vessel having sickness on board, or with any vessel from an infected port? 

I certify that I have truthfully answered each and every one of the above ques- 
tions; also, that I have received a copy of the printed quarantine regulations from 
the quarantine officer. 


b} 
, of ‘ 


Having made a thorough inspection of vessel, cargo, ballast, and log book of the 
, 1 respectfully report. [1. That she is discharged from quarantine.| [2. 
That she is held for discharge of ballast and disinfection. | 


Captain of ship 


b) 
Quarantine Officer. 


2. No vessel shall be kept under observation more than twenty-four hours with- 
out a stated decision in writing by the quarantine officer. 

3. Vessels neither suspected nor infected shall be at once given free pratique 
and allowed to proceed to the wharf or usual anchorage. 

3 In case the vessel is infected, the following rules shall govern the quarantine 
officer: 

(a) The crew and passengers shall be inspected by the quarantine officer, and 
if any are sick, they shall be removed to the proper hospital, care being taken that 
their persons be cleansed, as far as is consistent with their condition, and that no 
part of their clothing or bedding enters the hospital until thoroughly disinfected. 

_(6) Passengers not sick shall be removed to quarters prepared for their recep- 
tion, and their clothing and baggage shall be thoroughly disinfected. 
2 ot cece clothing, bedding, and dunnage in the vessel shall be thoroughly 
isinfected. 
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(ad) The vessel’s hold shall be subjected, for twenty-four hours, as thoroughly as — 
practicable, to a first process of disinfection by fumes of burning sulphur before ~ 
disturbing the cargo, the hatches and air ports being tightly closed, after which — 
the hatches shall be opened and the hold of the vessel, as far as possible, aired, the — 
bilge water pumped out, and the cargo immediately transferred to the warehouses 
or lighters, if such transfer is deemed necessary by the quarantine officer, either 
to secure the thorough cleansing and disinfection of the ship, or because the cargo — 
itself is of such a character that requires disinfection. , 

In deciding as to the necessity for removal or treatment of cargo the quarantine — 
officer shall be governed by the following considerations: : 

If the ship be a foul ship, the removal of cargo and ballast will always be neces- 4 
sary to secure thorough cleansing of the hold. > 

(e) The ballast, if earth, sand, or porous stone, shall be deposited under water — 
at a point to be selected by the proper health authorities. Vessels needing a cer- — 
tain amount of ballast to maintain their upright position will be required to use 7 
float ballast, in order to complete the proper cleansing of the hold. 4 

(f) After this preliminary disinfection, and the discharge of cargo or ballast, — 
if necessary, the vessel shall be thoroughly cleansed, disinfected, and reventilated, — 
_ under the supervision of the quarantine officer; and this shall apply to the hold, — 
bilge, limbers, the forecastle or sleeping apartments of the crew, the caboose, and 4 
the cabins for passengers, as well as bunks, portable berths, bedding, etc. All decay- 
ing wood shall be scraped and disinfected with strong solutions of the sulphates or — 
chlorides of iron or zinc. ; 

(g) Until this process of cleansing and disinfection has been completed to the — 
satisfaction of the quarantine officer, as shown by his certificate to that effect, ~ 
there shall be no communication between the vessel and the shore, or other vessels, 
except by the written permit of the quarantine officer, and then only in the man- — 
ner and for the purpose specified in said permit; and any person or vessel commu- — 
nicating, without such permit, with a vessel in quarantine, shall also be placed in ~ 
quarantine and treated as suspected, besides incurring the penalties prescribed by — 
statute. ‘The vessel shall be discharged from quarantine after a thorough cleans- 
ing and disinfection, but only upon the certificate of the quarantine officer. = ~@ 

5. The sick shall be detained in. hospital until the quarantine officer decides that ~ 
their discharge will not be attended with danger to themselves or to others. a 

6. Persons under observation shall be detained for not less than five days, or as _ 
long as it shall be necessary, in the judgment of the quarantine officer. Passen- 
gers shall be detained no longer than for the period of incubation of the disease, or 
diseases, for which the ship is quarantined. In case, however, that yellow fever, © 
cholera, plague, smallpox, or relapsing fever, occur among the passengers sO- 
detained, the quarantine officer shall send the person or persons affected with such — 
disease to hospital, and the others shall be detained until he shall be satisfied of — 
théeir freedom from infection. 

7. In case of smallpox the sick shall be sent to hospital, and those not sick shall 
be immediately vaccinated, or revaccinated, at the discretion of the quarantine © 
officer, after which they shall be allowed to proceed to their destination (after the 
period of incubation of diseases has passed). 

8. Persons employed at the quarantine station, brought in contact with vessels 
infected with yellow or typhus fevers, smallpox, plague, or cholera, shall not be 7 
permitted to leave such station until their clothing and baggage have been disin- 
fected, nor until, in the judgment of the quarantine officer, sufficient time has 
elapsed since the last exposure. . 

§. It shall be the duty of the quarantine officer to take the responsibility of 
applying such measures as he may deem indispensable for the protection of the 
public health. 


QUARANTINE CODE. 


I. On and after the opening each year of the National Quarantine Staion ~ 
(Sapelo Sound) all vessels from infected or suspected latitudes arriving with — 
plague, cholera, smallpox, yellow or typhus fever on board, or having had same 
during voyage, must be directed by the pilot to proceed to said National Quaran-_ 
tine Station. + 

Il. Any vessel arriving at any port bearing the certificate of the national quar- 
antine officer must be brought to anchor at the quarantine station, and there 
remain until released by the order of the quarantine officer. $ 

Ill. During the closure of said National Quarantine Station all vessels such as 
above described must anchor at the Port Quarantine Station, under personal direc- 
tion of the quarantine officer. F 

IV. Vessels from any foreign port direct or via American ports, with or without 

: + 
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sickness on board, will, during the entire year, be compelled to anchor and remain 
at the quarantine station until released by written permit of the quarantine officer. 

(Dr. Folk construes this section to mean if via one United States port, quaran- 
tine; if via two or more, no quarantine. ) 

V. All vessels arriving at any port with sickness on board, or having had same 
during voyage, will, at all seasons of the year, no matter from what port, either 
American or foreign, anchor at the quarantine station, and there remain until 
released by order of the quarantine officer of the port. 

VI. Vessels from infected or suspected latitudes will, during the entire year, be 
required to discharge any and all ballast at the quarantine station, or such other 
place as may be designated by the health authorities, to have bilges and limbers 
cleaned and sweetened. From November 1 to May 1 of each year said vessels 
shall be subjected to at least one fumigation. From May 1 to November 1 of 
each year said vessel shall be subjected to at least two fumigations and such other 
disinfection as may be necessary, and be detained at least fifteen days during said 
latter period. 

Vil.! On and after May 1 and until November 1 of each year, and longer if the 
State board of health so determine, all coastwise vessels or steamers from latitudes 
south of Cape Hatteras, other than those by inland route, must anchor at the 
quarantine station. Steamers and vessels from noninfected or nonsuspected ports 
will not be detained longer than necessary for the quarantine officer to satisfy him- 
self of their perfect sanitary condition. [Not enforced. ] 

Vill.' Coastwise steamers and vessels arriving at this port by inland route, 
from latitudes south of Cape Hatteras, between May 1 and November 1, and later 
of the State board of health so determine, must be inspected and given permits by 
the os cee officer before the landing of either passengers or freight. [Not 
enforced. 

IX. From May 1 to November 1 of each year, no vessel from an infected or sus- 
pected latitude will be allowed to either lighter or bring cargo of fruit up from 
quarantine station. 

X. Pilots must in each case, before boarding, make inquiry as to the sanitary 
condition of vessels; in no case must they board if the vessel has contagious or 
infectious sickness on board, or has had same during voyage; in such case they 
must either direct to Sapelo quarantine station, lead the vessel in, or have their 
small boat hoisted alongside, clear of the water, and in this way pilot the vessel in. 

By order of State board of health. 


- 9 

Quarantine Officer, Port of 5 wes 

LAWS RELATING TO QUARANTINE—PART I, TITLE VIII, CHAPTER XVIII, GENERAL 
STATUTES OF SOUTH CAROLINA. 


SECTION 947, The anchorage ground for vessels at quarantine at the ports of 
Georgetown, Charleston, and Hilton Head shall be designated by buoys, to be 
anchored under the direction of the health officers; and every vessel subject to 
quarantine shall, immediately on her arrival, anchor within them and there 
remain, with all persons arriving on her, subject to the examination and regula- 
tions imposed by law. For the purpose of quarantine, the port of Hilton Head 
shall be held to include the port of Beaufort. The quarantine anchorage for Port 
Royal Harbor shall be not less than 1 mile below and south of the mouth of John- 
sons or St. Helena River. 

SEc. 948. For the more certain prevention of the introduction of disease into the 
several ports of this State, every vessel arriving from a foreign port or from a 
suspected or infected port of the United States, shall immediately proceed to the 
quarantine station of the port of arrival and display a yellow flag or the vessel’s 
ensign in the rigging, and, shall be visited by the quarantine officer, between sun- 
rise and sunset, as soon as possible after such arrival. 

Ali vessels which have had infectious or contagious diseases on board during 
the voyage or while in the port of departure, and also all vessels from infected or 
suspected latitudes or ports, shall be subjected to a detention of not 1ess than five 
days, or for such longer time as the constituted health authorities at the port of 
arrival may deem requisite, and pratique shall not be given to any such vessel 
until such vessel shall have been thoroughly disinfected and fumigated, the cargo 
and ballast having been first discharged. - 

SEC. 949. All vessels and persons remaining at quarantine on the 1st day of 


‘Sections VII and VIII will not be enforced unless specially ordered by the 
State board of health. 
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November shall thereafter be subject to such quarantine and restrictions as ves- 
sels and persons arriving on and after that day. 

Sno, 950. All vessels arriving on and after the ist day of November, having had 
during the voyage a case of smallpox, cholera, or typhus, or infectious or conta- 
gious disease, and every vessel from a foreign port having passengers, and not here- 
inbefore declared subject to quarantine, shall, on her arrival, be anchored at 
quarantine ground and _ be visited by the health officer or his deputies, but shall — 
not be detained beyond the time requisite for due examination, unless she shall | 
have had on board during the voyage some case of smallpox, typhus, or other 
infectious or contagious disease, in which case she shall be subject to such quar- 
antine as the health officer or his deputies shall prescribe. And it shall be the 
duty of the health officer or his deputies, whenever necessary for the public health, 
to cause the persons on board of any vessels to be vaccinated. 


Snc. 951. The health officers, intendant, and wardens, or the mayor and alder- | 


men, as the case may be, and in the port of Charleston the harbor commission, — 
whenever in their judgment the public health shall require, may order any vessel — 
at the wharves of either of said ports, or in their vicinity, to the quarantine ground — 
or other place of safety, and may require all persons, articles, or things introduced — 
into said ports from such vessels to be seized, returned on board, or removed to 
the quarantine ground or other place. If the master, owner, or consignee of the 
vessel can not be found, or shall refuse or neglect to obey the order of removal, — 
the health officer, intendant, and wardens, or mayor and aldermen, and in the port — 


of Charleston the harbor commission, as the case may be, shall have power to cause 


such removal, at the expense of such master, owner, or consignee, and such vessel — 


or person shall not return to the port without the written permission of the health —— 


officer. 

Sno. 952. If any vessel arriving at the quarantine ground subject to quarantine 
shall be bound to some port north of either of said ports, the health officer, after ~ 
having duly visited and examined her, may permit her to pass on her voyage}. ~ 
but no such vessel shall be brought to anchor off either of said ports, nor shallany ~ 
of her crew or passengers land in or hold any communication with either of said — 
ports, or any persons therefrom. | é 

Sno, 953. The master of every vessel released from quarantine and arriving ata — 


wharf in either of said ports shall, within twenty-four hours after such release, 


deliver the permit of the health officer at the office of the mayor or intendant, as — 
the case may be. 


Sic. 954. Nothing in this chapter shall prevent any vessel arriving at quaran- | ) 


tine from again going to sea before breaking bulk. 


DUTIES OF PILOTS. 


Sra, 955. It shall be the duty of each pilot belonging to either of the said ports — | 
to use his utmost endeavors to hail every vessel he shall discover entering the ~ 


port, and to interrogate the master of such vessel in reference to all matters nec- 
essary to enable such pilot to determine whether, according to the provisions of 
the preceding sections, such vessel is subject to quarantine or examination by the 
health officer. uF 
Src, 956. If, from the answers obtained to such inquiries, it shall appear that 
such vessel is subject to quarantine or examination by the health officer, according — 
to the preceding sections, the pilot shall immediately give notice to the master of 
the vessel that he, his vessel, his cargo, crew, and passengers are subject to such 
examination, and that he must proceed and anchor said vessel at the quarantine - 
anchorage, there to await the further directions of the health officer. 
Sac. 957. It shall be the duty of every pilot who shall conduct into port a ves- 
sel subject to quarantine or examination by the health officer— . 


1. To bring such vessel to anchor within the buoys marking the quarantine ~ 


anchorage. Ee | 
2. To prevent any vessel or boat from coming alongside of the vessel under his | 
charge, and to prevent anything on board from being transferred to or thrown into — 
any other vessel or boat. 
3. To present to the master of the vessel a printed copy of this chapter when such — 
copy shall have been delivered to him for that purpose. 
4. To take care that no violations of this chapter be committed by any person, ~ 
and to report such as shall be committed, as soon as may be, to the health officer. — 
5. To subject himself tosuch detention and delay and cleansing and purification 
as to his person and clothing as shall be prescribed by the health officer after hay-— 
ing boarded or brought to the quarantine ground any vessel subject to quarantine. 
Suc. 979, Every pilot or other person who shall bring, or attempt to bring, oF 
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cause to be brought, into any port of this State any vessel, or the whole or any part 
of the crew, passengers, or cargo, beyond the place appointed for her examination, 
without.such vessel being examined according to law, shall forfeit and pay, the 
one-half to the use of the State and the other half to the use of such person as shall 
sue for the same, the sum of $500; and the pilot shall, moreover, be deprived of his 
branch asa pilot: Provided, That nothing herein contained shall extend to persons 
who may be shipwrecked. 


. DUTIES OF QUARANTINE PHYSICIANS. 


SEC. 958. It shall be the duty of the health officer to board every vessel subject 
to quarantine or visitation by him immediately on her arrival, between sunrise and 
sunset; to inquire as to the health of all persons on board and the condition of the 
vessel and cargo, by inspection of the bill of health, manifest, log book, or other- 
wise; to examine, on oath, as many and such persons on board as he may judge 
expedient to enable him to determine the period of quarantine and the regulations 
to which such vessel shall be made subject, and report the facts and his conclu- 
sions, and especially to report the number of persons sick, and the nature of the 
disease with which they are afflicted, to the mayor or intendant in writing. 

Sec. 959. It shall be the duty of the health officer to reside within or near the 
quarantine ground; and he shall have power— 

1. To remove from the quarantine anchorage ground any vessel he may deem 
dangerous tothe public health to any place south or east of the quarantine ground, 
inside the bar. 

2. To cause any vessel under quarantine, when he shall judge it necessary for 
the purification of the vessel, or her cargo, passengers, or crew, or either of them, 
to discharge or land the same at the quarantine grounds. 

3. To cause any such vessel or cargo, or bedding and the clothing of persons on 
board, to be ventilated, cleansed, and purified in such manner and during such 
time as he shall direct; and, if he shall judge it necessary to prevent infection or 
contagion, to destroy any portion of such bedding or clothing, and, with the con- 
currence of the mayor or intendant, any portion of such cargo which may be 
deemed incapable of purification. 

4. To prohibit and prevent ali persons arriving in vessels subject to quarantine 
from leaving quarantine or removing their goods or baggage therefrom until fif- 
teen days after the last case of pestilential, contagious, or infectious disease shall 
have occurred on board and ten days after her arrival at quarantine, unless sooner 
discharged by him. 

5. To permit the cargo of any vessel under quarantine, or any portion thereof, 
when he shall judge the same free from infection or contagion, to be conveyed to 
the landing. 

6. To cause all persons under quarantine to be vaccinated when he deems it nec- 
essary for the preservation of the public health. 

7. To administer oaths and take affidavits in all examinations prescribed by this 
chapter and in relation to any alleged violations of quarantine law or regulation; 
such oath to have the like validity and effect as oaths administered by a trial justice. 

SEC. 960. The health officer may direct, in writing, any sheriff or constable to 
pursue and apprehend any person not discharged who shall elope from quarantine, 
or who shall violate any quarantine law or regulation, or who shall obstruct the 
health officer in the performance of his duty, and to deliver him to said officer, to 
be detained at quarantine until discharged by said officer; but such confinement 
shall in no case exceed ten days. It shall be the duty of the sheriff or constable 
so directed to obey such direction; and every such person so eloping, or violating 
quarantine law or regulations, or obstructing the health officer, shall be consid- 
ered guilty of a misdemeanor, punishable with fine and imprisonment, in the dis- 
cretion of the court. 

SEC. 961. Every vessel during her quarantine shall be designated by colors, to 
be fixed in a conspicuous part of her main shrouds. 

SEC. 962. No vessel or boat shall pass through the range of vessels lying at quar- 
appine or land at the quarantine grounds without the permission of the health 
officer. 

Sic. 963. No lighter shall be employed to load or unload vessels at quarantine 
without permission of the health officer, and subject to such restrictions and regu- 
lations as. he shall impose. 

SEC. 964. All persons being on board of vessels under quarantine shall be pro- 
vided for by the master of the vessel in which they shall have arrived; and if the 
master shall omit or refuse to provide for them, or they shall have been sent on 
shore by the health officer, they shall be maintained at the expense of such vessel, 


= 
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her owners, consignees, and each and every one of them; and the health officer 
shall not permit such vessel to leave quarantine until such expenses shall have 
been repaid or secured; and the said health officer shall have an action against 
such vessel, her owners and consignees, and each and every one them, for such 
expenses, which shall be a lien on such vessel, and as such may be enforced as 
other liens on vessels. ; 

Sno. 965. The health officer, upon the application of the master of any vessel 
under quarantine, may confine in any suitable place on shore any person on board 
of such vessel charged with having committed an offense punishable by the laws 
of this State or the United States, and who can not be secured on board of such 
vessel; and such confinement may continue during the quarantine of such person, 
or until he shall be proceeded against in due course of law, and the expense thereof 
shall be charged and collected as in the last preceding section. 

Suc. 966. Any person aggrieved by any decision, order, or direction of the health 
officer may appeal therefrom to the governor, attorney-general, and comptroller- 
general, who shall constitute a board of appeal. The said board shall have power 
to affirm, reverse, or modify the decision, order, or direction appealed from, and 
the decision of the board thereon shall be final. 

Src. 967. Anappeal to the board of appeal must be made by serving on the health 
officer a written notice of such appeal within twelve hours after (Sundays excepted) 
the appellant receives notice of the order, decision, or direction complained of. 
Within twelve hours after the health officer receives such notice (Sundays excepted) 
he shall make a return in writing, including the facts on which his order, decision, 
or direction was founded to the governor, who shall immediately call a meeting of 
the board of appeal, and shall be president of said board; and said appeal shall be 
heard and decided within twenty-four hours thereafter (Sundays excepted); and 
until each decision is made, the order, decision, or direction complained of, except 
it refer to the detention of a vessel, her cargo, or passengers at quarantine, shall be 
suspended. 

Gna. 968. Whenever the said health officer, in the performance of the duties and 
in the execution of the powers imposed and conferred upon him by law, shall order 
or direct the master, owner, or consignee of any vessel under quarantine to remove 
such vessel from her anchorage, or to do any act or thing, or to comply with any 
regulation relative to said vessel or to any person or thing on board thereof or 
which shall have been brought to said ports therein, and said master, owner, or 
consignee shall neglect or refuse to comply with such order or direction, the said 
health officer shall have power to employ such persons and assistants as may be 
necessary to carry out and enforce such order or direction, and the persons so 
employed shall have a lien on such vessel, her tackle, apparel, and furniture, for 
their services and expenses. 

Sic, 969. All masters of vessels or other persons violating any of the provisions 
of this chapter, or disobeying any of the published regulations of the health 
authorities of any port, and all persons whosoever, who shall, without permission 
of said authorities, invade the quarantine grounds or station of such port, or who 
shall hold any communication or attempt to hold any communication with any 
vessel, or any officer, or any passenger, or member of the crew of any vessel lying 
at the quarantine or under control of the said authorities, shall be guilty of a mis- 
demeanor, and upon conviction shall be punished by fine not exceeding two thou- 
sand dollars, or by imprisonment not exceeding twelve months, or both, in the 
discretion of the court. 


DUTIES OF MASTERS. 


Sno. 974. Every master of a vessel subject to quarantine or visitation of the 
eee officer, arriving in either of the said ports, who shall refuse or neglect 
either— 

1. To proceed with and anchor his vessel at the place assigned for quarantine at 
the time of his arrival; 

29. To submit his vessel, cargo, and passengers to the examination of the health 
officer, and to furnish all necessary information to enable that officer to determine 
to what length of quarantine and other regulations they ought, respectively, to be 
subject; or 

3° To remain with his vessel at quarantine during the period assigned fort the 
quarantine, and while at quarantine to comply with the directions and regulations 
prescribed by law— 

Shall be guilty of a misdemeanor, and be punished by fine not exceeding two 
thousand dollars, cr by imprisonment not exceeding twelve months, or by both 
such fine and imprisonment. 
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SEC. 975. Every master of a vessel hailed by a pilot who shall cither— 

1. Give false information to such pilot relative to the condition of his vessel, 
crew, or passengers, or of the health of the place or places from whence he came, 
or refuse to give such information as shall be lawfully required; 

2. Or land any person from his vessel, or permit any person except a pilot to 
come on board of his vessel, or unlade or transship any portion of his cargo before 
his vessel shall have been visited and examined by the health officer; 

3. Or shall approach with his vessel nearer to the wharves in said ports than the 
place of quarantine to which they may be directed— 

Shall be guilty of the like offense and subject to the like punishment; and any 
person who shall land from any vessel, or unlade or transship any portion of her 
cargo, under like circumstances, shall be guilty of a like offense and subject to 
the like punishment. 

SEC. 976. Any person who shall violate any provision of this chapter, or neglect 
or refuse to comply with the directions and regulations which any of the health 
officers may prescribe, shall be guilty of the like offense, and be subject for each 
offense to the like punishinent. 


QUARANTINE PORT OF CHARLESTON. 


SEC. 977, The administration of quarantine of the port of Charleston shall be 
in charge of the board of health of the city of Charleston, subject to the advice 
and supervision of the executive committee of the State board of health, and they 
shall have full power and authority to make such rules and regulations for the 
institution and enforcement of quarantine as they may deem expedient and as 

may be conformable to law. 

The quarantine officer of the port of Charleston shall be appointed by the gov- 
ernor on the nomination of the board of health of the city of Charleston. He shall 
be invested with all powers and authority heretofore conferred by law upon the 
health officer of the port of Charleston, and he shall exercise such powers and 
authority under the direction and control of the said board of health of the city of 
Charleston. He shall receive a salary from said board at the rate of $1,800 per 
annum, and he shall reside at the quarantine station. He shall be appointed dur- 
ing the month of January of each year and hold his office for one year and until 
his successor shail be appointed, unless sooner removed by the governor, at the 
request of the board of health of the city of Charleston, or for other reasons satis- 
factory to him. 

For the purpose of carrying out the provisions of this chapter with regard to 
the port of Charleston the sum of $2,800 shall be annually appropriated, to be paid 
by the State treasurer on the order of the chairman of the board of health of 
Charleston. 
QUARANTINE OF THE PORTS. 


The ports of the State which are not specifically provided for in this chapter 
shall remain under the supervision and control of the executive committee of the 
State board of health, and a quarantine officer shall be appointed at each of the 
Said ports, who shall be vested with the powers and authority heretofore by law 
conferred upon the health officer, and shall exercise the same under the direction 
and control of the executive committee of the State board of health, or of such local 
board as the executive committee or the State board of health may appoint for that 
purpose. He shall return to the said executive committee, or to the said local 
board, all fees collected by him, and shall receive for his services annually the fol- 
lowing, to wit: 

Quarantine officer of the port of Georgetown, $500, and $150 for boat hire. 

Quarantine officer at St. Helena entrance, $800, and $150 for boat hire. 

Quarantine officer at Port Royal, $800, and $150 for boat hire. 

He shall be appointed by the governor, on the recommendation of the executive 
committee of the State board of health, during the month of J anuary of each year, 
and hold his office for one year and until his successor shall be appointed, unless 
sooner removed by the governor at the request of the executive committee of the 
State board of health, and shail reside at the quarantine station. 

_ SEC. $78. Wherever the words “health officer” occur in this chapter they shall 
be understood to mean the health officer or his deputies: Provided, That said dep- 
uties shall in all cases be graduates of a regular medical school. 

SEC. 980. The officer or officers who may be intrusted with the execution of the 
- quarantine laws are authorized and directed, in case of a violation or attempt to 
Violate any of the said laws, to board by force of arms any vessel used in such vio- 

lation or attempt to violate, and to detain her and her crew and passengers. 
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Suc. 981. Any vessel which shall be restrained under quarantine laws and shall 
attempt to violate the same may be fired upon and detained by force of arms. 

Gc, 982. When the governor may deem it necessary he shall, at the expense of 
the State, hire and employ boats and small craft, and a sufficient number of able 
men well armed, to be stationed wherever he may think fit and to act under his 
directions, in order to enforce obedience to the laws of this State requiring the 
performance of quarantine, and also to arm such men, if requisite, with any “ire- 
arms belonging to this State. 

Sra. 983. All fines and forfeitures and penalties provided by the laws of the 
State for the violation of the quarantine laws or disobedience of the orders of | 
the governor establishing quarantine regulations shall be recovered by indictment | 
in the court of sessions, and all persons offending against the same, upon convic- 
tion, shall be liabie to imprisonment not exceeding twelve months, in addition to) 
such fines, forfeitures, and penalties. 

Srd, 985. The following uniform schedule of charges is hereby adopted for quar-- 
antine dues for all ports of the State, the amount collected to be expended for the: 
more effective enforcement of quarantine at each port, to wit: 

For every vessel boarded and inspected, $3. 

For every vessel of 100 tons or less, fumigating and disinfecting, each process, $10. . 

For every vessel over 100 tons and less than 250 tons, fumigating and disinfect-- 
ing, each process, $14. 

For every vessel over 250 tons and less than 500 tons, fumigating and disinfect- 
ing, each process, $20. 

For every vessel over 500 tons and less than 750 tons, fumigating and disinfect- 
ing, each process, $28. . 

For every vessel over 750 tons and less than 1,000 tons, fumigating and disinfect- 
ing, each process, $34. 

For every vessel over 1,000 tons and less than 1,250 tons, $40. 

For every vessel over 1,250 tons, fumigating and disinfecting, according to ton- 
nage of vessel, each process, $44 to $68. 

In all cases the quarantine officer will collect the charges made against vessels 
before giving permission to leave quarantine, either by captain’s draft on con 
signee or in currency, and shall return the same to the board charged with the 
administration of quarantine at such port, who shall be responsible for the dis- 
bursement of the same. 


EXHIBIT B. 


PorT OF GEORGETOWN, 5S. C., 
Quarantine Station, , 189—. 


Name, Arrived, Commander, Days passage, 
From, Crew, . Passengers, cabin, Passengers, steerage! 
Cargo, Bill of health, Remarks, 


This vessel has permission to proceed. 


ed 


3 
Quarantine Officer. 


This permit must be delivered at the mayor’s office within twenty-four hour 
after discharge from quarantine (Sundays excepted). 


CHARLESTON. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Givi 
limits of anchorage for noninfected and for infected vessels; facilities for inspec 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities fo 
removal and treatment of the sick, and for the removal and detention of suspects 
mail and telegraph facilities, etc. 

The station is in Charleston Harbor, at Fort Johnson, about 7 miles from th 
wharves, perfectly isolated, no communication being allowed with it save unde 
permit of the health officer of the city. There are two wharves, one with an exce 
lent ballast plant (hoisting engine, tubs, self-dumping cars, and track) for tk 
discharge of ballast and one for the disinfection of vessels. The buildings com 
prise quarters for officers and employees and for the personnel of vessels underg: 
ing disinfection, divided into three sets, for officers, women, and crew. Thes: 
while not elaborate, are sufficient and comfortable. There is also a bath hou: 
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and facilities for bathing such as may require it. The limits of anchorage are not 
marked, but are perfectly well understood by vessels and all who have to do with 
. the-station. A vessel treated here is supposed to be infected or suspected of infec- 
tion until after disinfection. She then lies either at the ballast wharf or at the 
disinfecting wharf. The station is so arranged that vessels can in almost every 
case go at once to the wharf she is ready for, and thus it is extremely rare that 
an infected vessel lies anywhere else save at one of the two wharves. 

After disinfection the noninfected vessel is drawn off in the stream to await the 
expiration of her quarantine of observation. Vessels certainly infected with any 
quarantinable disease—those that have or have had such disease aboard—are not 
allowed to enter Charleston Harbor, but are sent by the pilots to the South Atlan- 
tic Quarantine. On arrival off the quarantine station, in the stream, the incoming 
vessel is boarded by the quarantine officer, in a yawl boat, inspected, and what 
disposition to make of her is determined, i. e., whether she be passed in pratique 
or be held for disinfection. 

The apparatus for disinfection of vessels and baggage is the so-called ‘‘ Holt sys- 
tem of maritime sanitation,” established in 1890, and with all of the essential 
improvements since introduced added. The sulphur furnance is of the Valk & 
Murdoch type—I think this is the first one of the kind made—with exhaust fan, 
and so arranged as to be used in two compartments of a vessel at once. Rubber 
suction hose is used for the final distribution of the gas. Highteen per cent SO, 
(by volume) can be obtained (in the pipe) as the product of this furnace. Pots 
are used for certain small spaces where it is not practicable to introduce the hose. 

The bichloride solution is supplied by an elevated tank, 500 gallons’ capacity, 
being distributed by gravity. 

The steam chamber (by Valk & Murdoch) is a modification of those put up at 
the New Orleans Quarantine in 1889 by H. D. Coleman, but receives its steam 
differently, giving better circulation of steam, and has recently (1895) been fitted 
with a steam exhaust for the purpose of securing a vacuum. This, Iam told, 
works well and very expeditiously, giving a 5-pound vacuum (10 inches), to 
which it is habitually worked. In my opinion the steam exhaust is unquestion- 
ably superior to the vacuum pump for securing the low vacuum needed in a 
steam chamber, though the efficiency is the same. 

It is not proposed to treat quarantinable disease ashore; other diseases could in 
general be treated aboard ship, but could be readily landed at the wharf and 
treated in all comfort in one of the houses ashore. Suspects, save for the time 
the vessel is undergoing disinfection, forty-eight to sixty hours, are kept aboard; 
they are practically the crews of vessels, this not being an immigrant port. 

Mail and telegraph facilities to the health officer in Charleston are of course 
good. Any communication needing to go to the station he sends. All communi- 
cation with the station is by his order, and only by his own employees. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

; Dr. H. B. Horlbeck, health officer of Charleston, S. C., is in control of the quar- 

antine of this port; Dr. R. Lebbey, quarantine officer; R. B. Fulcha, engineer. 
Two boatmen are regularly employed, and acclimated negro laborers are employed 
as needed; these stay at the station. A captain for the launch is employed who 
does not remain at the station. 

8. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

The laws are the same as those forwarded with the report on Georgetown Quar- 
antine, save the amendment noted on page 1 of the quarantine regulations of 
Charleston, S.C. (Exhibits A and B.) 

6708 MHS 45 
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4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

The quarantine customs of this port are pretty clearly given by their regula- 
tions, which are followed very closely, and the classes of vessels inspected and dis- 
infected and the methods of disinfection and’ time of detention are as indicated 
in the United States quarantine regulations. It is construed that ‘ ports infected 
or suspected of infection with yellow fever ” include all the ports not known to be 
free of infection in the West Indies, Mexican and Central American littoral, and 
the ports of South America on the Caribbean Sea and Atlantic north of the Rio de 
la Plata, and ports on the west coast of Africa. 

Recently a fruit trade has been established and a physician, nominated by Dr. 
Horlbeck, accompanies the vessel to inquire into the sanitary condition of the 
ports to which she trades, his inspection determining whether it shall be consid- 
ered free of yellow fever. The trade is with the fruit islands and part of the coast 
of Honduras and Jamaica. This vessel then, sailing under certain safeguards 
imposed by the board of health (the same as are in use in similar trade in the 
Gulf), is not subjected to disinfection or detention on entrance. 

All vessels in ballast, no matter from what port, must discharge their ballast at 
quarantine, unless they can prove to the satisfaction of the quarantine officer that 
it comes from a healthy source. A vessel is always cleaned after ballast has been 
discharged in quarantine. This rule is for ballast which would be left in the 
city; ballast for stiffening and not disturbed is, in the winter season, less rigidly 
dealt with. 

The acclimated laborers referred to as employed when needed are not from 
Charleston and are not allowed to leave the island (quarantine) until their cloth- 
ing has been disinfected, and, although believed to be immune, held in observation 
the usual time. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection is maintained the entire year. Vessels in ballast have it discharged 
at quarantine, and are always washed down with bichloride. Vessels in ballast 
from ‘suspected ports” are treated at all seasons alike. Vessels without ballast 
from such ports are subject at all seasons to disinfection, etc., at option of health 
officer. 

6. Are vessels from other United States ports inspected? 

No; unless they are vessels which have come from a foreign port via a United 
States port—the so-called ‘‘ via vessels”—and this whether the United States port 
be north or south. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Inspection has been described under previous paragraphs. The treatment is | 
such as is usual at plants of this character. The vessel is cleansed, fumigated, 
and washed down in the bichloride solution or carbolic acid, and held for obser- 
vation. As a preliminary to the handling of rock ballast, Dr. Lebbey tells me 
that he wets it down very thoroughly with bichloride, and, if he is specially 
doubtful of a vessel, subjects the hold to a preliminary fumigation. 

(a) The time from arrival, completion of inspection, and beginning of disinfec- 
tion for a clean vessel without ballast is nil, unless some other vessel is at the 
wharf, or unless the lateness of the hour renders it inadvisable to begin. If she 
have ballast or is dirty, she must be cleansed. The ballast plant is an excellent 
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one, and but little time need be taken in its discharge from a vessel, and but little 
is taken. 

(6) Two and a half to three days. 

(c) Five days from completion of disinfection. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine) by pilots, etc., and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

Communication with vessels in quarantine is solely through quarantine officers. 
No one save quarantine employees are allowed aboard or close to them. There 
is no intercommunication between vessels in quarantine. Pilots do not board 
infected vessels, and may not leave the deck of vessels from suspected ports, and 
are retained aboard at the option of the quarantine officer. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such a vessel would be sent to the South Atlantic Quarantine (Sapelo) if she 
had or had had the disease aboard, but if merely from an infected port she would 
be disinfected here. The ruling as to what ports are (for yellow fever) suspected 
as infected have been given. Vessels carrying material (fomites) or persons from 
such places would be treated as if the vessel were from the place itself. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Yes; in retained copy of report made to health officer on arrival of vessel and 
in letter book he is notified of any sickness aboard. (See rules and regulations of 
the quarantine service in the Georgetown report. ) 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

There are no fees for disinfection. They were abolished in 1894. Inspection 
fees as follows: Schooner or brig, $8; bark, $10; ship or steamship, $15; ballast 
discharge, 40 cents per ton; no wharfage or other charges. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (6) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


[Customs records. ] 


Tropical ports. Other ports. 
Month. SS SS ona 
Cargo.| Ballast. | Cargo.| Ballast. 
Row oo ec ian kein o wane ns -ansesnenscancenshas 2 7 8 2 19 
BEER EN Se ao ip Sans ee ne ee aoe it 2 2 it 6 
LG FPC nocd ae OSE RON OEE Se SEES ee OBES Bae Memes Ee raenee 3 5 Suleemeneeee i 
ener eee oe ee aeae es ce ee ster isaas ican f oN mates i 4 
ree Sets ee ee ee ee: Paes a bala ba weet B| Sra. oss 4 
PE oe cake Galanin Se eT RO i ot Pe Fk eg Oe ee Ame eps meg eet Pre nner peers mer sere em il 1 
Cane a8 eee te tee odode n spay ase nel | saan tans 1, re ete oh 1 
OSE osetia be ede Se inl Re 8 a a eS a i eee 1 Si asa ie be Ie oe 1 
8 5G) a eS Ae 6 en ge oy ee eee oA ee ae Cae I 3 2 6 
NCO DORs Aen ea aeons 1 a i ae on Sef a dA | ete See Tithete ates 3 
emcoaminowiaes. ue ten, biol tone 2 5 2 1 10 
Sree ner ie os Ake, Fae ets ec wile i 3 (Oke an eee i 
SOLES 98 an ae EO: SUSE pe se ee 11 27 31 8 T7 


It will be seen that a very small number of vessels came directly from tropical 
_ ports during the quarantine season. The cargoes brought from tropical ports are 
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mainly fruit; some salt in small vessels. I would also state that many of the ves- 
sels from these ports, listed as in ballast, are really empty—American schooners 
with ‘‘swept holds ”—the customs books making no distinction between this con- 
dition and ballast. The vessels coming from other than tropical ports are mainly 
steamers coming in cargo—materials for fertilizers, kainit from Germany, and 
sulphur ore from Italy and the Spanish Peninsula. Those in ballast are from 
the United Kingdom, in water ballast. A certain number of sailing vessels, how- 
ever, come from transatlantic ports in cargo, the same as the steamers; none in 
ballast. 

The appended list, obtained from the harbor master’s books, gives the vessels 
coastwise during 1895, not including regular lines of steamers, vessels under 100 
tons, nor vessels which arrived here from ports in this State: 


Steam- Schoon- Steam- Schoon- 
Month. ers. ee ers. Month. ers. nage ers. 
A ADUAT Vee ae ae 3 3 Qi WAU SUStiaeas soon ee ane ana 3 34 
PebreUary. ances c-> 5 ub 24 || September ------ 6 4 « oO 
Man@h! (stress seme-. 3 2 26 1|"October <2-4.----- 3 1 31 
IN Dri. sees etree 3 1 19 || November ------- 4 3 32 
LVR oreo cee 5 1 34 || December -------- 1 4 33 
TOT ota sete 1 2 27 $$$ | —_______|____—_. 
Die tet coe eee O eens ces 39 Total Ss... 37 25 356 


These coastwise vessels are mainly from northern ports, including all of the 
steamers save three or four, and come mainly empty. Some of the square-rigged 
vessels are in ballast and a few in cargo. The steamers are for cotton. 

T also submit the following table from the books of the quarantine station, 
which is of more sanitary interest than those preceding: 


Vessels inspected at quarantine. 


: Ports in yellow | 
Tropical ports. Other ports. fever zone, via| §& 
domestic ports. for 
a Se eee ee (3) 
Month. . . : . ; oe 6 
% fe) ety h S ao a fe) is b 2 | 
& bh a, & £0 a Ss op Oy | 3 
et ed al Sond 
= 3 q 3 = q Fs a 4 ° is) 
fQ o cal FQ o ea) atl oS) cal A H 
RENE ye oe aetna aa oe mee se 1 2 Ue See 8 Aas a eB cee SF 3 22 
Mouruany. «- -~ssriceses- ser saane 2 a A hs Pee 1 2 A cacy hallstate lllaos tel 3 9 
ake eee oee te eho. eee ees 4 3 al ease i meena PR ey bach Paps ee 2 14 
S53 71ers ae 1 oR ae Ree De onemel ae cvcel pen tee oe ee ee 3 
MS Veotiens aa tea ch es=cee apes Ae eowerte ne a BS See dlcte soa ete ¢ Seales 1 5 
JEUNE fet et ise sora sinl pecs nse sansa sce onan anes gic ities at Apr res Wee Sh Spe i 2 
Ay th cl. ORR ll wpe pore ger INCRE PB Re Lite cans eos aeeeee ae wees it 2 4 
Mriciietace com. teeesce re dekves ihe Sees Ut eee asses A ee cS ieee 2 4 
Sys hiked 201 8 2) ea a SESS Pepe at (Be ee) TA ek Nk mae 1 1 2 2 9 
(CTO eases -mren Secon ae tenets nuns Meee cl arecnaiee 2 1 nah he Se 1 6 11 
IN fronpeionl oe) Oh ese operate See i. 2 Sb Peas 3 pee asa Saeeey 1 1 13 
DNOOCINOT <0. eak enn te Sano | seer oy 2 Ste ucstel ce cmer tamer aren 1 15 
ett Oa eee ee ie. ake ati 14 13 7 29 6 2 1 6 22 111 


Of these, all from tropical ports and two from ports in the yellow-fever zone via 
domestic ports were disinfected and detained for observation; in all, eighteen 
vessels. Two of the ‘‘via vessels” werenot disinfected, because they had been dis- 
infected at Delaware Breakwater and Tortugas. All of the cargoes from tropical 
ports were of fruit, save one of salt. Itis very obvious that the main commerce 
of this port with incoming vessels is from European ports, due doubtless to the 
fact that these vessels can come in cargo with materials for fertilizers, for the 
manufacture of which Charleston is a center, and also to the stringent method in 
which the quarantine against the infected ports south is enforced. 
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13. State the results of your visit to (a) the custom-house; (b) immigration 
bureau. 

Found that vessels were entering without the certificate of the quarantine offi- 
cer required by the act of February 15, 1893. No immigration bureau. 

14. State whether, in your opinion, the quarantine facilities are sufficient to 
care for the shipping entering the port. 

Yes; the plant here could handle double the shipping that requires it with ease. 
It is an excellent plant and well administered. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, are observed. . 

Except that the certificate of discharge is not such as is contemplated in the act 
of February 15, 1893, and is necessary for legal entrance at the custom-house, every 
regulation of the Department is, I believe, properly enforced, and the regulations 
regarding inspection, disinfection, and the period of observation after detention 
are observed. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No. (Exhibit C.) The quarantine officer issues a ‘‘leprosy certificate,” which 
seems to have been considered by the customs officer as the one required by the 
act of February, 15, 18938. 

17. What disposition is made of consular bills of health? 

One is filed with the entry papers at the custom-house; one at the quarantine 
office. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

T do not know of any facts likely to be of interest to the Department not covered 
by the foregoing report. The fruit trade with the tropics is just starting, and 
while it will not likely reach the dimensions of that of Mobile and New Orleans 
owing to our greater distance from the supply (unless some nearer source be 
developed), yet it unquestionably will increase and probably be a considerable 
factor in the quarantine of the future. I have no recommendations to make. 
Dr. Horlbeck has already directed a certificate of the form contemplated by the 
act of February 15, 1893, to be given by the quarantine officer as a pratique to 
vessels. I would say that [had no opportunity of seeing a vessel disinfected, so 
that the description thereof and of many other things is from the statement of the 
quarantine officer; but I have seen the plant in operation for trial and in actual 
use previously; indeed, I have made myself familiar with the quarantine methods 
here for some years. 


JUNE 13, 1896. 
EXHIBIT A. 


An act to render more efficient the quarantine service of the several ports of the 
State. 


Section 1. Be it enacted by the senate and house of representatives of the State 
of South Carolina, now met and sitting in general assembly, and by the authority 
of the same, That for the more certain prevention of the introduction of disease 
into the several ports of this State every vessel arriving from a foreign port or from 
a suspected or infected port of the United States shall immediately proceed to the 
quarantine station of the port of arrival and display a yellow flag or the vessel’s 
ensign in the rigging, and shall be visited by the quarantine officer, between sun- 
rise and sunset, as soon as possible after such arrival. 
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Src. 2. All vessels which have had infectious or contagious diseases on board 
during the voyage, or while in the port of departure, and also all vessels from 
infected or suspected latitudes or ports, shall be subjected to a detention of not 
less than five days, or for such longer time as the constituted health authorities 
at the port of arrival may deem requisite, and pratique shall not be given to any 
such vessel until such vessel shall have been thoroughly disinfected and fumigated, 
the cargo and ballast having been first discharged. 

Src. 3. All masters of vessels, or other persons, violating any of the provisions 
of this act, or disobeying any of the published regulations of the health authori- 
ties of any port, and all persons whomsoever who shall, without permission of 
said authorities, invade the quarantine grounds or station of such ports, or who 
shall hold any communication, or attempt to hold any communication, with any 
vessel, or any officer, or any passenger, or any member of the crew, of any vessel 
lying at quarantine, or under control of the said authorities, shall be guilty of a 
misdemeanor, and upon conviction shall be punished by fine not exceeding $2,000, 
or by imprisonment not exceeding twelve months, or both, in the discretion of 
the court. 

EXHIBIT B. 


- 


OFFICE BOARD OF HEALTH, 
Charleston, S. C., July 1, 1893. 


From and after this date the following charges will be enforced at the quaran- 
tine station of this port: 


Act of the general assembly, ratified December 17, 1889, to amend section 985, 
general statutes of South Carolina. 


That in every port in this State where the Holt system of maritime sanitation 
is in use the following charges shall be enforced, to wit: 
Inspection fees: Every schooner or brig, $8; every bark, $10; every steamship 
or ship, $15. 
CITY OF CHARLESTON, S. C., July 1, 18938. 


From and after this date, the following rules will be enforced at quarantine 
station, same being in accord with act of Congress, February 15, 1893. 
(See ‘‘Quarantine code” in Georgetown report. ) 
EXHIBIT C, 
Permit of discharge from quarantine. 


QUARANTINE OFFICE, CHARLESTON HARBOR, 


Fort Johnson, S. C., , 189—. 
Arrived, Nationality, Class and name of vessel, Name 
of captain, Number of days passage, From what port, ; 
Number of crew, Number of passengers, Healthy or sickly, 
Disease, Cargo, Bill of health, Quarantine offi- 
cer’s decision, Remarks, 


This vessel is hereby discharged from quarantine. 


bd 
Quarantine Officer. 


This permit to be delivered at office of board of health, city hall, within twenty- 
four hours after discharged from quarantine (Sundays excepted). 


ST. HELENA ENTRANCE. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The station, designated by a yellow flag, ison Buzzards Island, on Coosaw (or 
Bull) River, about 18 miles from Beaufort, and is well isolated. The buildings 
consist of quarters for the quarantine officer, quarters for two boatmen, and a 
hospital. The hospital was washed away in 1893, and a new smaller one has been 
erected, The anchorage is off the station, marked by buoys, no difference being 
made between the anchorage for infected and noninfected vessels, two vessels not 
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being in quarantine at one time. Vessels are inspected in a yawl boat. There is 
no apparatus for the disinfection of vessels or baggage. There are some sulphur 

pots. The sick could be treated in hospital. Suspects would have to be kept 
aboard. The mail and telegraph facilities poor, especially the latter. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. M. M. Sams, quarantine officer; post-office address, Chisholm, S. C. Two 
boatmen. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

The laws and regulations are the same as those transmitted in the report of 
Port Royal, and it is under exactly the same laws and regulations. 

The interpretation of the regulations at the two stations is also the same, recent 
instructions to that effect having been given by the Beaufort board of health. As 
at Port Royal, vessels are considered in three classes: 

(1) Vessels from ports infected with yellow fever, which are so judged (a) if 
they have a foul bill of health; (b) if the port is mentioned in the public health 
reports as having had that disease there recently; (c) if from any other reason 
the quarantine officer judges the port to be infected. Vessels which have, or have 
had fever aboard, are, of course, included in this class. These vessels are sent to 
the South Atlantic quarantine for disinfection. 

(2) All other vessels from tropical ports and the Rio Plata country. These 
are disinfected at the station once during the winter months and twice during 
the summer season, and detained for observation from five to ten days after 
arrival in quarantine, and not less than fifteen days from the port of departure. 
This disinfection, as described to me by the quarantine officer, consists in ( a) 
burning sulphur in pots in the closed compartments of the vessel, cabin, forecastle, 
and hold, for about three hours; (0) discharge of ballast, if it be a vessel in ballast, 
and (c) in any case a fumigation with sulphur for three hours. In case a vessel 
in ballast comes in the winter season, the one fumigation required by the quaran- 
tine code (Exhibit A, Georgetown report, Article VI) is given after the ballast is 
discharged. If there is no ballast, and two fumigations are given, they are given 
two or three days apart. From the statement of the quarantine officer I judge 
that a sufficient quantity of sulphur is placed in the cabin and forecastle, although 
it seems impossible to burn much in three hours, and proportionately less in the 
hold. These vessels do not require disinfection by the Treasury regulations. 

(3) All vessels not in class 1 or 2, and with no sickness aboard, are passed in 
pratique. All vessels from foreign ports, all foreign vessels coastwise, and all 
American vessels coastwise from ports south of Port Royal are inspected. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

All foreign vessels coastwise and all American vessels coastwise from ports 
south of Port Royal are inspected. All vessels from tropical ports are disinfected 
during the entire year, and detained for observation not less than five or ten days 
from date of arrival. Ballast is of course discharged under water. I think there 
is some unnecessary detention and disinfection of vessels. Still, there are so few 

_ vessels subjected to this process, owing to lack of tropical commerce, that it does 
very little harm commercially. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Treatment of vessels.is the same at all seasons save the number of disinfections 
required. 

6, Are vessels from other United States ports inspected? 
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All foreign vessels coastwise, and all American vessels coastwise from ports 
south of Port Royal, are inspected. There are very few of the latter; the former 
make three-fifths of the entries. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time inquarantine (a) between arrival and commencement of 
disinfection; (b) the time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. 

In inspection, the bill of health, log, articles, etc., are examined; the master is 
questioned and the crew inspected. If infected, or with sickness aboard or en route, 
or from a port infected with yellow fever, she is sent to Sapelo quarantine; if from 
a noninfected port in the Tropics, with no sickness aboard or en route, she wili be 
disinfected at thestation. (a) Generally but little time if in ballast in the winter, 
the ballast being discharged first; (b) three hours’ closure of hatches for each 
fumigation—there may be one or two fumigations, according to season; (c) deten- 
+ion is counted from arrival in quarantine, and is from five to fifteen days. 

8 What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

Communication with vessels in quarantine is only through the quarantine offi- 
cer; never two vessels in quarantine at once. Pilots do not board the vessels sent 
to Sapelo. Upon the others they are directed not to go below deck, and to stay 
aboard until the quarantine officer gives them permission to go ashore. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

If a vessel has, or has had en route, any of the above diseases aboard, or if from a 
port infected with such diseases, she would be sent to Sapelo. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage on arrival and during detention. 

Such records would be kept in the retained copies of the reports of arrivals and 
discharges of vessels sent to the board of health of Beaufort. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Fees are given in the quarantine report for Georgetown. As stated, during 

the quarantine season, vessels, if fumigated, are fumigated twice; hence charged 
double the fee there given. No other charges. 
- 12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Tropical ports. Other . 
Month. foreign Consha 
Empty. | Ballast. | ports. Mas 4. 
| 

JANUATY ------ ence wenn een ne ene ene a eneen cnew enna aenn anne Mel nm Spins hk Baya F 8 - 
ial Vig aoa anae> 20 be ~~ apse ve = Ber yTeHe ease eee" DS cas Oy eee i ae pt 
IM EROS Boe Eo eee eae Cals ass mnie ane ee nmea een rect 1 1 1 
May © --- enn ngewe nnn nn enn ene eee eee nee [eee een en eee eee] ene ens 2 
TTT he. ee een bcc ncn n ovens ance acesenscuelnatacwanen sahicn-> <deqaellvetpaenaqnnl ep eneaar 2 
JULY 22 on nnn nn nnn een nnn ane eee en cen ne cee een ene one nan n| none eens 2 
September ..--------- ------ 2-222 nee e eee eee e ene een nn een fence ene [one eee 1 1 
QetbO DEP meee ean cane wade bps cals peng ge lamb nas eeeden™) sae ene ap 1 2 1 
December 2c beet b. Ga 6 Ce foe sk oaks bese see pe tees han bans|chh ee kamen Cnet awe fa dtetede 1 
CTC Skee Me Ns Scie poeta es net mined wens eerie eae 2 2 | 4 12 


TR 
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Vessels from tropical ports are generally, if not universally, regarded as clean 
by quarantine officers (Point-a-Pitre and St. Lucia). Four of the above were 
fumigated and two of them were barks from Bahia in sand ballast. Vessels in 
water ballast are recorded asempty. All the coastwise vessels were steamers, and 
all but one from the North. 

18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. | 

See above. No immigration bureau; the quarantine part of the entry papers 
are in good shape. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Sufficient for an inspection station. ‘There are no facilities for handling vessels 
which may be infected. An inspection station is all that is needed. 

15. Name the quarantine regulations of the Treasury Department which are not 
_ properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

The interpretation of the regulations and the customs of the station, as explained 
to me by the quarantine officer, gives vessels pratique from ports infected with 
yellow fever, ‘‘ where yellow fever prevails,” which have not been disinfected in 
the way required by the United States quarantine regulations, nor, indeed, disin- 

fected in any efficient way. Under the recent instructions of the Beaufort board 
_ of health, all the above regulations.are observed for the vessels to which they apply. 

16. Does the certificate of inspection or of pratique signed by the quarantine off- 
cer state that the Treasury regulations have been complied with as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes. Icould get no printed copy of the pratique, but forward a copy of one 
taken from the entry papers of a vessel coming from a foreign port atthe custom- 
house. (Exhibit D.) 

17. What disposition is made of the consular bills of health? 

One filed with the entry papers at the custom-house and the other filed at the 
quarantine station. . 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

No facts beyond those given in the body of the report seem to need mention. 
Obviously, the station is an inspection station only, and its satety, should an 
infected vessel apply for entrance, is in the Sapelo Quarantine, and in this alone. 

The commerce at this port, mainly from transatlantic ports, has been considera- 
ble, but at present, as the statistics show, is small in amount and is decreasing. 


AUGUST 25, 1896. 
- Exursit D. 
QUARANTINE OFFICE, 


St. Helena Sound, S. C., , 1L89—. 
Arrived, Name of vessel, Nationality, Master, 
Crew,———.. Passengers, Cargo, Ballast, ———. From 
Sailed, Fumigated, Discharged from quarantine, , 189—. 


This vessel, showing no indication of having on board any yellow fever, small- 
- pox, or leprosy, or other infectious diseases, has permission to pass up the river 
and proceed to load, having complied with the quarantine regulations of the 
United States and State of South Carolina. 


b) 


Quarantine Officer. 
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PORT ROYAL. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The station is nearly adjoining the naval reservation on Port Royal Island. 
The buildings consist of house, hospital, and quarters for men, boathouse, and 
wharf. The anchorage for vessels is off the station in Beaufort River; vessels 
believed to be infected are not treated here, but are sent to Sapelo. They are 
boarded with a yawl boat. There is no apparatus for disinfection of vessels or 
baggage. except with sulphur pots. Only noncontagious diseases would be treated 
at this station—these would in general be treated aboard, but could be moved 
ashore in boats and cared for at the hospital. Suspects (crew) detained. aboard 
vessel—no other arrangements. Mail and telegraph facilities are good. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Allan Stuart, M. D., is quarantine officer. Post-office address, quarantine sta- 
tion, Port Royal, S. C. Three boatmen are employed. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Copies herewith transmitted with Georgetown report. 

The laws and regulations transmitted are not literally carried out here, because 
they presuppose a provision of adequate means of disinfection at this station 
which does not exist. Their spirit and the requirements of the Treasury Depart- 
ment, however, are enforced. Vessels are considered here in three classes: 

(1) Those with contagious disease aboard, or from ports believed to be infected 
with yellow fever, are sent to the South Atlantic quarantine for disinfection, 
observation, and pratique. A portis judged to be infected with yellow fever if that 
disease be reported on the bill of health, or in the abstract [public health report], 
or if from any other information the quarantine officer holds the port infected. 

(2) Those from tropical ports believed to be free from yellow fever; these, 
mainly to comply with State regulations, are disinfected by sulphur pots and 
detained for observation. 

(3) Those from other than tropical ports; these are passed in pratique; also 
from a few tropical ports known to be clean in the winter. No ballast vessels 
come here. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. . 

All ballast from tropical ports is required to be discharged under water. None 
has come the past few years. Vessels from tropical ports, save from ports known 
to be clean, are disinfected in the winter season. All coastwise foreign vessels are © 
inspected; also coastwise American vessels from the south; of the latter there are 
very few—two or three per annum. There has been no undue or unnecessary 
detention of vessels that I know of. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Yes; and vessels from ports suspected of yellow fever are disinfected in the 
winter season. 

6. Are vessels from other United States ports inspected? 

Yes; all foreign vessels and American vessels from ports to the south of Port 
Royal. 
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7. Describe quarantine procedures in the inspection of vessels, and if inspected, 
the treatment. Give time in quarantine (a) between arrival and commencement 


. of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 


tion of disinfection of vessels until discharge. 

The log, crew list, and ship’s papers generally are examined, the master ques- 
tioned, crew mustered and examined, and ship gone over. If infected, it is sent to 
Sapelo. Of such vessels as are disinfected here, no time beyond what is necessary 
to clean the vessel elapses before disinfection begins. The disinfection takes about 
twenty-four to thirty-six hours; the time of detention after disinfection is five 
days. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? | 

Communication with vessels in quarantine is held only through the quarantine 
officer. Pilots do not board infected vessels, and must stay on the deck of the 
vessels which they board until the vessel is released by the quarantine officer, and 
are subject to his order. Intercommunication of vessels is not allowed. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Any such vessel would be sent to the South Atlantic Quarantine; coming from a 
port infected with any of the above diseases, or conveying persons or cargo capa- 
ble of carrying infection from such a port, would be regarded as evidence of 
infection. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Such record would be kept and the report of the arrival of a vessel forwarded 
to the board of health of Beaufort, 8. C., a duplicate being kept on file at the sta- 
tion. (Exhibit A.) 

11. Transmit schedule of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Inspection, $3; disinfecting, not over 100 tons, $10; over 100 and less than 250 
tons, $14; over 250 and less than 500 tons, $20; over 500 and less than 750 tons, $28; 
over 750 and less than 1,000 tons, $34; over 1,000 and less than 1,250 tons, $40; over 
1,250, according to tonnage, $44 to $68. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months: (a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Tropical ports. Other ports. 


Month. Total. 
Empty. | Cargo.| Empty. | Cargo. 


wwe 
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Of these, one vessel came via the South Atlantic station and had been disinfected; 
she was from an infected Cuban port. Two vessels were disinfected here, coming 
from tropical ports believed to be clean (the Leeward Islands and the Venezuelan 
coast). With one exception all the vessels in the above table were steamships, 
and the trade is peculiar in the entire absence of sailing vessels and ballast from 
tropical ports, the sanitary importance of which fact is at once seen. 


Coastwise vessels. 


In In 
Month. cargo. Empty. | Total. Month. cargo. Empty. | Total. 
PATIL Sen Fe saree toan| awe mere 2 Oo MU SUSI cose te cen eer aes 1 1 2 
PRONOTML AY teeters oe inl Sie atm tere ub Toi) Septem DOr, a. .2> same an i 1 2 
Vianclmase ssecoeeana see 1 i 25|| (October =22--as2=-4e- 1 1 2 
Nia ee Sere. oad ces ecm ee 2 2 NOVERN DCT seece sees i 1 2 
Sunes eee ee 1 4 5 —— 
UY Bideatenieees weetere cee 2 3 5 boy fey Mtn ny ee 8 ivf 20 


_—_—— 


Of these only one was a ‘‘via vessel”—from Cienfuegos via Philadelphia. She 
had, however, been disinfected at Delaware Breakwater. 

The imports are materials for fertilizers—sulphur ores, kainite, and one cargo 
of meat powder (from the Rio Plata), and a few cargoes of salt. The exports are 
cotton, phosphate, and grain. There are very few sailing vessels engaged in the 
coastwise trade. It is in the hands of steamships, coming via northern ports, 
mainly, for cargo. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The certificates of discharge from quarantine from this station are of the kind 
required by the act of February 15, 1893. No immigration bureau. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

With Sapelo quarantine; yes. This is simply (so far as United States Quaran- 
tine Regulations are concerned) an inspection station. For this purpose its facili- 
ties are ample and it is extremely well administered. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

All the regulations in question are enforced, including those regarding inspec- 
tion. Disinfection and detention of vessels requiring it by the above regulations 
are not done at this station, such vessels being remanded to South Atlantic Quar- 
antine. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes. (Exhibit B.) 

17. What disposition is made of the consular bills of health? 

One is kept on file at the quarantine station and one filed with the entry papers 
at the custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Theresseems little to add to what has been written. The relation of this station 
and that at Hilton Head (St. Helena, or Coosaw, by all of which names it is known) 
to the State board of health is the same, or about the same, as that of Charleston. 
The report of the quarantine officer is made immediately to the health board of 
Beaufort, which makes a report of transactions—a summary only—to the State 
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board. So far as the United States quarantine regulations are concerned, this is 
an inspection station. All vessels requiring it are inspected under United States 
‘regulations, and all that require disinfection by said regulations are refused 
entrance unless they are disinfected as thesé regulations require, being for this 
purpose remanded to the South Atlantic Quarantine. This is by custom and to 
comply with the United States law, as the South Carolina regulations (except for 
Charleston) do not specify the method of disinfection to be employed. 

In addition to this, certain other classes of vessels are disinfected, viz: From 
such tropical ports as the quarantine officer believes not to be infected, but which 
he believes requires disinfection by the quarantine code of this State. This dis- 
infection is not of the same nature as that required by the United States quaran- 
tine regulations for infected vessels, but as the vessels subjected thereto are not 
required by these regulations to be disinfected at all, this is simply an added safe- 
guard. I believe the station isconducted with unusual care and conscientiousness, 
and with good judgment. 

JUNE 16, 1896. 

EXHIBIT A. 


THE STATE OF SOUTH CAROLINA, QUARANTINE STATION, 
Port of ey iy. Oe , 189—. 


DEAR Stir: I have the honor to report the arrival of at this station on 
, and submit the following answers of commanding officer, over his sig- 
nature: 

1. From what port did your vessel clear? 

. When did you sail? 

. From what port and when did you clear prior to last clearance? 

What was your cargo or ballast from that port? 

. Number of your crew? 

. Number of passengers? 

. What ports have you touched at during voyage? 
. Was there any infectious or contagious disease at port from which you 
cleared? If so, what? 

9. Was there any infectious or contagious disease at any port at which you 
touched? If so, where and what disease? 

10. Has there been any infectious or contagious disease on board this vessel 
during last twelve months? If so, what disease? 

11. Have you a bill of health? If not, why? 

12. What sickness on board while in port of clearance? 

13. What sickness on board during voyage? 

14. What sickness on board since arrival here? 

15. What cargo? 

16. What kind of ballast? 

17. Where was this ballast obtained? 

18. Have any of your crew or passengers come in contact during the voyage 
with any vessel having sickness on board, or with any vessel from an infected 
port? 

I certify that I have truthfully answered each and every one of the above ques- 
tions; also that I have received a copy of the printed quarantine regulations from 
the quarantine officer. 


CO ZS OU 09 29 


Captain of ship ee ate 


Having made a thorough inspection of vessel, cargo, ballast, and log book of the 
, I respectfully report : 


, Quarantine Officer. 
EXHIBIT B. 


* * * * * * x 


12. Discharged from quarantine , 189—. 

I certify that , of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury and the State 
of South Carolina, and said vessel is this day granted free pratique. 


, Quarantine Officer. 
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GEORGIA. 
REPORT OF INSPECTION OF LOCAL QUARANTINES. 
By Surg. H. R. CARTER, M. H. S. 
SAVANNAH. 


1. Describe the quarantine station, location, buildings, anchorages, etc.; give 
limits of anchorages for noninfected and for infected vessels: facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of sus- 
pects, etc. 

Thestation is 11 miles down the Savannah River, near its mouth, on the right bank, 
just below the old quarantine station. Its buildings consist of quarters for officers 
and attendants and for seamen during the disinfection of vessels; also long wharves; 
ballast trestles, engine house, and house over disinfecting plant. The anchorage 
for vessels coming into quarantine, not in pratique and possibly infected, is 
between the black buoys off the station. After disinfection the vessels move 
higher up the river. 

Vessels are boarded sometimes in a yawl and sometimes in the tug Theckla, 
belonging to the station; the latter is especially useful in boarding vessels for 
orders, etc., in Tybee Roads. The plant is modeled on that of Charleston, 8. C., 
save the sulphur furnace, which is different; nor is the steam chamber fitted for 
the use of a vacuum. Bichloride solution is distributed from tanks by gravity. 

Sickness of an infectious character is not treated here; noninfectious disease is 
treated aboard ship, or, if need be, in the quarters provided for seamen. No 
arrangements for care of suspects needed, as they would remain aboard ship. 
Mail is received daily, via Savannah, in a sailboat. There is a telephone line to 
Savannah, but no telegraph. 

2. Give personnel of the station or port; name of quarantine officer or officers; 
post-office address; total number of officers and subordinates. 

Dr. William J. Linley, quarantine officer; post-office address, Savannah Quar- 
antine, Savannah, Ga. Five employees stay at the station. The mail carrier is 
an employee of the station, but not allowed to land. The crew of the tug, five 
all told, are also not allowed on the wharf save when absolutely necessary and 
when no vessels are there. 

3, Transmit copies of laws under which the local quarantine is maintained and 
copies of the quarantine regulations, and describe the quarantine customs of the 
port as they are carried out. 

Copies of the papers required are herewith transmitted. 

The customs of the stations are as follows: 

Inspection.—All vessels from foreign ports, all foreign vessels coastwise, and all 
American vessels coastwise which were in tropical ports during the preceding 
voyage are inspected, the pilots having orders to bring them to the quarantine 
anchorage or fly a signal in Tybee Roads. 

Treatment.—For treatment vessels are considered in three classes: (a) Those 
that go to Sapelo quarantine; (b) those that are disinfected here; (c) those that 
are passed on their inspection. The (a) class at present comprises (1) all vessels 
with infectious disease aboard, or en route, or in port of departure; disease of 
uncertain nature from a suspected port is held ‘‘infectious;” (2) during the summer 
season, March 15 to November 1, all vessels from Habana, Rio, and Santos; (8) dur- 
the winter season all vessels from these ports in ballast; steamers in water ballast 
from Habana (there are none from the other two ports) disinfect at the Savannah 
Station from November 1 to March 15, and at the South Atlantic the remainder 
of the year. The (0) class, those that are disinfected here, include all (not sent 
to Sapelo) from ports suspected of infection with yellow fever, which are ruled to 
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be all ports in the so-called yellow-fever zone not known to be free from that dis- 
ease. The crews of such vessels as are disinfected here during the winter are not 
detained, but allowed to go directly up to the city, where the disinfection of the 
vessel—which is complete, hold, deck houses, and dunnage—is tinished. Naturally 
all not in the preceding two classes are passed, and are in the third (c) class. 
Until this year, 1896, the class sent to Sapelo included more than it does now, i. e., 
all vessels from any port considered badly infected, whether sail or steam. The 
quarantine of any vessel is subject to appeal by its consignee to the sanitary board. 
Vessels from tropical ports via ports of the United States, without disinfection, 
are considered as if from the tropical port. All ballast of vessels requiring disin- 
fection here is discharged in quarantine, stiffening or ballast logs being sent down 
to vessels needing ballasting. 

4. State what quarantine procedures, either under printed regulations or by 
customs, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention of vessels. 

All foreign vessels, coastwise, are inspected; all vessels from ports suspected of 
yellow fever are disinfected and detained during the winter season unless the 
detention caused by disinfection is held unnecessary. There is no undue deten- 
tion of vessels. The wharf room is ample, the ballast facilities good, and vessels 
are handled very quickly. 

0. State whether inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection is maintained the entire year. 

6. Are vessels from other United States ports inspected? 

Foreign vessels, coastwise, and American vessels, coastwise, from tropical ports 
the previous voyage are inspected. 

7. Describe quarantine procedures in the inspection of vessels, and, if inspected, 
the treatment. Give time in quarantine—(a) between arrival and commencement 
of disinfection; (6) time occupied by disinfection, and (c) time after completion 
of disinfection of vessels to discharge. 

Vessels are inspected in the usual way. The answers to the questions on the | 
accompanying paper are filled in by the master; it is signed by him, and the dis- 
position of the vessel having been recorded on it by the quarantine officer, it is 
forwarded to the health officer at Savannah. Should the quarantine officer be in 
doubt of what disposition to make of the vessel, he consults the health officer, his 
immediate superior, by telephone. The disinfection is such as is usual with a plant 
of the kind here. If the vessel be in ballast, all ballast is removed, and in any case 
the vessel is cleansed before disinfection begins. The hold and deck houses are 
subjected to SO, by burning sulphur in pots, 25 pounds per 100 tons register being 
used, and at the same time the effects of the crew are disinfected (by steam for 
the fabrics, and bichloride for ballast, etc.). At the end of twenty-four hours the 
deck houses, and after forty-eight hours the hold, is washed down with bichloride 
solution. The vessel is detained five days after this is done.! 

8. What communication is held with vessels in quarantine (before quarantine 
by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No communication is allowed with vessels in quarantine, save by the quarantine 
officer and his employees. Provisions, ballast logs, stiffening, etc., are brought 


_ alongside under his direction. Pilots who board vessels which go to Sapelo 
must remain aboard and return with the vessel. Other vessels the pilots may 


=e a ee 
ce 


board and must remain aboard until allowed to leave by the quarantine officer. 


"I did not see disinfection performed, but the above is theaccount of it given to 
me by the quarantine officer. 


f 
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They are directed to remain on the bridge, or poop-deck, as the case may be, and 
not to enter any compartment of the vessel. No intercommunication is allowed 
among vessels in quarantine. 

9. State what would be done with a vessel infected with cholera; second, a 
vessel infected with yellow fever; third, a vessel infected with smallpox (said ves- 
sel carrying or not carrying immigrants) and what conditions are regarded as 
giving evidence of the vessel’s infection in each case. 

A vessel undoubtedly infected with any of the above diseases would be sent to 
the South Atlantic Quarantine, whether carrying immigrants or not. If the 
infection is not certain, the disposition of the vessel would depend, if yellow 
fever is the disease in question, on the degree of probability of the infection exist- 
ing. If this be up to a certain degree and the vessel is reasonably supposed to be 
infected, i. e., from certain ports known to be badly infected, it is sent to South 
Atlantic Quarantine; if it be less and the suspicion of infection is not great, i. e., 
from less dangerous ports, it is disinfected here. I think a vessel would be sent 
to Sapelo with an extremely slight suspicion of cholera. Smallpox is less regarded, 
and unless the vessel was from a port where this disease prevailed as an epidemic, 
or had had a case aboard, it would scarcely be considered infected. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Such records are kept at the office of the health officer in Savannah (Exhibit A); 
no copy is kept at the station. 

11. Transmit schedule of quarantine fees, and give fees and other expenses nec- 
essarily and usually attendant on quarantine, as tonnage ballast, wharfage 
charges, etc. 

Fee bill is transmitted (Exhibit B). Ballast is 20 cents per ton, the station 
furnishing a steam hoist and crew for working on the ballast. No other charges. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels came, and whether in cargo, ballast, or empty. 


From foreign ports. 
Tropical ports. | Other ports. ‘ 
Month. | Total 
Empty. | Ballast. | Empty. | Cargo.| Ballast. 
SHVUATY concanalap We cein coeds sb kbacaanan «ome 2 4 2 10 20 38 
Poebrwary i olecs s-seb th eee a ah eee 2 2 | 1 4 4 13 
March 20.8. 2-0 nnn ne - howe ase e mm n-n- 2 4 1 6 17 30 
DOV Uigiastse- cota bed cae Seewetes ase tae sale aoe 1 eo PP Dalen: eee 4 3 10 
VEE ie a maak aplin'dorcmtrcein wien hate Ryerern ewriiads ate Oe | === at Sister Od eee ees 1 15 18 
SIT etc ree ote oe ee me ene Rear bas | Sa ase. ON eee cee 3 18 19 
Wii tect a. bein kes SESE cre a ae Z (Ry ey ee | 7 10 
EUS en nos onuan ac ae wens eae a and Romesh 2 5 i 2 3 13 
Senieni Dene c.cke tease te eee senee es eerrn= 2 1 6 6 13 28 
CEO DO eae ee ea Sree Se On eee a etl eet er 3 3 5 19 3U 
INOW CLD OL Cee. oe BL ns knoe en bae eee pene eeeee 1 3 4 8 16 32 
PB COR DOI iiricinc. chins a shidet ce dakthean dewmence 2 1 2 i 5 11 
Nad Mee A oa, unin eee an ee 15 Ba 20 51 135 252 
| 


From ports in yellow-fever latitudes via domestic ports (north): May,1; July, 1; 


August, 2; December, 1; total,5. All of these were disinfected, 3 at South Atlan- - 


tic and 2 here. 


From domestic ports: January, 9; February, 3; March, 3; April, 2; May, 5;; 
June, 5; July, 4; August, 4; September, 6; October, 12; November, 7; December, , 


3° -toral, Gas = 
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All of the vessels from tropical ports were disinfected either here or at South 
Atlantic Quarantine, except a few (7) calling at Tybee for orders only; two were 


‘passed, being from clean West Indian ports. Fifteen were disinfected at South 


Atlantic Quarantine, mainly from Habana, Rio, and Santos, and usually in bal- 
last. Of the vessels marked “empty,” practically all were steamships in water 
ballast. 

The export trade of this port is in cotton (by steamer); some phosphate; naval 
stores (in which this port holds the first place in the world), and lumber. The 
last three items go by sail or steamer. The imports are mainly materials for fer- 
tilizer and salt. The vessels from domestic ports are almost exclusively steamers 
from northern ports. The direct foreign trade is for nontropical ports, princi- 
pally from Germany, Great Britain, and the Mediterranean ports, and the tropical 
trade from Cuban and Brazilian ports, principally Habana, Rio Janeiro, Para, and 
Santos. 

The figures for domestic ports do not show the whole number of vessels coming 
into Savannah coastwise; only those inspected at the quarantine station. From 
the books of the customs’ officer, I find for 1895 for coastwise vessels: 


hele er os oe 
ships of | vessels, ships of | vessels, 

Month. regular | coast- Month. regular | coast- 

lines. wise. lines. wise. 
AMAA a raesinah eck ice es 33 On| UU ERULR Braces es cis a atl 30 26 
| NGI OTR UIE Tas ae gee 15 LOU) Septem ber... ..s...--:--2-- 31 17 
BMC et ir sep ce an cee 33 HO OCOUCO WON Ke bcs ote s6s sacle ue 32 25 
JOS DS Oe eee ee eee i 36 oe i) INOVORUBOM. __l1)..82.-s2..b a 29 27 
BVI res ere a one 37 Op CCEMIDER..0..5..den soa Sac 34 20 
SELMA OUEe ease ak a 31 20 —————_——_]—_——_—_. 
UN ace Cee in eee et cers 2k 24 yc" age oe nae ee ge 369 248 


13. State results of your visit to the custom-house and immigration bureau. 

Vessels from foreign ports had been habitually entered without the certificate 
of discharge from quarantine required bylaw. (Actof February 15, 1893.) There 
is no immigration bureau and no immigrants, save an occasional stowaway. 

14, State whether in your opinion the quarantine facilities are ample to care for 
the shipping entering the port. 

As now administered, they are ample. It would bea danger, however, if ves- 
sels undoubtedly infected, such as are now remanded to Sapelo, were treated at 
this station, while the large number of probably clean vessels lie here. Especially 
would the ballast of these vessels be a danger, as it is near by the other vessels 
and where their crews must work. As now administered, it is a very safe quaran- 
tine, and every exertion is made, with ample facilities, to lessen the delay of vessels 
stopping here. ; 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection, disinfection, and particularly the period of observation after disinfec- 
tion of vessels, are observed. 

Except that the form of the certificate of pratique is not that required by law 
and the amount of sulphur consumed is less than that required to furnish 10 per 
cent (by volume) of SO,, all the above regulations are observed. The health officer, 
when his attention was called to it, promised to have the proper form of certificate 
issued, and he will increase the amount of sulphur to 35 and 40 pounds per 100 


tons, which is about as much as can be burned in this manner. 


16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15,1895? Transmit copy of certificate. 
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No. See Exhibits C and D, both of which are issued by the quarantine officer. 
One (C) is taken up by the harbor master, and is the evidence that the vessel has 
been through quarantine and can take her berth; the other (D) goes to the cus- 
toms officer. A proper form of certificate will be issued in future. 

17. What disposition is made of consular bills of health? 

Both copies are filed in the collector’s office with entry papers. One copy will 
hereafter be kept at the quarantine station. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There seems to be no recommendations to make and no facts other than those 
already mentioned. This is an extremely safe station, and vessels are carried 
through with as much expedition as the regulations will allow. I have never 
seen a more smoothly working station. 


Avuaust 24, 1896. 
EXHIBIT A. 


QUARANTINE STATION, 
Port of Savannah, Ga., 189—. 


, Health Officer: 


Str: L report the arrival of at this station on 
lowing answers of commanding officer, over his signature: 
Port of last clearance: 
_ From what port did your vessel last clear? 
. When did you sail? 
" Number of crew —— and passengers -—— from that port? —— 
Is there any change in your crew or passenger list since leaving port of prior 
clearance? Why the changes? . 
. What is your present cargo, or ballast? 
. Where was this ballast obtained? 
What was the character of this cargo, or ballast? 
. Was your vessel fumigated at port of last clearance? 
. Have you a bill of health? ———— If not, why? 
10. What sickness on board while in port of last clearance? 
11. What sickness on board during voyage to this port, or at present 
time? 
Port of prior clearance: 
From what port did you clear prior to last clearance? 
When did you sail from that port? ——— 
Was there any infectious cr contagious disease at that port? 
What sickness on board while in that port? 
What ports have you touched at during voyage from that port? 
Wasthereany infectious or contagious disease at any of these ports? 
If so, where, and what disease? 
_ What sickness on board during voyage to port of last clearance? 
| What cargo or ballast to foreign port of clearance? Where ob- 
tained? 
_ What cargo or ballast from this foreign port to American port? 
Where obtained? 
10. Has there been any infectious or contagious disease on board this vessel 
during last six months? 
11. Have any of your crew or passengers come in contact during the voyage 
with any vessel having sickness on board, or with any vessel from an 
infected port? ——— 
T certify that I have truthfully answered each and every one of the above ques- 
tions. 


and submit the fol- 


_ 


WORIATN Pwwer 


Oo St SouRwwer 


—————— 


, Captain, of 


Yih ere ee eee 
1Having made a thorough inspection of vessel, cargo, ballast, and log book of 
the ———, I respectfully report : 


, Quarantine Officer. 
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EXHIBIT B. 
Schedule of charges for vessels at quarantine station, Savannah, Ga. 


[Extract from minutes of council, April 10, 1895.] 


Resolution read for the first time March 27, 1895; laid on the table, taken up, 
and adopted. 

By Alderman Carolan: 

Resolved by the mayor and aldermen of the city of Savannah in council assem 
bled, That from and after the 15th day of April, 1895, the following shall be the 
schedule of charges by the mayor and aldermen of the city of Savannah for ves- 
sels at quarantine station: 


For inspection or boarding fees: 


HOtR@a De SreA SL hp mer is 6 Gu. ase ey chin. dha ape Bee he beeen S ts Dh se: $15. 00 
POT OAC eRiOnOI Dalida: s-nc- nop act ean seh oe et eae uc oslo 10. 00 
EOre1C MGT iO Or PCNOOMCEY: ere Nie i i Se oe ce 7.50 
For fumigating and disinfecting the charges shall be as follows: 
iO, every vessel of 100 tons ordess.. 22. 42 se ee ee 5. 00 
For every vessel over 100 tons and not exceeding 500 tons_._..--.-___- 10. 00 
For every vessel over 500 tons and not exceeding 750 tons_._.._-_____. 15. 00 
For every vessel over 750 tons and not exceeding 1,000 tons_..____..-__ 20. 00 
For every vessel over 1,000 tons and not exceeding 1,250 tons._.______. 25.00 
For every vessel over 1,250 tons and not exceeding 1,500 tons__._____. . 30,00 
For every vessel over 1,500 tons and not exceeding 1,750 tons._____.__- 39. 00 
For every vessel over 1,750 tons and not exceeding 2,000 tons.___.____- 40. 00 
Or CVeCEy VessOr OVED 2.000 CONG. 2 boo ei ok oe eS oe, oa cee 45. 00 


HERMAN Myers, Mayor. 
W. F. BRUNNER, Health Officer. 
Attest: 
A. N. Manucy, Clerk of Council. 


EXHIBIT C, 


QUARANTINE STATION, 
Port of Savannah, Ga., , 189—. 
, having complied with the quarantine regulations, is permitted to proceed 
to the city. 


; ’ 
Quarantine Officer. 
EXHIBIT D. 


SAVANNAH QUARANTINE STATION, , 1L89-—, 


Be is to certify that no person afflicted with leprosy is, or has been, on board 
e 


) 
Quarantine Officer. 


» 


REPORT OF INSPECTION OF UNITED STATES SOUTH ATLANTIC QUARANTINE. 
By Surg. FAIRFAX IRWIN, M. H. S. 


The following is a report of my inspection of the United States quarantine sta- 
tion at Blackbeards Island, Sapelo Sound: 

The difficulty of reaching this station is well known to you. I, however, reached 
the place without trouble or delay through the courtesy of Dr. Brunner, who fur- 
nished me transportation in the quarantine tug Theckla. I reached thestation on 
the afternoon of one day and left on the afternoon of the next, not wishing to 


detain the tug; hence the time for inspection was shorter than I wished. 


I found Acting Assistant Surgeon Geddings at the north end, in the 21-foot 
launch Delta, and we started at once for the south end. Unfortunately, the tide 
was very low and the boat stuckin the mud of the ‘‘ cut,” and there we remained 
four hours. Some arrangement to deepen this cut should be made. 
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The buildings and grounds at the south end arein good condition. Thesurgeon’s 
quarters are the best I have seen; commodious and well furnished. The executive 
building is rather small and crowded, and storage room is badly needed. The 
lazaretto is too distant to be used for this purpose. There are too many cattle and 
horses at this station; they use a great quantity of forage and take up too much 
of the time of the attendants for their care. Some of them should be disposed of 
without delay. The boats of the station seem to be in good condition, but fear is 
expressed that the launch Hygieia will break down again. I do not know enough 
about launches to express an opinion, but I believe the trouble is faulty construc- 
tion. At any rate, she has too much power, and, I think, will always give trouble. 
The 21-foot launch is needed at the station, and should be kept there. 

The buildings at the north end are in fair condition. The new wharf is commo- 
dious for the treatment of one vessel, but more wharf room is imperative, owing 
to the number of ships coming to the station. 

The machinery is in good condition, and experiment is now being made with 
the sulphur furnace for washing the gas. The hose for bichloride delivery is bad 
and the large rubber hose for sulphur worn out; the light hose lately furnished is 
too thin and kinks. The ideal hose for this work has not yet been found. 

The water supply at both ends of the island is ample, and, except that it is very 
hard, of good quality. 

The anchorage at this station has never been marked by quarantine buoys, and 
it should be done at once. Vessels anchor now too far from the wharf, and it 
makes the work of inspection very difficult, especially in bad weather. A request 
to this effect was, I believe, made last year and referred by the Bureau to the 
Light-House Establishment, but nothing has been done. 


RECOMMENDATIONS. 


A yellow-fever camp at the north end should be arranged for use until a hos- 
pital can be built. Five tents, 12 by 14, with flies, should be furnished, and a 
rough frame house, 16 by 22, constructed for use as a storeroom, and, when camp 
is opened, as a kitchen; if lumber were furnished, this storeroom could be con- 
structed by the attendants. It is particularly needed because all supplies are 
brought from the north end, and a good supply of stores should be always on hand. 

I think an acting steward should be appointed during the active quarantine 
season in order that the acting assistant surgeon may give his entire attention to 
the north end. Of the stock on hand, one horse (old), one colt, one cow, and four 
yearling calves should be disposed of at public sale. 

In order to gain room for storage, I suggest that the old hospital, or lazaretto, 
be moved up to the station, where it can be used for the purpose. This work can 
be done by the attendants, and but a small amount of lumber and shingles would 
be needed for repairs. 

A new laundry building is badly needed, with modern equipment. The present 
building is very old, unsuitable, and badly situated. 

Slight repairs to the ballast wharf are needed, owing to the rotting of piles, and 
arrangements should be made to have this work done when the new wharf now 
contemplated is erected. 

I doubt very much the advisability of building a hospital on land at the north 
end, owing to the danger of malaria there. It should,if possible, be built on the 
new wharf. : 

A blacksmith’s outfit or portable forge is needed at this station, as the horses 
are in bad condition for want of shoeing; a similar forge to that furnished the 
Delaware Breakwater Quarantine would answer the purpose, and it costs, I think, 
about $50. 
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Finally, Iam of opinion that a 40 or 45-foot seagoing naphtha launch should be 
furnished this station, and the Hygeia sent elsewhere, This would probably solve 


- the ever-recurring difficulty of obtaining supplies. 


APRIL 1, 1896. 


[NotE.—Material for temporary camp at north end authorized by Bureau; also 
sale of cattle authorized; blacksmith outfit to be furnished; a larger naphtha 
launch furnished; Hygeia transferred. |] 


REPORT OF INSPECTION OF UNITED STATES SOUTH ATLANTIC QUARANTINE 
STATION. 


By Surg. H. R. CARTER, M. H. 8. 


Name of quarantine station: South Atlantic Quarantine. 
When was the station last inspected? March 30, 1896. 
Name of inspecting officer: Surg. Fairfax Irwin, Marine-Hospital Service. 


I. PERSONNEL. 


Name of officerin command: P. A. Surg. James A. Nydegger. 

Date of assignment to duty: March 7, 1896. 

Name and rank of assistants, including acting assistant surgeons; also give num- 
ber of members in each family: E. F. Geddings, acting assistant surgeon; one 
member in family. 

Name of steward and number of members in family: No steward. 

Name and duties of each attendant: Zevaco Dominique, pilot of launch, carpen- 
ter, and engineer at south end; A. M. Dominich, engineer of launch, etc.; E. L. 
Floyd, gardener and cowherd; H. D. Sievers, engineer, north end; J. E. Hutson, 
nurse, painter, etc.; H. A. Bell, boatman and cook at north end; J. C. Deloach, 
hostler, etc.; L. F. Hauseman, cook, south end; C. N. Maury, nurse and outside 
work; Stephen Wylley, mail carrier; Sophie Bell, laundress. 


II, GENERAL DESCRIPTION OF STATION. 


Number of buildings: Thirteen. 

Limit of anchorage for noninfected vessels: No marks for limits: vessels after 
disinfection dropped to east or west limit of anchorage from the wharf. 

Limit of anchorage for infected vessels: Close to disinfecting wharf. 

Facilities for inspection of vessels: Yawl and naphtha launch. 

Apparatus for disinfection of vessels and of baggage: Steam chamber; tanks and 
steam force pump for bichloride solution; sulphur furnace and attachments, etc. 

Facilities for removal and treatment of sick: Brought ashore in a boat in tow 
of launch, or in launch, and treated in temporary hospital at north end. Can be 
taken to the hospital at the south end, but this would not in general be advisable. 

Facilities for removal and detention of suspects: No suspects come here save 
crews of vessels. These are detained aboard. They can, however, be brought 
ashore and detained in the hospital at the south end or in tents on the beach. 

Mail and telegraph facilities: Mail daily except Sunday; telegraph station at 
Darien, 26 miles distant, reached by launch in three and one-half hours; telegrams 
come from Darien by mail in about thirty to forty-eight hours. 

Give number of wharves: One. 

What is the length of the wharf frontage? Two hundred and fifty feet. 

Are the wharves in good condition? Only fair. 

Are the mooring facilities ample? No; one of the dolphins, 6 piles, put down last 
fall, is gone, and another washed over by the force of the sea, no vessel being at 
the wharf; it has been pulled in place again, but is of no use as a mooring, 
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What is the depth of water at mean low tide along the front of the wharf? 
Twenty-five feet. 

What is the source of water supply? Two artesian wells. 

Is it sufficient? Yes. 

Isit potable? Yes. 

Hard or soft? Hard. 

If hard, does it injuriously affect the boilers in use at the station? It is evi- 
dently not good water for a boiler. 

How is it distributed and stored, if storage is necessary? Distributed direct 
from well in pipes to where needed. 


III, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Sulphur furnace 
and attachments, steam chamber, steam pump, tanks, etc., for bichloride solution. 

What is the general condition of all machinery? Fairly good. The lead joint 
of the steam chamber is not perfect, but has been upset, and will last through this 
season. The pump for the bichloride solution is not in order, and is too small 
for efficient service. Pipe for distribution of SO, is worthless. Bichloride hose 
worthless. 

Does it appear well taken care of, or neglected? It appears well taken care of, 
save the joint of the steam chambers, which has been badly handled. 

Is there a steam hoisting engine for ballast? Yes. 

Are there ballast tubs and a ballast car for the distribution of ballast? Yes. 

How is ballast disposed of? Dropped through the ballast gangway into deep 
water. 

Is it disinfected prior to being discharged; and what facilities exist for supply- 
ing ballast to vessels needing it? Not disinfected prior to discharge. Vessels 
needing ballast get old ballast by disinfecting it; immersing in bichloride solution. 

What are the dimensions of the steam disinfecting chamber? Sixteen by 74 by 
74 feet. 

Is it rectangular or cylindrical? Rectangular. 

How many cars are provided? One. . 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Put in at 
one end and brought out at the other. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? If efficient in operation? Pro- 
vided with a steam jet for vacuum; it is exceedingly efficient. 

What vacuum is produced, and how long does it take to obtain it? Ten inches; 
less than one minute. 

Is a sulphur furnace provided? Yes. 

Give a diagram of the method of gas distribution, showing the number of gas 
outlets: Four 6-inch outlets in a 14-inch pipe, with 16 feet 8 inches between 
centers. 

How many feet of sulphur hose are provided? One hundred feet. 

What is its condition? Bad. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solntion? In tanks. 

What is the capacity of the tank or tanks? 'T'wo tanks of 4,500 gallons each. 

Are they of wood or iron? Wood. | 

What is the elevation of the tanks above the wharf flooring? Twenty-two feet. 
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Is the solution distributed by gravity, or is there a pump for the purpose? Dis- 
tributed by a pump. 

- How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Two hundred feet of #-inch hose; con- 
dition bad. 

How many steam boilers are provided? Two. 

What is their condition, and do they supply sufficient steam for all purpos2s? 
Good; two tubes have given out (and are plugged with cement) in the boiler of 
the steam chamber; the chance is that others are not good for along time. It is 
efficient now, however. It is exceedingly difficult to examine, and I could not do 
so without taking it partly apart, which was not possible without stopping the 
work which was going on. 

Is the station provided with a steam aes or other steam vessel? No. 

Is the station provided with a steam or naphtha launch? Yes; two naptha 
launches. 

Give dimensions? One 30-foot cabin launch and one 25-foot open. 

What is their condition? Open one good; cabin launch out of repair. 

Give report of medical officer as to efficiency of the launch: His opinion coin- 
cides with that above expressed. Open launch is very useful; cabin launch less 
so; frequently out of repair. 

How many small boats are provided, and what is the condition of them and 
their equipment? Two; good. 

Are more boats necessary or desirable? Another yawl 15 feet long is desirable, 
and if asmall 25-foot launch, with extra free board and 18 inches extra beam, 
decked over except a small cockpit, were furnished for boarding purposes, instead 
of one of the large launches, it would be of great advantage, as the two large 
ones are in the way. This, however, is not absolutely necessary. 

Give location of building used as hospital: There are two—one at south end, 
one-half a mile below the station; one at north end; wood and canvas. 

Give general description of the building: South end—pavilion hospital of two 
compartments, built of dressed pine, ceiled, with hallway which can be used as 
another ward; north end—wooden floors and frames, with canvas sides and roofs. 
One erected, and frames for four more ready to be covered, a work of a few 
hours, when needed. 

Dimensions: South end, 72 by 25 by 14 feet; north end, four buildings 12 by 14 
feet, one 14 by 16 feet, and one 8 by 10 feet. 

Number of beds in each ward: At south end, 6 in each ward; 2 in hallway. 

How many beds can be added for emergencies? Six or 10 more. 

Cubic air space allowed each patient: With 10 beds in building, about 1,500 
cubic feet. . 

Heating, lighting, and ventilating: Stoves, lamps, and windows, or tent flaps 
open. 

Has the hospital sufficient furniture? Yes. 

What kind of bedsteads and what kind of mattresses and bedcing? Iron bed- 
steads and spring mattresses. 

Condition of bedding occupied by patients: Bedding good; no patients. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Perfect. 

Is the nursing sufficient, and isthe nurse immune? Two nurses; both immune. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? No relation between diet which would be given 
patients here and the diet table of the Marine-Hospital Service; nor between the 
diet of the attendants and said diet table. 

Is a proper record of the patients under treatment kept? Yes. 
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VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: All very good save stable and 
laundry. 

Are the grounds well policed? Yes. 

Describe officer’s quarters and condition of furniture: Quarters good and 
furniture good; both in good order. 

Describe attendants’ quarters and condition of furniture: Quarters good and in 
good order, save that the gallery is slightly decayed and roof said to be somewhat 
leaky in a heavy wind and rain ; furniture sufficient and in good condition; every- 
thing beautifully clean and neat. 

Describe dining room, condition of table furniture, and tableware: Fifteen by 
12 feet; in good condition; table furniture sufficient and in good condition. 

Describe kitchen and furniture: Twelve by 12 feet; good range and fairly suf- 
ficient furniture. : 

Describe dispensary: A room 12 by 15 feet .is used as a dispensary and office 
combined, and is in good order. 

Describe laundry: A small building with ordinary tubs and washboards, etc., 
15 by 20 feet. 

Describe approaches to the station: By land, the approach is by the beach; 
good in low, bad in high tide; the immediate approach is deep soft sand and bad. 
By water, approach is by Blackbeard River, and very good at high tide. 

Describe condition of fences and grounds: Fencing is good; grounds are good, 
except sandy; can not prevent sand from drifting, and it is amatter of no moment. 

Describe drainage and condition of water-closets: All seem to be good, 

Describe disposal of slops: Go by drainage pipe to the water, Blackbeard River. 

State whether any animals not authorized by the Department are kept on reser- 
vation: None worth mentioning. 


VII. EQUIPMENT. 


State, approximately, age and condition of each horse, and how long in service at 
this station: One 12 years old, in bad condition, stiff and rheumatic; one 6 years 
old, in fair condition; one7 years old, in fair condition. All have tender feet from 
driving on hard beach without shoes. One 2 years old, good colt. 

Give number and character of vehicles: Two Dayton wagons, one log wagon, 
one cart, and one ambulance. 

Are they properly cared for? They are, I think, well cared for; not in very good 
order, but the service is hard. 

Are harnesses in good condition? In fair condition only; climate is bad for 
leather. 

Is there a blacksmith’s forge provided? No. 

Are there farming implements; and if so, are they in good condition? There are 
gardening tools. Some are and some are not. 

Is there a fire apparatus provided; and if so, is there a fire drillorganized? Yes; 
no fire drill to date. 

VIII. DISCIPLINE. 


Are officers and employees supplied with uniform in compliance with the 
revised uniform regulations? All have uniforms, save one attendant recently 
employed, who has ordered one. The uniforms are not all exactly alike. 

Are uniforms properly worn? 

I think so. 

Give method of granting leaves to officers and employees: Leaves given with- 
out any special method, under paragraph 39 of regulations, United States Marine- 
Hospital Service. Leaves are not given during the quarantine season. 
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Describe when and how inspection, muster, and fire drills are conducted: In- 
spection every Sunday morning, and a muster in rank once a month; no fire drills 


at present. 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 


ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
what countries chiefly do the vessels come? 


From 


Are they in cargo, ballast, or empty? 


Foreign ports. Other ports. ports m 2 
yellow- omes- 
Month. fever lat-|tic ports. 
Ballast. | Empty. | Ballast. | Empty. mages 
PURO ID ae eric 52k ociie sab ecg ccc ie eel 3 2 Oe Se nSae ee ese sane ome 
2 OCS eS See a ei Fe Te Pa | ee 2 ALOE yee tA Seen RSet eae ae 
NiGUEC Ie See ae ese 2 eee eye ney arenes eee 4 1 1 NR er Se ee ene tak pe See 
ROTM EPe ear es Sen kh et cree Sas ees 1 i BE eee NUE ee Hate ie are ee 
ue eee ei ea ec he eee 3 2 Owes EL ered i 2 
LES Ey aR eB RS gle ie SR ON oe eee eee A eae ae 1 1 
DLP ale Sa Se Aa A Ete end same 9 3 1 1 eae a Pees Rages 
RNR Sk ot a LS Pat ee ete cie 3 1 DF lashes he 8a dhs 22 sete 
RRMANCMMISOR Gee oot, SO eae neaeas oak il 4 Oi elec | Saath aes 
OAL SC SA ok ee ee ee Ea Alene sea 1 Gl are RS pO TAG den aepaeliel | a oe Se § 
SS GMS TD) SS ae 2 1 AS Se RU aie | oe me enya ren cs, Ss 
MMEOMMROR ete etic. ccs ne bie eee ce baal eden cual waeece auc (o's tated Sal 5, lata ape A iii ge = ae 
MOU ae ee Pe ee ee eet uce at 25 13 44 E 4 3 


No vessel in cargo was inspected in 1895. All of the vessels from tropical ports 
were disinfected here save 11—3 in January, 3 in March, 1 in April, and 1 in 
November; 1 in September was sent to the Brunswick Quarantine for disin- 
fection, and 2 schooners from clean West Indian ports were passed. All of the 
vessels under (b), the ‘‘ via vessels,” were disinfected; 31 vessels were disinfected 
for yellow fever. One vessel coming with several cases of typhoid had her tanks 
disinfected and water supply changed. Save 3, all of the vessels recorded as 
empty were steamships. From present indications the number of vessels for the 
present season requiring disinfection will be considerably greater than last year. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station: No; with the present facilities and present 
clientele vessels must be kept waiting longer than is reasonable, and there is undue 
obstruction to commerce. The accompanying table gives the time spent by each 
vessel at this station in 1895. 


Time spent in quarantine at the South Atlantic Quarantine by vessels during 1895. 


Description of vessel. Cee Description of vessel. apace 
eens yep eee. ara dante arate ela leraluig a oR PAN 320' CONS DAWASES acest ceesere cencetceece 15 
200 tons ballast; preliminary disinfec- SHCA ee oc eres 2 oe Pl ae 10 
OTD Sa pee eet et i a a eaters & Sk Fn ee 17 1D Oye SS SAA Cea cet eee ee hers 9 
Berens s= in age essen Se a deee 5 OR ee REPENS oe ie oa ee Re ae 6 
Heal Us mattis A a cas ep a tra) Le LG lOOsons ballastpss. ee oak Son ee 12 
Para@vnetn ete. Le Pie ot E iN tO tons Yoallast 2.2-5.52-4.---2.--..-- 13 
PP OnS SANG 255 eke aensedacet HGeaMnsssReren O ONS! SUE Oey 6 Seca oe Se one ees a 9 
PEON OMDAN ASU. so. ene oe cee LON SOrtbons) Dalllaste asc aese se ek 12 
manmnnei iin ss seine ol Se eek oe ID i ee OoRer © ofa ste icc ne bono lnlnn ses 9 
ey Done DALAGt.- 2-26 oe mS cen eeenk LOR SO tonmsuhballiastee--- 0.0... oon sen- heen 24 
LG ECAS ON ne ae es aaa “ 1) 400 tons pallact 2. 0---. 2.2.5... ---- 18 
AIA TR al pte od FS Se eed et oh Se 12a nO mene ba tlaetaes 2. oe ee ea nk ce 26 
aa nga eine aus Pe at alice Gr Pp ocUmONSmOa MS S22 oe oe nn wen nn 23 
Mions baklast 206 22.c sk yn cae. IQA TEN ep Me) ea 14 
Mieatome WAU ASE. 6 nc. een dewacc es ce iH AWane loatlagt. of. occ cc ewe 22 
ALISTER a EE a A 8 
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In addition, a steamer (the Martin Saenz) after laying a short time for a berth 
at the wharf here was taken to the Brunswick station for disinfection. 

Give annual amount expended at station for last three years. In 1893, $11,149.49; 
in 1894, $11,679.28; in 1895, $15,904.76. 

Give the immediate needs of the station as stated by the commanding officer: 
New stables should be provided, together with the new work already provided for, 
viz, extension of wharf,etc. There areneeded four dolphins to replace those washed 
away recently; an additional ballast car and two buckets, wheelbarrows, and rail 
for ballast track; an additional yawl, boat tackle, and some lumber, etc., hand 
force pump to use in emergencies; sulphur pots, and new thermometer for the 
steam chamber. 

RECOMMENDATIONS. 


Processes of disinfection: For the matter of the SO, I would recommend that 
galvanized pipe be provided for its distribution to the vessel. The cost of this 
pipe is trifling compared with the sulphur hose, and it is very durable. It is in 
use at Tortugas, the suction hose there having been discarded. The conditions 
here are somewhat different, but the cases in which it could not be used would be 
few. One length of suction hose should be kept on hand, however, in case it is 
. needed, and enough can be cut from the hose (otherwise worthless) now on hand 
to make a sliding joint with the galvanized pipe. Pots can always be used in an 
emergency and enable us to disinfect a vessel in the stream when she can not 
reach or lay at the wharf. From 40 to 45 pounds of sulphur can be burned in 
them, and while this will not give the percentage of SO, required by regulations, 
it is, I think, efficient, and in an emergency, I think, should be allowed. 

For the bichloride process the only recommendation I would make for the pres- 
ent is that new hose (1-inch) be obtained, and obtained immediately. This is a 
far more important process than the fumigation, and I doubt if it be safe to take 
risks on it. I would recommend that later a heavier pump, with 14-inch delivery 
hose, be provided. This is not too large for easy handling, and is as small as 
consistent with efficient work on large vessels. The engineer says that the air 
pump bought for the chamber, but not used, will do for this purpose. I do not 
know, not knowing if it has any peculiarity of construction. It is brass lined and 
would not last very long. For the same reason as the sulphur pots—viz, to meet 
an emergency—a hand force pump, for the use of bichloride, should be furnished 
the station. A rotary pump is, I think, the best. It is also chespae and more 
durable. 

In this connection I would suggest, if the plans now under consideration by 
the Bureau do not give abundant wharf room, that a tank in the hold of the 
lighter now at this station, and a small boiler and a pump on her deck at one end 
for the use of bichloride, would enable a vessel to leave the wharf as soon as she 
was fumigated, instead of having to hold the wharf forty-eight hours longer for 
washing the hold. It would thus, so far as disinfection is concerned, increase two 
to four fold the number of vessels which would be handled in a given time. Its 
cost would be small and in nowise interfere with the present use of the lighter. 
I do not know if this be needed, because I have only a general knowledge of the 
plans for the improvement of the station. It is merely suggested. 

For the immediate handling of ballast I would recommend the purchase of a 
small amount of rail for the ballast track, another car, and two more buckets. 
With two tracks, the ballast of a large vessel will go twice as fast as at present. 
Wheelbarrows, too, should be provided to carry ballast short distances where it 
is needed to save the wharf piling and to help out the cars in vessels with large 
crews. They are cheap and are needed. With these things and $20 worth of 
lumber the station force can lay the track and care for all the ballast likely to 
come this year, as well as save the back and west end of the old wharf, which are 
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in very a bad condition. After the wharf is secured, the ballast gangway should be 
extended. In one more year it will probably go as far as it can be carried. 

_. Dolphins for mooring should also be putin place; certainly four, and six would be 
better. Those put in last year were, I judge, imperfectly driven. One is gone, 
pushed over by a vessel pressing against it, and one other was capsized by the 
force of the waves alone, no vessel being against it. It was, however, pulled in 
place, or nearly in place, with the hoisting engine. Whether the others are reli- 
able is doubtful. 

Two mooring buoys should be put in place, so as to facilitate vessels coming in 
to and leaving the wharf. This is at times by no means easy with the present 
arrangements. 

As to the administration of the station, the proper recommendations therefor 
are difficult to make, as they involve changes more or less radical. I think that 
the north end should be counted ‘‘ the station,” and as little done at the south end 
as it is possible to get on with, and indeed in the future it may be possible and 
best.to abandon it. It is not so now. 

As soon as possible, all of the attendants save one man (and such as make the 
transfer of supplies if the present system, a bad one, be continued) should live at 
the north end. Several of them could then be dispensed with, together with the 
horses, cows, etc. 

During the summer season the officer in command must also live at the station— 
the north end. He need not habitually sleep there, but should always be pre- 
pared to do so, and if there were work on hand would do so from preference. If 
Elliotts Cut in Blackbeard River be dredged, he can, when he prefers, sleep at the 
south end and be at the station by sunrise and stay until sunset. This is no more 
than was required and done during the fall of 1892 at Cape Charles. It will be 
better and more convenient, however, when he can live ai the north end altogether. 
For this there should be a room fitted up for the officer in command on the pier 
head, and quarters and kitchen for the attendants. I believe that this would make 
the administration so much less laborious, more satisfactory, and efficient that it 
would much more than offset (for the officer) the inconvenience of this way of liv- 
ing,and I recommend it. There can be no question as to the increased efficiency of 
the service. P. A. Surgeon Nydegger agrees with me in this statement and recom- 
mendation. 

Lam informed that a small hospital building has already been provided for at 
the north end. This is needed. Tents will usually do very well to treat yellow 
fever in and in fine, hot weather are cooler than a house, and consequently, I think, 
better; but in the fall of the year, when we are most apt to have yellow fever here, 
the weather is apt to be cold and bad and tents are unsuitable, or less suitable 
than a house. 

I certify that the foregoing is a careful and correct statement of the condition 
of the service at the South Atlantic Quarantine Station, inspected by me this 27th 


day of June, 1896. 
E H. R. CARTER, 


Surgeon, M. H. S8., Inspector. 
DARIEN. 


1. There is no quarantine station at Darien. All vessels which enter here— 
loading lumber and timber at Creighton Island (Sapelo Sound), J ulienton, Union 
Island, and Darien—requiring quarantine inspection are inspected and passed on 
at the United States South Atlantic Quarantine Station. 

2. There is no quarantine officer here. 

3. There is no local quarantine maintained at Darien. 

4, There are no quarantine procedures here; those at the South Atlantic Station 
have been described in the report of that station. 
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6. Are vessels from other United States ports inspected? 

No; but vessels from tropical ports via United States ports are inspected at the 
South Atlantic, as are all coastwise vessels with sickness aboard. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

No fees relating to quarantine. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


(a) From foreign ports. 


Tropical ports. Other ports. 
Month. \aEese ES eT Total. 
Ballast. | Empty. | Ballast. | Empty. 

SANUALY vo ove cee she tac sens ne Sota Se ade aad ae aalel cena Te eae nee aaa ote ae DB Seanes eee 3 
Mebriary Sac scrte cee toc cae a eco dae aoe oe See hea ae Cee cee ere ee i eS ee 4 
VEST Cl eee ce er aa oe ce eee eee eet i) ih 2 1 5 
NYA isd ol Be vod win owe Sa rb Aaa otc seme dae MinioeS whatate PR aap te Sas i Sites 4 
NVA Vie oe cocaine nese eae ate eee ee eee Ly Sess ee ff 
Ore te an oe ee oe ane Bae See a aes ae eee Paeee| mane een ISS fos 1 
ALU] Widens e Eo  Seoeine it Sed CA es Medi ee aaa eltaceme ace is 1 
JSC IE TTS, ae ap reins Bee ee ae Se PR EREN be EE bel eee ell eee ie En to 3 
September. 10h. sate ee eek ee eee cee onthe Bee] Ss Ae ag 2 pl ie Pe eae x 4 
OCEOD OIE eee ee on See ee. ey ee eee ee i Ds eer mets Sa 4 1 6 
ENOVEIDOl ccc cak peas ete acer ee eae ee eee. 1 eee T |e See 8 
become. vgs 2a BI ER ee eae 1h a8 Riise 2 ae 3 

ROGGE AEC ee este Pas. See ae St er aes 6 4 37 2 49 


(b) There is no record here of vessels in class (0). 

(c) There were 131 vessels coastwise; nearly all via Doboy Sound. 

The vessels from tropical ports are mainly from Cuban and Brazilian ports, 
steamships in water ballast being considered empty. 

The commerce of the port is in lumber and timber, and mainly, as may be seen, 
in square-rigged vessels from transatlantic ports in ballast. There are no imports. 
The coastwise trade is, naturally, entirely with northern ports. The foreign 
exports are entirely yellow pine, but a large and rapidly increasing amount of 
cypress is exported coastwise. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The data in No. 12 are from the custom-house. The deputy collector is Mr. 
R. W. Grubb, of Darien, a subport of the Brunswick district. He takes much 
interest in quarantine and has rendered valuable service therein. He keeps a 
record of all vessels which load in his district, as well as those that make customs 
entry. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

The present arrangement is fairly good, but it would be better if there was an 
inspector at Doboy for vessels which may enter there. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection 
of vessels, are observed. 

All regulations of the Treasury Department are carried out for this port. 

16. Does the certificate of inspection or of pratique signed by the quarantine 
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officer state that the Treasury regulations have been complied with as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 
- Yes. See Exhibit A. 

17. What disposition is made of the consular bills of health? 

One kept at South Atlantic Quarantine and one filed with the entry papers. 


AUGUST 22, 1896. 


INSPECTION REPORT ON THE QUARANTINE OF SAPELO AND DOBOY SOUNDS. 
By Surg. H. R. CARTER, M. H.S. 


I beg leave to submit the following report and recommendations on the quaran- 
tine of Sapelo and Doboy sounds, which, from the nature of things, can not well 
be made in the forms provided for quarantine inspection. 

‘At the custom-house at Darien, Ga., a subport of Brunswick, a considerable 
number of vessels engaged in the timber and lumber trade enter. These vessels 
load at various places—Darien, Julienton, Creighton Island (Sapelo), and Union 
Island. None load now at Doboy. They come in from sea by two routes, Sapelo 
Sound and Doboy Sound, both of which are under the same pilots’ association. 
On the Sapelo bar is 28 feet of water. The Doboy bar has shoaled much of late 
years, and has now only 16 feet of water on it. Vessels that come over Sapelo bar 
_are inspected at the South Atlantic Quarantine. There is no inspector at Doboy. 
The large vessels (square riggers) which load in Sapelo Sound can not now enter 
at Doboy, but there are a large number of vessels of light draft, mainly American 
schooners, which do enter there and load at Union Island or Darien. 

During the calendar year 1895 121 vessels, American schooners, entered by 
Doboy. Of these, 71 entered during the quarantine season. These vessels were 
all coastwise. Vessels from foreign ports are, as will be seen, forbidden to enter 
by Doboy, and except for this prohibition a somewhat larger number would have 
come in here, it being more convenient generally for vessels to come in over this 
bar than at Sapelo. The arrangement at present obtaining, and a fairly good 
one, is this: The pilots are instructed by the collector to bring (1) all vessels from 
foreign ports, and (2) all vessels coastwise which have been in a foreign port 
within ninety days, to Sapelo Sound for inspection. Over the first-class vessels 
from foreign ports, as these must enter at the custom-house, the collector exer- 
cises absolute control, and such a vessel coming in by Doboy Sound can not enter 
the custom-house, but must proceed to the South Atlantic for inspection. Gen- 
erally this requires her to put to sea again and come in by Sapelo Sound. This 
has happened in several instances, and has rendered pilots and towboatmen care- 
ful. American vessels coastwise do not make customs entry, and thus there is no 
control over the second class, ‘‘ via vessels,” or rather there would be no control 
if the collector did not inquire into the history of all vessels loading in the sounds, 
getting the name of the vessel from the consignees as soon as she is chartered, 
tracing her up in the Maritime Register, and then notifying the pilots whether 
she is required to go by Sapelo or not. 

This he does, however, and I believe the ‘‘via vessels” are under good super- 
vision while the present deputy is in office. It will be seen, however, that the 
whole arrangement depends on the fidelity and carefulness of the pilots and on 
the interest which the present deputy collector takes in sanitary matters; but with 
this there is always the risk that vessels of light draft (from the West Indies or 
north coast of South America) coming in by Doboy without a pilot will have 
to wait some time before they can get outside and go toSapelo. During this time 
they would almost of necessity be in communication with the shore. 

I think, then, it would be a distinct advantage, in addition to the present 
arrangements, to station during the quarantine season an inspector or sanitary 
guard at Doboy, simply to see that no vessel passes that place which should go 
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to Sapelo for inspection. There is no need of this man being a physician. Indeed, 
there is no need for him to inspect a vessel; simply to determine if she requires 
inspection, and if so, to send her to Sapelo. 

I have therefore to recommend the appointment of P. B. Allston, aged 32 years, 
born in South Carolina, no service in United States Army or Navy, as sanitary 
guard (or inspector), at Doboy, Ga., during the quarantine season, at a compen- 
sation of $25 per month, said Allston to furnish his own boat. Mr. Allston is the 
care taker of the Cane Creek Mills, opposite Doboy, and is a man of intelligence 
and fair education, having been ashipping clerk, and I believe will make an efficient 
officer. If this appointment is approved by the Bureau, I would suggest that the 
instructions sent Mr. Allston be very definite and brief. 


AUGUST 29, 1896. 


REPORT OF INSPECTION OF UNITED STATES QUARANTINE STATION . AT 
BRUNSWICK. 


By Surg. FAIRFAX Irwin, M. H.S. 


I have the honor to make the following report of my inspection of the national 
quarantine station at Brunswick, Ga. I found Sanitary Inspector Burford, in 
charge of station, in Brunswick, where he resides, except during the active quar- 
antine period. There is telephone communication between the city and station, © 
and the place is easy of access. There areat present but two attendants properly 
uniformed and disciplined, and they show themselves to be familiar with their 
duties. The machinery is all in first-class condition, newly painted, and evidentiy 
well cared for. The steam chamber is the best I have seen anywhere and can be 
easily operated by one man. The contract for the new ballast wharf has just 
been concluded, and it is hoped that it will be ready for use by the opening of the 
quarantine season. 

The buildings are clean, but otherwise in bad condition; most of them are old 
and all unpainted. Irecommend that as soon as the state of the quarantine appro- 
priation will allow sufficient paint for painting these buildings be furnished; the 
work can be done by the attendants of the station. 

The building used as quarters for the medical officer is in a dangerous condition, 
very much out of plumb, and liable to be blown down; an appropriation for its 
repair should be asked for as soon as convenient. 

A small naphtha launch is very much needed at this station for the use of the 
medical officer, and I recommend that one of the two 21-foot launches now at Key 
West be sent there. 


APRIL 1, 1896. 


REPORT OF INSPECTION OF UNITED STATES QUARANTINE STATION AT 
BRUNSWICK. 


By Surg. H. R. CARTER, M. H. S. 


Name of quarantine station: Brunswick Quarantine Station. 
When was the station last inspected? March 27, 1896. 
Name of inspecting officer: Surg. Fairfax Irwin, Marine-Hospital Service. 


I, PERSONNEL. 


Name of officer in command: R. E. L. Burford, sanitary inspector, Marine- 
Hospital Service. 

Date of assignment to duty: September 1, 1893. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: No assistants. 
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Name of steward and number of members in family: No steward. 

Name and duties of each attendant: Vincent Penebod, engineer and headman; 
‘Pascual Salvador, boatman; Alex, Lang, night watchman; E. J. Penebod, cook 
and laundress. 

II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Four. (1) Shed for disinfecting plant; (2) quarters for 
officer, attendants, and seamen during disinfection; (3) kitchen and quarters for 
engineer; (4) shed for storage. 

Limit of anchorage for noninfected vessels: Not marked. 

Limit of anchorage for infected vessels: Not marked. 

Facilities for inspection of vessels: Yawl boat. 

Apparatus for disinfection of vessels and of baggage: An excellent plant of 
modern type for use of steam, bichloride, and sulphur dioxide. Except that at 
Fernandina (which is modeled after this), it is the best I have seen of its general 
pian. The ballast plant is also good; with slight expenditure would be perfect. 

Facilities for removal and treatment of sick: It is not intended to treat those 
sick with infectious disease at this station. In such cases the vessel and sick 
would be sent to South Atlantic Quarantine. The island, however, is sufficiently 
roomy to treat such cases, in an emergency, in tents, without endangering the 
crews of vessels at the wharves. 

Facilities for removal and detention of suspects: It is not intended, in general, 
to remove suspects from their vessels here; vessels with many passengers would 
be sent to South Atlantic Quarantine. Such could, however, be readily accom- 
modated on the island in tents. 

Mail and telegraph facilities: Good. Post-office and telegraph office in Bruns- 
wick, with which the station has telephonic communication. 

Give number of wharves: Three. 

What is the length of the wharf frontage? Seventy-two feet, 30 feet, 40 feet; 
all are 30 feet deep. 

Are the wharves in good condition? The 40-foot wharf, built this spring, is in 

good condition; the others, especially the 30-foot ballast wharf, are not in very 
~ good condition; need slight repairs next season. 

Are the mooring facilities ample? All the dolphins are new and strong; a few 
more may be needed. 

What is the depth of water at mean low tide along the front of the wharf? 
Seventeen feet. 

What is the source of water supply? Rain water, collected in cisterns; water 
is bought occasionally from water-boats for boilers; it is from the artesian well in 
Brunswick. 

Is it sufficient? No, so far as rain water is concerned; but an unlimited quan- 
tity can be bought, and is very cheap, one-fourth cent per gallon. 

Is it potable? Yes. 

Hard or soft? The rain water is soft; the artesian is hard. 

If hard, does it injuriously affect the boilers in use at the station? It has not 
so far injured them perceptibly. Generally the artesian water has to be used in 
the boilers. 

How is it distributed and stored, if storage is necessary? Stored in cisterns; 
a pipe leads from cistern to boilers. Pumped from water boats into a 2,000-gallon 
tank. To the hoisting engine at the upper ballast wharf it is taken in buckets, 
- generally from the vessels being unballasted. 


III, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: (1) Sulphur 
furnace, double, with connections, hose, and engine; (2) steam pump, tank, etc., 
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for bichloride solution; (3) steam chamber with vacuum pump, etc., for fabrics; (4) 
boiler. 

What is the general condition of all machinery? Good or fair. The bichloride 
pump is not in perfect order, but works fairly, and the cars of the steam chamber 
need overhauling. The pan in one furnace is badly cracked, and leaks sulphur 
when it is molten, a matter, however, of no importance. 

Does it appear well taken care of or neglected? As well taken care of as is pos- 
sible with the force at the station. 

Is there a steam hoisting engine for ballast? Yes, two of them—12 and. 8 horse- 
power. 

Are there ballast tubs and a ballast car for the distribution of ballast? Yes; 
three cars in good order and one which can be repaired; also three tubs; tubs 
nearly worn out; new tubs advertised for. 

How is ballast disposed of? Carried back and deposited on the marsh. The 
site of the station is ballast. 

Is it disinfected prior to being discharged, and what facilities exist for supplying 
ballast to vessels needing it? It is not-disinfected. Very few vessels coming here 
need ballast when they leave; they use ballast logs; such as do can get stone from 
the ballast pile and dip it in bichloride solution. 

What are the dimensions of the steam disinfecting chamber? Nine feet by 5 
feet 3 inches by 4 feet 6 inches. 

Is it rectangular or cylindrical? Rectangular. 

How many cars are provided? Two. | 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Put in and 
brought out of the same end; but the other method can be used, the chamber 
providing for it. 

Is the chamber provided with thermometers for indicating the temperature dur- 
ing the process of disinfection? Yes. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance, if efficient in operation? Yes; 
vacuum pump; Worthington; 6 by 5 by 6inches. It produces a vacuum certainly 
and quickly. 

What vacuum is produced and how long does it take to obtain it? Ten pounds 
is the usual vacuum and it takes about five minutes to obtain it; five to seven and 
one-half minutes is better. 

Is a sulphur furnace provided? Yes. 

Give a diagram of the method of gas distribution, showing the number of gas 
outlets: Onestraight outlet pipe, 6-inch galvanized iron, to which wrecking (suc-, 
tion) hose is attached; diagram not needed. 

How many feet of sulphur hose are provided? Two sections of 15 feet each of 
heavy suction hose. 

What is its condition? Good; nearly as good as new, although this is the third 
season of use. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? In a tank. 

What is the capacity of the tank or tanks? One thousand five hundred gallons. 

Are they of wood or iron? Wood. 

What is the elevation of the tank above the wharf flooring? None. 

Is the solution distributed by gravity or is there a pump for the purpose? By a 
steam pump. 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, dnd what is its size and condition? One hundred and fifty feet of canvas; 
1}-inch; condition is fair; will last this season. 
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How many steam boilers are provided? Three; one for disinfecting plant and 

two for ballast engines. 
What is their condition, and do they supply sufficient steam for all purposes? 
Good; yes. 
IV. BOATS. 

Is the station provided with a steam tug or other steam vessel? No. 

Is the station provided with a steam or naphtha launch? No. 

How many small boats are provided, and what is the condition of them and their 
equipment? One good yawl and one good skiff, 

Are more boats necessary or desirable? N 0; there is no place to keep boats. 


Vv. HOSPITAL. 


Give location of building used as hospital: There is no hospital at present; 
appropriation has been made for construction of one. 

Is the nursing sufficient, and is the nurse immune? 

There is no nurse, but every attendant is immune. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: The shed over the plant is good; 
kitchen and quarters for engineer (one room) good; other two buildings in bad 
condition. 

Are the grounds well policed? As well as need be. 

Describe officer’s quarters and condition of furniture: One room only, second 
story; airy and very pleasant, but insecure, would probably go down in a severe 
gale. Furniture sufficient and good, but should have another table. 

Describe steward’s and attendants’ quarters and condition of furniture: No 
steward. Attendants’ quarters good; under officer’s, and will probably blow down 
when his do. Furniture sufficient. 

Describe dining room, condition of table, furniture, and tableware: Fair-sized 
room; furniture sufficient and good enough. 

Describe kitchen and furniture: Smail room, 12 by 12 feet; cook stove, with 
ordinary kitchen utensils; cook stove nearly burned out and needs renewal. 

Describe dispensary: None. 

Describe laundry: None; washing done out of doors or in kitchen. 

Describe approaches to the station: One lands on the rocks; ballast. There are 
no approaches. 

Describe condition of fences and grounds: No fences; grounds mainly covered 
with good turf and a small garden. 

Describe drainage and condition of water-closets: Only one water-closet; used 
only by laundress; condition good; over the marsh, which is covered by tide daily. 

Describe disposal of slops: Thrown overboard. 

State whether any animals not authorized by the Department are kept on reser- 

vation: One cow. I would recommend that this cow be allowed to stay. She is 
nowise in the way—indeed keeps the bermuda grass down, and all at the station 


use the milk. 
VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service at 
the station: No horses. 

_ Give number and character of vehicles: No vehicles. 
_ Is there a blacksmith’s forge provided? No. 

Are there farming implements; and if so, are they in good condition? None 
provided. 

Is there a fire apparatus provided ; and if so, is there a fire drill organized? No 
apparatus provided for that purpose. Bichloride hose could be used on the force 
pump if steam was up; if not, on the tank spigot. 

6708 MHS 47- 
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VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms, in compliance with the 
revised uniform regulations dated June 20, 1896? Yes. 

Are uniforms properly worn? Yes, save blue dungaree is worn instead of white 
duck when doing dirty work. 

Give method of granting leaves to officers and employees: None have ever been 
granted except by the Department. 

Describe when and how inspection, muster, and fire drills are conducted: No 
regular, special inspection or muster ever held. . 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. From 
what countries chiefly do the vessels come? Are they in cargo, ballast, or empty? 


(a) From foreign ports. 


Tropical American. Other ports. 

Grand 

Month. Fheal 

Cargo.| Ballast. | Empty. Total. | Cargo.| Ballast. | Empty. Total. | "OC 
JanvUalyeees---=-—= 13 12 25 1 4 3 8 33 
February ---------- 6 1 ec eee 4 2 6 13 
March scte.afe.eha 5 it 6 hoses 2 1 3 9 
[April eetseree aree== 4 4 1002 eee if iL 8 18 
Mayes. -oh-e- he one Digh noes epee Ode ee set 4 if 5 10 
TONG Boece ie aeaeee as 9 2 p Wig, ase ts Vo Ses ees 5 16 
July of oreenee 6 1 (plparee ber if a 2 9 
August. ---.=2------ 1S) eee ee iL gee eee Fi i 8 9 
September eae 3 1 A, ees 3 2 5 9g 
October s2-4-------< 3 3 iwi hee eee et 6 il if 13 
November “fig baeotapete ees (hi Weer se i) 3 12 19 
December a-=-sle-22 5 2 gs ba eee ae 2 2 4 il 
Total 67 27 96 1 54 18 Te 169 


(b) From foreign ports in yellow-fever latitudes via domestic ports: June, 2, via 
New York; August, 1, via New York. 

(c) From domestic ports: January, 1 June, ws July, ois foreign steamships 
coming coastwise. 

(a) and (0) show that there were 99 vessels from the so-called ** yellow-fever lati- 
tudes” inspected at this station, 96 coming directly and 38 via domestic ports. Of 
these, 37 came during the quarantine season, and 32 were completely disinfected 
here, as per Treasury regulations. Of the remaining 5, 3 were disinfected at the 
South Atlantic Quarantine, and 2 were from Kingston, aclean port. In addition, 1 
vessel was disinfected, as per Treasury regulations, in December, having had 
fever aboard in Habana, and 4 other vessels entering here during the closed 
season were similarly disinfected at the South Atlantic Quarantine, having had 
fever aboard. In all, 37 were thus disinfected. ’ Thirty of the remaining vessels 
from these ports coming in the closed season had their ballast discharged here and 
holds disinfected by bichloride solution, it being held unsafe to allow certain classes 
of ballast to be discharged in Brunswick, even during the winter season. Sixty-nine 
vessels, then, were disinfected more or less completely for this port, 62 here and 7 
at the South Atlantic Quarantine Station. 


(c) does not show the number of United States vessels that come to Brunswick : 
coastwise; only those under foreign register. The books of the harbor master ° 
gives, for 1890, exclusive of regular line steamers: Barks, 18; brigs, 3; schooners, , 


248, Total, 269. 


There are some points of special interest to the sanitarian in the commerce of! 
this port: (1) The large proportion of its trade from the ‘‘yellow-fever zone.” 
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Of this seven-eighths is from Cuban ports, Rio Janeiro, and Santos, Habana, fur- 
nishing about one-half. This trade, too, keeps up briskly during the quarantine 
season, an unusual thing at a Southern port. (2) It is almost exclusively in 
square-rigged sailing vessels, in ballast. The sanitary import of these facts is 
obvious. The trade is from the most dangerous ports, in the summer season, and. 
in sailing vessels in ballast—three factors of danger. That they not unfrequently 
come with yellow fever aboard the records of this station and of the South Atlantic 
show. 

The sanitary significance of the fact that a large proportion of the Cuban trade 
is in Spanish bottoms—at least three-fourths of the Habana vessels are Spanish— 
is difficult to estimate. Many, if not most of them, belong to regular lines run- 
ning from Spain to Habana, in wine, oil, tiles, etc., and thence to Brunswick to 
load lumber for Spain. These vessels are used to quarantine, are clean and well 
kept, the clothes being always clean. The masters claim to take some precautions 
to prevent infection in Habana by keeping the crew aboard, etc. How far 
this is successfulis, I think, a question. Of more advantage to them is the nature 
of their cargo to Habana. They do not unload at the more dangerous wharves, 
where sailing vessels in lumber and coal must discharge. They always bring 
hard-rock ballast, knowing that any other kind goes to the United States quaran- 
tine at Sapelo. Taken altogether, I think that these regular liners are now less 
dangerous than the tradein American schooners, which come into the Gulf, hav- 
ing carried coals and lumber to Habana; at any rate, not more so. The Spanish 
vessels from Habana, other than those in the regular trade, must be less favorably 
regarded. They are unfamiliar with maritime sanitation, not having quarantine 
education, and do not take the same pains about cleanliness or to prevent infection 
in Habana. These are dangerous vessels, and furnish most of those that goto the 
Sapelo Quarantine, having fever aboard or with earth ballast, frequently both. 

The exports are lumber, timber, naval stores, cotton, and phosphate. Vessels 
which require quarantine load mainly the first three. There are practically no 
imports. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station: They are sufficient to care for the shipping, 
but some increased facilities should be provided for taking ballast, that vessels 
may be handled more expeditiously. 

Give annual amount expended at station for last three years: The station was 
organized August 1, 1893; the amount expexded during the two years to July 1, 
1895, is $14,659.94, of which about $6,000 is the cost of the plant and the remainder 
running expenses. 

Give the immediate needs of the station, as stated by the commanding officer: 
A launch is needed in the wiater. During this season the commanding officer 
lives in Brunswick, and time is frequently lost getting to the station to inspect 
vessels. A flag pole is needed; there is none for the quarantine flag, which, con- 
sequently, can not be displayed. A boathouse and quarters for the officer are 
also needed, the quarters now occupied by him being insecure. Buoys are also 
needed to mark the quarantine limits. 


REMARKS AND RECOMMENDATIONS. 


When this station was equipped in 1893 it was assumed that the station would 
_ Shortly be moved from the locality which it then occupied, and on this assumption 
the plans were based. This is still to be recommended, if a more suitable site is 
available, although any change would make it less easy to administer. The main 
disadvantage apparent to mein the present site is its proximity to the main course 
of traffic between Brunswick and St. Simons Sound. Steamers plying several 
times a day between Brunswick and St. Simons and numbers of sail and row boats 
_ pass within a few fathoms, the latter within a few feet, of vessels not disinfected at 
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the wharves. The small boats come close enough to expose their occupants to 
infection, if the vessel can convey it. The wind, however, is nearly always on 
shore, which greatly lessens the danger from this source, and this can be almost 
entirely obviated if two buoys are placed to mark the quarantine limits within 
which craft may not come when vessels are in quarantine. Of course, it would 
require some official declaration to render this enforceable. I haveno chart and 
can get none here, but am assured and believe that this would in no wise inter- 
fere with the proper navigation of the bay. 

I do not regard the danger of seamen leaving quarantine and walking to Bruns- 
wick through the marsh as a serious one. It is possible enough, but with ordi- 
nary care will scarcely happen. 

Premising, then, that no immediate change is contemplated in the location of 
the station, I have to recommend that two buoys be placed in position marking the 
limits of quarantine on the water. Such work is usually done by the Light-House 
Establishment without expense to the service for placing. 

Disinfection.—Sulphur dioxide. Twenty pounds of sulphur for 100 tons register 
has been the allowance here. This gives between 24 and 3 per cent of SO, per 
volume less than the amount required by the United States Quarantine Regula- 
tions. Thisis burned in the furnace and the gas conveyed aboard the vessel. The 
sulphur delivery pipe is not long enough to properly convey a large charge of SO, 
in an ordinary-sized vessel. It reaches only a little way below the hatch, and it is 
not thus possible to introduce the gas in the amount required, or, indeed, to any 
considerable amount. The furnace is an excellent one, and the crack in one side, 
noted before, can be easily repaired. Some changes in the delivery pipe would be 
anadvantage. Its present arrangement renders it difficult to fumigate steamships 
properly, and it is not the best for sailing vessels. I would therefore recommend 
a somewhat different arrangement of the sulphur pipe. This will require no more 
expensive sulphur hose, but about 130 feet of 8-inch galvanized pipe, 20 feet of 
6-inch galvanized pipe, and a few T’s and L’s, and flanges of the two sizes. This 
pipe is worth about 70 cents per foot for 8-inch and 60 cents for 6-inch. I have 
given Sanitary Inspector Burford the plan. The two pieces of 6-inch pipe, 10 feet 
long each, must be furnished immediately if it be desired to use over 5 per cent of 
SO, with the furnace. 

Bichloride solution.—The arrangements for the use of the bichloride solution 
leave nothing to be desired in efficiency; some little change in the piping, how- 
ever, will be cheaper and more convenient. A 14 or 2 inch pipe should be laid 
from the pump to the face of the wharf (75 or 85 feet). This willsave that amount 
of hose and also save the handling of it. Hose is expensive and fragile, and pipeis 
cheap and lasts indefinitely. 

The steam chamber.—One device used here is a distinct advantage over any I 
have seen elsewhere. The men are made to select a shift of clothing out of their 
bags before any clothing is put in the chamber; each shift is put up in a loose 
bundle on the top grating of the car and goes into the chamber with the first 


charge. It is then given to them to change in a clean place. Thus there is no 
delay in getting the clothes they have on ready for the second or third charge, and 


the handling of the clean clothing is avoided while wearing that which has not 
been sterilized. The saving of time is the main thing, however, and that is 
considerable. 

All portions of the contents of the steam chamber used here did not attain a 
temperature of 100°C. The fabrics being stowed and the chamber used as had 
been habitually done, I found that the whites of eggs did not coagulate and that 
potatoes did not cook in all parts of it after thirty minutes’ exposure to a temper- 
ature of 230° to 242° F. Only one-third of the air in the chamber was removed; 
this was by the vacuum pump. There was also an unusual amount of precipita- 
tion on the clothing, and some—a very little—scorching observed. 
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These defects can all be remedied by a different method of stowing the contents 
and of handling the chamber. I have shown the officer here all that I know 
about it. The vacuum pump works perfectly, getting a vacuum of 10 inches in 
from four to seven minutes; but from the directions with it we are afraid that 
it will be injured if it be used to exhaust the steam from the chamber when the 
process is completed, which would aid materially in drying the clothing. I have 
written to the Kensington Engine Works about it. In convenience the vacuum 
pump is inferior to the steam-jet exhaust. There is no difference in efficiency, 
and it is, I believe, decidedly more economical of steam. It is, of course, more 
costly and less durable. I have no recommendations to make about the steam 
chamber or its appurtenances; it is admirably arranged, and properly handled 
will do efficient, quick work and will be but little injurious to fabrics. 

Two reversible-ratchet wrenches to fit the nuts of its doors should be furnished, 
the one on hand being nearly worn out; two are needed. It would also, I think, 
be well to furnish several high-register maximum thermometers to this and to 
every quarantine station, so that the maximum temperature attained in different 
parts of the chamber, under different conditions of stowing its contents and hand- 
ling the steam, may be observed by the officer at the station. In no other way 
(unless electric thermometers be furnished) can he so well learn to efficiently use 
his chamber. 

Let me say here how well the plant has been cared for. The sulphur hose, over 
two and one-half years’ service, is apparently nearly as good asnew; the bichloride 
hose (cotton), of the same age, will last into next summer, and this is used during 
the winter as well as the summer; the rubber hose purchased from the city of 
Brunswick in August, 1893, is still good; the engines, two hoisting and one for the 
sulphur fan, are bright and in perfect order, and, save a leak by a staybolt in one 
of them, the boilers seem perfectly good. The crack in the sulphur furnace came 
from an erroneous method of firing, and only the rust on the flat plates of the 
cars of the chamber can be ascribed to a lack of attention, lack of time, I presume, 
in this case. 

As complementary to the disinfecting plant, I would recommend that a hand 
force pump for the bichloride solution (an iron rotary pump is probably the best) 
and some pots for burning sulphur be furnished. There are occasions when much 
delay can be saved by the use of the former and the latter are needed in the deck 
houses and in emergencies. 

The ballast plant is an excellent one, and with a few additions already provided 
for will be, for this station, about perfect. There are two ballast wharves, with 
track, hoisting engine, tubs, and two cars for each wharf. They are separate 
from the disinfecting wharf, and thus a vessel discharging ballast never interferes 
with a vessel (steamship or empty vessel) ready for disinfection. This is a most 
important advantage, and markedly facilitates the work of the station. Its sani- 
tary advantage is also plain. The disinfecting wharf is kept sterile. Nothing is 
needed save to move the track at the old wharf and put in a switch; this is already 
provided for. Two 1,000-gallon cisterns, one at each wharf, are needed; these will 
cost about $75 to put in place. One wharf uses water in barrels, and the other has 
an old iron tank which will last a short time longer. 

There are a few other minor repairs and alterations needed, but which hardly 
eall for mention in this report; but I can not stop without saying that some lum- 
ber should always be furnished a quarantine station, so that minor repairs can be 


_-done by the employees. 


One more attendant should be allowed at this station during the summer. There 
are only two men on day duty, and they can not run two hoisting engines and 
attend to disinfecting a vessel at three different wharves. This extra man is 
needed, and should be allowed even if he has to be taken away from some other 
station. 
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The recommendations made above are to increase the efficiency of the work of 
the station, either in better disinfection or more rapid handling of vessels. 

The buildings here also merit attention. The one over the disinfecting plant was 
put upas a temporary affair, cheapness being the one thing aimed at; it cost $687. 
Still it is good enough, and unless the joists rot will last fifteen years. A house 
containing two rooms, quarters of engineer and dining room, is in good order. 
The long building, used as a storeroom, is unfit for any purpose. Its floor is 3 
feet below the level of the ground; it should be torn down and a storeroom built. 
A suitable one could be erected during the winter by the attendants, using the old 
lumber and about $30 worth of new stuff. The building the upper story of which 
is used as quarters for the officer in command is insecure. This was originally 
a one-story building of four rooms, built for quarters of crews of vessels under- 
going disinfection and very cheaply built; it cost $200. The extra weight of the 
upper story on one end has twisted and bulged the lower story out of all shape. 
It will certainly go down if there comes a gale. I believe it can be so braced as to 
be reasonably safe. It is worth the trial, as the building is needed for many pur- 
poses. Unless this can be done, and in any case, if the station is to stay here, 
quarters should be built for the officer. A four-room house 40 by 50 feet with 
hall and galleries would be about what is needed. Iam informed that this can 
be built for $1,000, but judge that it would take nearly as much more including 
gutters and cisterns. 

I know the objection to putting permanent buildings on ground not the prop- 
erty of the United States; yet this building is not safe, and unless it can be ren- 
dered so, new quarters must be furnished; and if the station stays here, a good 
house should be furnished the quarantine officer. The present surgeon’s quarters, 
or a lower room in the same house, would, if it can be rendered safe, make a good 
hospital for noncontagious cases, which is needed here. 

There is no place to keep a boat, and a boathouse is needed. One can be built 
for about $60 while other wharf work is going on at the station. The boat lost 
last winter from not having one cost $115. If palmetto piling is used, it would 
cost about $75, but as it would not be affected by the teredo and would last much 
longer, it is to be recommended. 

None of the buildings, save the engineer’s quarters, have ever been painted. In 
the case of disinfecting house (built by myself) this was judged unnecessary, 
because it was believed that the station would be moved. This building should 
now most certainly be painted to preserve it, and as soon as it is found that the 
house used for quarters can be saved, it should be painted also. This is recom- 
mended not for the sake of appearances, but to preserve the buildings. 

As the officer in command lives in Brunswick during the winter, it is many 
times difficult to get to the station promptly, and quite frequently he can only go 
by means of the steamer which goes down twice aday. A launch during the 
winter would be a decided convenience, and if one can be conveniently furnished 
I would recommend it. Not only is a launch not needed during the quarantine 
season, but, owing to the difficulty or rather impossibility of properly caring for 
her at the station, it would be in the way. 

In addition to inspecting the classes of vessels required by the rules of the 
Treasury Department the officer here during the quarantine season ‘“‘ speaks” all 
coastwise vessels, without, in general, boarding them. Thisis done soas to inspect 
and, if necessary, disinfect the ‘‘ via vessels.” Also, in addition to the disinfection 
required by the above-mentioned rules during the quarantine season, all vessels 
in ballast from ports suspected of infection with yellow fever have their ballast 
discharged at quarantine and their holds washed down with bichloride solution. 
There is no detention of these vessels. Pilots have orders not to board vessels 
which have had sickness aboard, and if one does so he is sent with the vessel to » 
South Atlantic Quarantine. They may board the other vessels, but are directed — 
to remain on deck, and Sanitary Inspector Burford thinks this rule is generally — 
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obeyed. They remain aboard until the vessel is inspected and then, if everything 
is satisfactory, are released. There seems a certain risk in this, but I have no 
recommendation to make on the subject. Some of the pilots are immune to 
yellow fever, but most of them are not. 

i certify that the foregoing is a careful and correct statement of the condition 
of the service at the Brunswick Quarantine Station inspected by me this 11th-18th 


day of August, 1896. 
H. R. CARTER, 


Surgeon, M. H. S. Inspector. 
ST. MARYS. 


1. No station; all quarantine work done at the United States station at Bruns- 
wick, Ga., or occasionally at Cumberland Sound, Florida. Cumberland Sound 
Station is the official name of the station (State of Florida), near Fernandina. 

2. No quarantine officer at St. Marys. 

3. No local quarantine maintained here. 

4, No local quarantine procedures enforced here; those at Brunswick and Cum- 
berland Sound have been described. 

5. No inspection of vessels here at any time; all the year at Brunswick and 
Cumberland Sound. 

6. Vessels from other United States ports are not inspected here. Coastwise 
vessels with sickness aboard and ‘‘via vessels” are inspected at Brunswick 
Quarantine. 

8. No vessels held in quarantine here; hence no intercommunication. 

9. Should a vessel infected with cholera, yellow fever, or smallpox apply for 
entrance she would be remanded to Brunswick. Should the matter be considered 
doubtful. the Bureau would be wired and the vessel cut off from communication 
with shore. 

10. No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. 

11. No fees connected with quarantine. 

12. Make a statement, showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (6) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Vessels entering the port of St. Marys, Ga., during the calendar year 1895. 


From foreign 
ports (tropical | Coastwise 


Month. American). (empty or 
ballast). 
Ballast. | Empty. 
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The entries from foreign ports are all from the West Indies, save one bark from 
Rio de Janeiro (via Sapelo Sound). Those marked as ‘in ballast” came into the 
Satilla empty, their ballast being discharged and their holds disinfected at the 
Brunswick Station. The exports are exclusively pine products—lumber and cross- 
ties. Of the lumber, much goes to the West Indies; this year to the Rio Plata. 
The cross-ties go to northern ports of the United States. 
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13. The above data are from the custom-house. No immigration bureau. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes, with the aid of Brunswick and Cumberland Sound. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state especially whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The station which inspects for St. Marys has been described. All are observed 
here. , 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes. See Exhibit A. 

- 17. What disposition is made of the consular bills of health? 

Filed with the entry papers. All are on file and in proper form. All entries 
during 1895 are via the Brunswick (United States) Station. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

St. Marys, Ga., is a port of customs entry which in its quarantine relations is 
analogous to Darien, Ga., and to Brunswick, Ga. There areno arrangements for 
maritime quarantine here, and the quarantine work is done by United States station 
at Brunswick, Ga. The vessels which enter here load lumber at the mills on the 
Satilla River. They enter by St. Simons Sound, and are inspected and passed on 
at the United States quarantine at Brunswick. The entrance by St. Andrews 
Sound is geographically more convenient to the Satilla, and the bar is perfectly 
practicable for the class of vessels which load here; but owing to the facts that 
they all expect to tow up the Satilla and that no towboat lies in St. Andrews 
Sound, that no pilot boat lays off St. Andrews bar, and some other conditions, 
practically all of the vessels come as stated. In past years some have come in by 
St. Andrews Sound, and some even by Cumberland Sound; in both cases mainly 
from stressof weather. This has not happened in the case of vessels from foreign 
ports for the last few years, and very rarely, if at all, for vessels coastwise. 

The vessels that load on the St. Marys River load almost exclusively from mills 
on the Florida side, and thus make customs entry at Fernandina, and are passed 
on by the Cumberland Sound (Florida) Quarantine. It may happen that a vessel 
loading only on the Georgia side of the St. Marys requires inspection and disin- 
fection. It occurred in 1894, in the case of a ‘‘ via vessel.” This was provided for 
by a Department order to the collector at St. Marys, directing the vessel to the 
Cumberland Island Station for inspection and disposition, which order the col- 
lector advises me he considers as a general ruling for all such cases. Such cases, 
however, are extremely rare and do not require that special arrangements be 
made for them. The pilots of St. Simons Sound have the same orders for the ves- 
sels coming in for the Satilla and which enter at St. Marys as for those that 
enter at Brunswick, i. e., all from foreign ports and all which have been in a for- 
eign port within ninety days and all with sickness aboard come to the Brunswick 
Quarantine Station for inspection. 

The pratique of this station, or that at Cumberland Sound, too, is required at 
St. Marys custom-house in the case of every foreign entry and was on file in every 
such case. The Satilla River country then is, so far as the St. Simons entrance 
is concerned, as well protected as Brunswick is. This also covers, or should cover, 
all vessels from foreign ports. It is, however, possible enough for “ via vessels” to 
enter by St. Andrews Sound, and while I consider the danger from this source to 
be extremely slight, yet, such as it is, it can be almost entirely obviated by direct- 
ing the customs officer at St. Marys to examine into the history of each coastwise 
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vessel which comes on the Satilla during the quarantine season and see that none 
are allowed to violate the quarantine regulations of the United States. 

' I would recommend this. It is probably not absolutely necessary, but it costs 
nothing, either in time or money, is no annoyance to the vessels, and is an added 
safeguard. The deputy collector of customs, Mr. McWhirter, I am informed, lives 
during the summer mainly at Fosters Mill, on the Satilla, where it will be very 
convenient for him to make this inquiry. I submit a map of this part of the coast 
which may elucidate this report. 


EXHIBIT A. 


BRUNSWICK QUARANTINE, , 189—. 


I certify that , of , from , has in all respects complied with 
the quarantine regulations prescribed by the Secretary of the Treasury, and that 
in my opinion she will not convey quarantinable disease. 
Said vessel is this day granted free pratique. 


United States Quarantine Officer, Port of Brunswick, Ga. 


FLORIDA. 
REPORT OF INSPECTION OF LOCAL QUARANTINES. 
By Surg. H. R. CARTER, M. H. S. 
CUMBERLAND SOUND QUARANTINE—FERNANDINA. 


1. Describe the quarantine station, location, buildings, anchorage, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The station is a pier head off Tiger Island, on the edge of the channel coming 
into Cumberland Sound, on the western side of the deep water. Itisa pier head 
admirably constructed of palmetto piling below water and yellow pine above, 
150 by 50 feet surface. On it are the buildings, a shed for the disinfecting plant 
and quarters for attendants and for the crew of the vessel in quarantine. The 
building used for this last purpose is an addition to the main pier head, of which 
the diagrams are given above, built on palmetto piles. It is about 2 miles from 
Fernandina. Part of the pier head has sheet palmetto piling for a ballast wharf. 
The anchorage is to the west of the station. It is not defined by buoys or any 
other marks, but its limits are generally understood by pilots, etc. There is no 
division of the anchorage for different classes of vessels and none is needed, 
There is an abundance of room for keeping infected and noninfected vessels apart. 
Vessels are inspected in a yawl. 

The apparatus for the disinfection of baggage and vessels is extremely good. It 
is modeled after that at the Brunswick United States Station, save that a hori- 
zontal boiler is used in place of a vertical. It consists of a double sulphur furnace 
with fan, pipe, etc., the SO, finally passing through 6-inch rubber hose, a tank 
and steam force pump with 14-inch hose, for the use of the bichloride solution, and 
a steam chamber with vacuum pump, etc., exactly of the dimensions and pattern 
of that at Brunswick, Ga. 

There are no facilities for the care of such sick men as would require removal 
_from their vessels on account of infectious disease. Others could be treated on the 
pier head, but would probably, save temporarily, be treated aboard. Infectious 
disease would not be treated here. No facilities for care of suspects save aboard 
the vessel. Mail and telegraphic facilities good to Fernandina. Communication 
to the station would only be by special messenger; but as the quarantine officer 


lives at Fernandina, such communication can easily be had with him, and through 
him with the station. 
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2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

Dr. J. L. Horsey, quarantine officer (assistant health officer of the State), Fer- 
nandina, Fla. Five subordinates. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Copies of laws and regulations herewith transmitted. (Exhibit A.) 

Inspections as at other Florida ports. Vessels from foreign ports are inspected 
all the year round; those from domestic ports from .May 1 to November 15. The 
steamer plying daily between Fernandina and Brunswick is excepted. She is 
under bond to stop at the station if she has any sickness aboard; otherwise is not 
inspected. The same is true of the steamer plying daily between Fernandina and 
St. Marys, Ga. All other vessels are inspected between May 1 and November 15. 

All vessels coming from the geographical limits laid down in the Florida regu- 
lations between May 1 and November 15 are disinfected. During the winter 
vessels which have had yellow fever or come from specially infected ports are 
also disinfected. Those ports are designated by the health officer. This disinfec- 
tion consists of mechanical cleansing, including discharge of ballast, steaming of 
fabrics, treating vessel with SO, and with bichloride solution in the manner pre- 
scribed by the United States and Florida quarantine regulations. I would state, 
however, that only 3 pounds of sulphur is used to 1,000 cubic feet of space, which 
of course gives about 4per cent of SO, only. All ballast is deposited under water. 

Detention is five days from the completion of disinfection. It is counted from 
the completion of disinfection, and not from the next day, as at Mullet Key: 
neither is a day required to be allowed for the mechanical cleansing, as at Char- 
lotte Harbor. 

Vessels with cases of infectious disease aboard would not be treated at this 
station. Such vessels would be remanded to Sapelo by the pilots before they cross 
the bar, or by the quarantine officer when he inspected them. 

Vessels going coastwise are not, in general, inspected by the quarantine officer 
personally, who lives in Fernandina, but by his assistant, a nonprofessional man, 
who lives at the station. ‘‘ Via’ vessels and vessels from foreign ports and all 
doubtful vessels are inspected by Dr. Horsey. Disinfection is supervised some- 
times by Dr. Horsey and sometimes by the assistant. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary de- . 
tention or disinfection of vessels. 

Vessels from domestic ports are inspected between May 1 and November 15. 
Vessels from certain ports, usually considered clean, in suspected latitudes are 
disinfected and held. Both of these are, I think, unnecessary; but the former 
is absolutely necessary, at some Florida ports, and the State law allows of no 
discrimination between ports in its regulations. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Vessels from foreign ports inspected throughout the year. Certain vessels— 
those that have had infectious disease aboard or from specially infected ports—are 
disinfected and held during the entire year. 

6. During the quarantine season vessels from other United States ports are 
inspected. 

7. Describe quarantine procedures in the inspection of vessels, and if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (0) the time occupied by disinfection, and (c) time after completion 
of disinfection of vessels until discharge. 
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The inspection is made by examining papers, crew, and vessel; the statement 
(oath, if judged necessary) of the master is taken to certain questions, which is sub- 
scribed by him. Copyinclosed. (Exhibit B.) (a) Suchtime as is necessary to get 
the vessel clear, mechanically. If in ballast, this may take several days for its dis- 
charge. It is put in the ballast crib under water, being worked by the crew. (b) 
Time of disinfection is from twenty-four to forty-eight hours, according to whether 
it be an iron or wooden vessel. (c) Time of detention is, for yellow fever, five days. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), andhowregulated? Is there any intercommunication allowed 
among vessels in quarantine? / 

Communication with vessels in quarantine is held only through the quarantine 
officer or his employees. Pilots may board vessels which have had no sickness, 
but must stay on deck and remain aboard until released by the quarantine officer. 
Two pilots, however, who are not immune to yellow fever, may not go aboard 
without quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel car- 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Any such vessel, if there were no sick people aboard, would be disinfected here. 
If there were, she would be sent to Sapelo. Vessels from ports where infectious 
disease prevails, or which have been in communication with infected places or 
vessels, would be considered infected. A vessel, however, from a port where 
smallpox existed in less than an epidemic form would not be quarantined on that 
account, nor would one from a yellow-fever port during the winter, unless the 
port were virulently infected or she had had sickness aboard. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Yes; in copies of quarantine declaration and in journal. Quarantine declara- 
tion inclosed. (Exhibit B.) 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Ballast, 25 cents per ton, for use of wharf. Schedule of fees for inspection and 
disinfection is found on last page of Exhibit A. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (0) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


(a) From foreign ports (direct). 


Tropical (American) 
ports. Other 
Month. ports | Total. 
Ballast. | Empty. | Total. |(C™Pty). 
SAUUAEY oe anaeaacae ieee re Caeeb enone ak ikke wwe 4 4 8 3) 11 
WeDUMARYacts Lacan asa tae eee ee tee Ses oS 2 3 5 il 6 
bal VAG! LF saree es er Tees chs SES Sc ae Ne re Af se aaa 5 5 
agp Ins toe ataer Sorcerer meg ae ee US Be ae 1 5 6 
DA Sue eet ee ee ete ee ete oe et Re Met di 1 d4 5 
SNC es no seer Oe eee On eye ede ere. ae if di 1 ] 2 
PEON sige Pak Eeey ay ULE ce oe ase S21 Ret iad es OMe Re os ee eae ec eee (gee 1 dl 1 
TNIV: WPS partes Ae Be ones dle Bey ih O 7 ag hal ea trea alia Aa dl leer ae ee 1 
DG OIE OR neg ete temp eae eae rte Pot we ae dl 1 if 2 
Noyensinersie teeth roc iterate pel Bw we COP rere Maat 2 2 4. 
DECenspe Re ees oe ee eee Ce Tee Se a2 2 2 4 
NSC) 2 | We Pe ect ie Ore, Sec a ie Ns 10 13 22 25 AT 
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(b) From foreign ports in yellow-fever latitudes via domestic ports. 


Month. Vessels. Remarks. 
INAS ake cic gs tae Oe eee ice eee ee 2 | 1 via New York; 1 via Philadelphia. 
JUG AY 4 oF oe See eee ee Le Phe, 5 | 4 via New York; 1 via Boston. 
A A Sep Mee ee ea ite. Ge La ae Sa 3 | 2 via New York: 1 via Philadelphia. 
PAULO US trata cee eee wae ee re 1 | Via Salem. 
Senbemi berks v4 5th 1 -G8 kes eee 4 | 2 via New York; 1 via Boston; 1 via Philadelphia. 
Octopetoss tee 7 a ERE CSP I, 1 | Via New York. 
INOV-OmLDON ete oe cee ene eeuuc does cee 2 | 1 via Boston; 1 via Philadelphia. 
Otel ee ee ee ee ee eae 18 
(c) From domestic ports. 

Month. Vessels. Month. Vessels. 
VAN UAVS fesse ese es. ee ee ee ‘Lissa ous6t 202 2 Sot Be Jee eee - 22 
IM Sr Clp- ee eer i eee ty ie ee Sait Septem Derneeres. 5 = eee SNe 20 
TAN Gi ih Aap isl Poe ear eg Se an 3 ClO DOr mc cede. mee cee rae ees 12 
Vi Vato ete oo ee eee eens ae nae dh it Now em ber rae ot oe oe ee 5 
ARURYe\S shape We Meroe Bye Cie Bs oo bes 19 
OU poncl. foe tee co eee eee ee 12 Total ho Sees eee eee ees iW 


Of the vessels marked (d) in table (a) 10 were disinfected. The 2 not from 
tropical America were from St. Vincents, Cape de Verde Islands. The vessel 
disinfected in December was from Sagua, and had sickness aboard. All of the 
vessels in table (b), the ‘‘ via vessels,” 16 in number, were disinfected here. 
Coastwise vessels being inspected only from May 1 to November 15, this table (c) 
includes only such as enter during that period. 

Table (c) gives such coastwise vessels as enter between May 1 and November 15, 
and which are consequently inspected at this station, together with a few (seven) 
foreign vessels coming coastwise in the winter season. The customs books give 
as the total entries of vessels coastwise, 173. This includes Tables (b) and (c), as 
well ascoastwise vessels coming in the winter season. Therearenoimports. The 
exports consist of phosphate, of which Fernandina is claimed to ship more than 
any port in the world, and lumber and timber—lumber mainly. Phosphate goes 
mainly to transatlantic ports, and in steamers mainly. Lumber goes principally 
to the smaller West Indian ports, which are in the main considered clean and 
coastwise. The lumber trade is, I think, increasing, but is less than it was some 
years ago. The same is true of that in phosphate. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

There is no immigration bureau. Fernandina being the most northern port of 
entry in the second great customs district and having very few vessels coming in 
from Georgia, the ‘adjoining State,” or from other ports of the second district, 
practically all of her coastwise vessels have to enter at the custom-house. The 
customs books there give the coastwise vessels as well as the foreign. So far as 
relates to quarantine the office is well kept. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. There are no means of caring for people sick of contagious disease here, 
but there is no need of them. Such vessels are sent to Sapelo, and it is perfectly 
convenient to do so. 

15. Name the quarantine Hv alaaoee of the Treasury Department which are 
not properly enforced, etc. 

Every regulation, save that a less percentage of SO, than is contemplated in 
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the Treasury regulations is used, is properly enforced. The period of observation 
after disinfection is properly observed. 

16. Yes; copy of certificates inclosed (Exhibit C). 

17. One consular bill of health is retained by the quarantine officer and one filed 
in the custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The large proportion of vessels which are disinfected here which are “via” 
vessels, two-thirds of all, suggests the advisability of having the national quaran- 
tine stations which inspect for Philadelphia and Cape Charlesinform such vessels 
of this class as are liable to go to southern ports that they are liable to quarantine 
at such ports. These vessels can be disinfected, not detained, at these stations as 
they leave port, i. e., when empty, pass their quarantine time en route, and thus 
enter southern ports without detention. A considerable number of vessels would 
be benefited thereby. Occasionally a vessel entering at St. Marys, Ga., comes in 
by Cumberland Sound. The Florida State board of health has, of course, no 
jurisdiction in such cases, but the collector at St. Marys has orders (from the Sec- 
retary of the Treasury) to remand such vessels to the Fernandina station for 
inspection, and if necessary, quarantine. Such cases, however, are rare. Nearly 
all of the vessels which enter at St. Marys load in the Satilla River, coming in 
through St. Simons Sound, and being inspected at the United States Quarantine 
Station at Brunswick. 


Aveust 10, 1896. 


EXHIBIT A. 


See rules and regulations State board of health, under report of Mullet Key 
station. 


EXHIBIT B. 


Inspection of vessels arriving at the 


9 IS—., 


. Name and class of vessel? ———. 
. Name of captain or master? 
. Tonnage of vessel? } 
From what port is the vessel you command? 
How tinany days have you been on the passage? 
. Where bound to? ‘ 
. At what port or ports have you touched within the last ninety days? : 
. Were any contagious or infectious diseases prevailing at those ports? If so, 
name the ports and diseases. ‘ : 

9. Was any ireight, passengers, or ballast received at the ports at which your 
vessel touched? : 

10. Had you any communication with another vessel on your passage? : 

it Have you received any passengers, freight, or ballast from any other ves- 
sel; : 

12. If so, give particulars. 

13. Have you a bill of health? 

14, During the course of your cruise or passage, what cases of disease have 
occurred on board, and at what date? ; 

15. Have any deaths taken place on board of your vessel since you left the last 
port? Ifso, what dates and from what causes? : 

16. Are there any sick on your vessel at this time? : 

17. Has yellow fever, smallpox, cholera, plague, leprosy, or other contagious or 
infectious diseases ever existed on this ship? : 

18. If so, when? : 

19. What is the number of officers and crew? 

20. What is the number of passengers? ; 

21. What is your cargo, and to whom consigned? ———, 


D 3D CVI CO dd HH 


150 MARINE-HOSPITAL SERVICE. 


22. If in ballast, what is the character of the ballast, where was it taken from, 
and how many tons have you on board? ; 

23. What is the present sanitary condition of the vessel, cargo, crew, and passen- 
gers? : 


——_ ——_,, Master. 

STATE OF FLORIDA, County of 

Before me, - , a notary public in and for said county and State, per- 

sonally came , master of the , to me well known as the person 

named, who, after being duly sworn, deposes and says that the statements made 
by him in answer to the foregoing interrogatories are true. 


Sworn to and subscribed before me this —— day of , A. D. 189—. 


EXHIBIT C. 


Pratique given to vessels from foreign ports. 


PORT OF FERNANDINA, FLA., , 189—, 


I certify that , of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in 
my opinion she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


Health (Quarantine) Officer, Port of Fernandina, Fla. 
Exursir C.! 


- Pratique given to vessels from domestic ports. 


STATE BOARD OF HEALTH OF FLORIDA, 
Port of Fernandina, Fla., , 18I—. 


This certifies that I have carefully examined the passengers and crew of the 
, from , and find no one affected with any quarantinable contagious 
disease. Permission to discharge passengers and cargo is given for the port of 
Fernandina, Fla. 


Port Sanitary Inspector, State Board of Health of F. lorida. 


MAYPORT. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The station is off a yellow fiag at Mayport, near the mouth of the St. Johns 
River, on the right bank. No buildings save office of quarantine officer. Mail 
onceaday. Notelegraph. Telephone from Pilottown across the river to Jack- 
sonville. It isan inspection station primarily, disinfecting vessels from suspected 
ports, sending to a more completely equipped station (Fernandina) those that are 
from ports considered infected, and those with sickness aboard do not cross the 
bar, being turned back by the pilots. Inspection is made in a small boat. Disin- 
fection is by the ‘‘pot method” and vessel washed down with bichloride, pots and 
force pump and hose being the apparatus. No arrangements made for suspects 
ashore; they are detained aboard. Noncontagious disease treated aboard. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. George Macaulay, quarantine officer, Mayport, Fla. One boatman. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out 

[See Mullet Key report. ] 
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All vessels from foreign ports are inspected without regard to season. Coastwise 

(domestic) vessels are inspected from May 1 to November 15. The regular line 
of Clyde steamers from United States ports is not boarded. The master signs a 
certificate and throws it overboard in a bottle; this is picked up and filed. It 
ranks as an inspection on the books. No fee is charged vessels from Florida ports. 
Vessels from ports judged infected with yellow fever, either witha foul bill or the 
port so adjudged from other evidence (abstract), are sent to Fernandina for dis- 
infection. Vessels from suspected latitudes, with some exceptions (which include 
nine-tenths of the vessels), not in the above class are disinfected here. Vessels with 
sick aboard are directed to Sapelo by the pilots, or would be if any came. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels.. 

American vessels coastwise are inspected from May 1 to November 15. . This 
seems an unnecessary detention of vessels, but the detention is slight in the case 
of any one vessel, and it is not without some sanitary value. 

State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection of vessels from foreign ports all the year round. Vessels from 
infected ports refused entrance all the year. Vessels with foul bill or sickness 
sent to Fernandina at all seasons. 

6. Are vessels from other United States ports inspected? 

Yes; from May 1 to November 15. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessels are inspected by the examination of papers, crew, and vessel. If from 
infected ports, sent to Fernandina. If from suspected port and in the quarantine 
season, disinfected here by pots and bichloride; 10 pounds of sulphur is burned 
per 100 tons (1.3 per cent SO,), the fabrics being hung up therein and the beds 
raised in the berths. This is left in thirty-six to forty-eight hours. The vessel is 
then washed down, the hold and forecastle with 1 to 800 solution of bichloride of 
mercury with a force pump and the cabin with carbolic acid (3 per cent) with 
cloths. The vessel is made mechanically clean before disinfection. Disinfection 
begins immediately the vessel can be cleansed. Time occupied in disinfection 
about forty-eight hours, and time after completion of disinfection five days to 
discharge. 3 

8. Whatcommunication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No communication is held with vessels in quarantine. Vessels believed to be 
clean are boarded by pilots and brought in. Pilot remains aboard until quaran- 
tine officer releases him. Pilots are not allowed to board vessels from certain 
ports with sickness aboard; they simply go alongside and order her away. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

A vessel in any of the above conditions would be refused entrance to quarantine 
and ordered to Fernandina or Sapelo. Vessels with a foul bill of health or from 
a port where, from other evidence, the quarantine officer has reason to believe 
these diseases prevail would be held infected. A few cases of smallpox in a port 
would not require a vessel to be pronounced “ infected;” an epidemic would. 
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10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Note would be made on the ‘‘ record of vessels inspected ” of such cases. None 
have occurred. 

11. Transmit schedule of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Schedule of fees in Exhibit C; no other charges. Such vessels as arrived in bal- 
last requiring disinfection would make their own arrangements for removing it. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, 1. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Vessels inspected at the State quarantine station at Mayport, Fla., during 1895. 


From foreign ports. From domestic ports. 
Month. 

Cargo.| Ballast. | Empty. | Total. Gly ge Others.| Total. 

JANUALY: s.92e sb tira se See. Dameeee Peo eee. Jive. seeeeee Pp setter. (uatews. seers 
HGDTUALY occ seco eee sn oes aes Lala ees 1 Pi lekeine os | Se eel See 
WIIG Ny Sooke Serna aoa sseasee sacs 2 L:|.2 easenee St ht deat nsleeet 2-3 555 2 bes 
Ail Sete cesses sa. Settee ee eae Ol ee eee 3 Gye eee Se eres ae he eee 
NEL See Grea pea ce ee ee aha eee eee | Sg sp eng A 1 9 31 40) 
LN Ogee are meee so ee coe te Sees 2 dl 1 4 9 7 16 
RG iii Cacte oe uatic 2 eee amet ae are ee Che Stee eit ate ee 2 9 23 32 
ATIPUSE 2424 - cece ces ete wiuee dL ote dade foose Sees | Pore. ees a eae Sea eee 10 18 28 
Septem D6i sdeennsa no nee seed eyes fe oes dl 2 10 21 31 
OCTODGE «oo. Fe Siac dan ce SESE Lee Ces Te Bek nal Sere e meee. aaa Se ee eee 11 19 30 
Novenaber joss ss autedt f2ht cere dts 2: ex sob edt etetes 8 2 5 12 17 
DOCEIR OT en osc eee us oka eee Ie RS ee ned SE He er be A Baro 
HOUSE oo oo rantateew = Be pres ge eee = aha eee 18 2 6 26 63 131 194 


The vessels marked d were disinfected here, as described in preceding paragraph, 
one (in June) in ballast from Ponce and the other from St. Croix. Both vessels 
had clean bills, and the ports were not regarded as infected, although now Ponce 
is listed as an infected port. All the vessels from foreign ports were schooners, 
save one bark, coming in March with ballast, andafew yachts. The foreign trade 
is almost entirely from the Bahamas, and the vessels come empty or in fruit and 
shells. Three vessels were from Puerto Rico, one Ponce, and two Mayaguez (in 
April). 

The exports are yellow-pine lumber and general merchandise, principally to the 
Bahamas. A considerable amount of cotton and wool from Texas goes coastwise; 
also much yellow pine. 

A glance at the tables will show that a large proportion of the inspections of 
this station are of coastwise American vessels, sixty-three of which are steamships 
of the Clyde Line. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

There is no immigration bureau. At the custom-house the certificates of quar- 
antine discharge were all properly made out and filed with the entry papers. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

With the stations at Fernandina and Sapelo Sound they are sufficient. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 
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Taking the ports where yellow fever prevails to mean those of the class sent to 
Fernandina or Sapelo, all the quarantine regulations of the Treasury Department 
are properly enforced. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

It does. (Exhibit D.) 

17. What disposition is made of the consular bills of health?. 

One retained by quarantine officer, and one filed with the entry papers at the 
custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There seem to be no facts to bring to the notice of the Department other than 
those mentioned, and I have no recommendation to make. This is, so far as 
United States quarantine regulations are concerned, simply an inspection station, 
and is very carefully conducted. 

The disinfection done here is not required by United States quarantine regula- 
tions, and that it is not the kind which would be required if it were is of no 
importance. 

Should by any chance the vessel disinfected here require it from sanitary rea- 
sons, unquestionably the method of handling her would add to her safety very 
materially, and if 45 pounds of sulphur to the 100 tons were used she would get a 
pretty fair factor of safety. 


JULY 4, 1896. 


ST. AUGUSTINE. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Station is at a yellow flag off St. Augustine Inlet; no buildings; no special 
anchorages marked out; boarding is done in a small boat; no vessels are disinfected, 
or detained here; simply an inspection station. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

Dr. L. S. Alexander, quarantine officer, St. Augustine, Fla.; no subordinates; 
Dr. Alexander has resigned, per request of the State board of health, to take effect 
July 1. His successor has not been appointed. Dr. Porter states that his resigna- 
tion has not been accepted. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Laws and regulations the same as those transmitted with the report for Mayport; 
quarantine—no copy obtainable here No vessels are disinfected here, none requir- 
ing it havingever entered. Should such arrive they would be sent to Fernandina 
for treatment. 

4, State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Vessels coastwise inspected from May 1 to November 15. Considering the pos- 
sible communication of coastwise vessels with Cuba, directly or indirectly, this 
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year, I think the inspection of such vessels a wise sanitary measure, and that the 
detention thus caused is not ‘‘ undue.” 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection for vessels from foreign ports maintained throughout the year; for 
vessels coastwise ‘from May 1 to November 15. No treatment of any kind here. 
Vessels from infected ports would be sent to Fernandina. All the year round. 

6. Are vessels from other United States ports inspected? 

Yes; from May 1 to November 15. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection,.and (c) time after comple- 
tion of disinfection of vessels until discharged. 

Vessels inspected by examination of papers and crew. If infected, sent else- 
where. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication 
allowed among vessels in quarantine? 

No communication with vessels in quarantine is allowed by regulations. 
Pilot brings such vessels in, and is supposed to remain aboard until they are in 
pratique. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants) ,and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Any such vessel would be ordered off by the pilots and not allowed to cross the 
bar; if she did, she would be ordered off by the quarantine officer. By the regu- 
lations, a vessel coming with a foul bill of health or from a place reported by 
any credible authority as infected is adjudged infected. None such have ever 
come here. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

No such cases have occurred. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Same as for Mayport. No vessels enter St. Augustine requiring disinfection. 
Inspection, schooners, $5 per trip; sloops, $3; square riggers, $7.50 and $10. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Vessels inspected at the State quarantine station at St. Augustine, Fla., during 
1895: From foreign ports, 1; coastwise, May, 8; June,1. These five vessels are 
all recorded as inspected at this station by the quarantine officer during 1895. 
One was a British schooner in fruit from Nassau. The three recorded as coming 
coastwise during May were American schooners, two empty and one in brick, all 
from New York. The one in June was a tug from Jacksonville. The customs 
books show, however, that one vessel (British schooner) from the Bahamas entered 
in December, 1895. She ran by, not knowing there was a quarantine here, and 
was not discovered by the quarantine officer. There is practically no commerce 
at this port, and such as there is isfrom the Bahamas and isin fruit and shells. A 
few yachts may also be expected.’ This year (1896) there has been one schooner 
from foreign port—Nassau—and one yacht, coastwise, inspected, 
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13. State results of your visit to (a) the custom-house; (6) the immigration 
bureau. 

Such vessels as enter from foreign ports are entered without the certificate of 
the quarantine officer required by the act of February 15, 1893, and the United 
States quarantine regulations. Also, I find that nearly all of the vessels from 
foreign ports which are recorded have entered by St. Lucia Inlet (Gilberts Bar) 
and discharged at Jensen; there were twenty-two of them in 1895, against two at 
St. Augustine. These had also entered without the certificate mentioned above. 
All were from the Bahamas, all American schooners of small size, and all in 
fruit, shells, and pineapple slips. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

They are ample. i 

15. Name the quarantine regulations of the Treasury Department which are rot 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection 
of vessels, are observed. 

The entry of vessels from foreign ports is made without the certificate of prat- 
ique required by the act of February 15, 1893, section 5. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No certificate is issued. 

17. What disposition is made of the consular bills of health? 

One on file at custom-house with the entry papers, and one at the quarantine 
office. For such vessels as come in at J ensen, both bills are filed with the entry 
papers. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

That the foreign commerce at this port is insignificant and very safe, from the 
Bahama Islands altogether. Jensen has been made a subport of entry, and a dep- 
uty collector of customs appointed since J uly 1, 1896. As this place will enter a 
certain number of vessels from the Bahamas—twenty-two last year—and as there 
is obviously no quarantine officer, as shown by both bills of health of such ves- 
sels as enter here being filed at St. Augustine custom-house, I advised the col- 
lector of customs that if any vessel from a foreign port came in while there was 
no State quarantine officer on duty, as at present, to employ a physician in good 
standing, preferably the local health officer, and have him inspect the vessel and 
give the necessary certificate for entry. The chance is extremely slight that any 
vessel will enter in any short time. I also explained to him that the certificate 
of quarantine discharge was a necessary prerequisite to legal entry, and that he 
must require it of the vessel. I explained the same thing to the late quarantine 
officer, who will tell his successor. 

JULY 7, 1896. 

NEW SMYRNA. 


I have the honor to report that I have visited this port to-day. There is no 
quarantine here. The inspector of customs, Mr. Sands, informs me that no for- 
eign vessels have entered since his appointment, last October. He has no record 
of any during 1894, and domestic vessels are not required to report to him. New 
Smyrna is the port of Mosquito Inlet, 5 miles distant. The bar has 10 feet of 
water at low tide. The proximity of the port to the phosphate region is expected 
to develop foreign commerce as soon as a projected railroad is finished. I would 
suggest that the inspector of customs be instructed by the Department to refuse 
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entry to any vessel from a suspected port, and to order her to a quarantine 
station. 


May 14, 1896. 
[Note.—Inspector of customs instructed as recommended. | 


JENSEN. 


1. There is no station of any kind here. It is simply a subport of entry in the 
St. Augustine customs district, where, however, nearly all the vessels from for- 
eign ports enter. There is naturally nothing here, save a deputy collector of cus- 
toms, Mr. T. V. Moore, who up to July 1 had been customs inspector. Mail and 
telegraphic facilities good; at Jensen, on the E. C. R. R. 

3. No quarantine is maintained here. 

5. There is no inspection or treatment at any time. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

The deputy collector would refuse entry to such a vessel, put a guard over her, 
and forbid all communication with her. Advise her to go to Fernandina for dis- 
infection. A foul bill of health, no bill of health, or presence of sickness aboard 
would be regarded as sufficient not to admit a vessel until the Department could 
be communicated with. 

11. No fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Vessels entering the port of Jensen, Fla., from foreign ports in 1895: January, 1; 
February, 1; March, 2; April, 1; May,3; June, 3;. July, 3; August, 3; September, 35 
November, 3; December, 1; total, 24. All of these vessels are American schooners 
of small size, and they came in cargo, fruit, shells, and pineapple slips, taking out 
general merchandise and lumber. The trade is entirely with the Bahamas, mainly 
Green Turtle Cay, Nassau, and Governors Harbor, and, these islands being free from 
yellow fever, is free from any special sanitary risk. About 25 immigrants came 
in the last year. Since the port has been made one of entry, the number of ves- 
sels will increase. Two with passengers entered at Palm Beach last year on 
account of the official difficulties of doing so at Jensen. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The above facts were learned at the custom-house; there is no immigration 
bureau. Twenty-five immigrants entered last year from the Bahamas. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

No. So far as sanitation is concerned there is but little need of anything more 
as long as the Bahamas stay healthy, but some one with authority to sign the cer- 
tificate of discharge should be stationed here, because without it the vessel can not 
make a legal entry, and some sanitary supervision of the port would be also an 
advantage. 

15. Vessels from foreign ports are not inspected, and hence enter with a certifi- 
cate of inspection. 

16. No certificate of inspection is issued. 

17. What disposition is made of the consular bills of health? E 

Filed (both copies), with the entry papers, at St. Augustine, 
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18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There are no facts to mention, but attention is called to the facts set forth in No. 
14; I would recommend that the deputy collector of customs, Mr. T. V. Moore, 
be authorized and directed to exercise the functions of a sanitary inspector until 
the State board of health appoints some one else, and that he sign the certificate 
of pratique required for legal entry from a foreign port. 

Although I do not apprehend that vessels from infected ports will attempt to 
enter here, yet I would suggest that if the foregoing recommendation be carried 
out, that Mr. Moore be given a list of ports from which vessels should not be 
allowed to enter, remembering that for one of these small vessels to go to Fernan- 
dina needlessly would be a great hardship and take the profits of many voyazes. 
He should not go aboard until he examines the bill of health and determines 
that the vessel can enter. A foul bill or suspicious sickness would of course be 
cause of forbidding entrance. In short, the rules given him should be clear, short, 
and not too stringent. There is no physician nearer than Stuart, about 8 or 10 
miles off, and he is not practicing (engaged in raising pineapples), and it is not 
certain that he is a physician, but is called ‘‘ doctor ” and is sent for by some when 
sick. Mr. Moore is well adapted for this work, and will make an efficient officer if 
appointed. This recommendation was made by me in the report on the east coast 
about July 14, 1895, and I simply reiterate it here. 


JULY 9, 1896. 


[NotE.—Mr. Moore, deputy collector, has been appointed sanitary inspector, 
with instructions. | 


PALM BEACH. 


1. There are no buildings, etc.; nor are any limits of anchorage designated. 
Vessels are inspected in a small (surf) boat off the pier head or in Lake Worth. as 
they may happen to be. No apparatus for disinfection, nor facilities for care of 
sick or suspects. It is an inspection station established to inspect such vessels as 
may enter here from foreign ports, which are practically limited to the excursion 
steamer Northumberland, plying between Palm Beach and N assau during the 
winter months. It was made a port of entry January 1, 1896, and the quarantine 
inspector then appointed. 

Mail and telegraph facilities good at Palm Beach. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, ete. 

Dr. R. B. Patten, Palm Beach, Fla. No assistants. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Same as the other laws and regulations in force for the other Florida ports and 
already transmitted. No peculiarity of custom noted. The quarantine officer 
goes aboard the Northumberland with the customs officer when she arrives off the 
pier head; the conditions of weather in general prevent her making a landing; they 
inspect her together and give pratique. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None. No unnecessary detention or disinfection. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 
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No vessels have come or are likely to come save in the winter months, but inspec- 
tion would be maintained in the summer also if vessels came at that season. No 
treatment of vessels here at any time. 

6. Are vessels from other United States ports inspected? 

None have ever come; they would be. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of diutention of vessels until discharge. 

Described as far as need be in No. 8. No disinfection or detention here. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine, by pilots, etc.),and howregulated? Is there any intercommunication allowed 
among vessels in quarantine? 

None; the vessel comes off the pier head, and it is hard for anyone to board her. 
No pilots at Palm Beach. Only one vessel comes here. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel car- 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such a vessel would be ordered off to Tortugas or Fernandina. Such a case 
would not occur unless some small vessel from an infected American port ran into 
Lake Worth. Can not answer the second question. Any evidence which would 
satisfy the quarantine officer. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Quarantine declaration is kept and would show such cases, Should they occur. 

11. Transmit schedule of quarantine fees and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Same as at the other Florida ports and already transmitted; for the Northum- 
berland, $10 per trip; for the two schooners inspected, $5 per trip; no disinfection. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Vessels from foreign ports inspected at the State quarantine station at Palm 
Beach, Fla., during 1896: January, 3; February, 9; March, 12; April, 2; total, 26. 


All of these inspections were of the steamer North Ace i ath running as an aecurs 


sion steamer between Palm Beach and Nassau (New Providence), save two. These 
were two schooners with passengers from the Bahamas, which could not enter at 
Jensen on account of that port not being a port of entry; they came in in March. 
There were no entries, coastwise or foreign, at Palm Beach in 1895, and this list 
in 1896 is given simply to show the class of work done here. No coastwise entries 
in 1896. There were five immigrants. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

That foreign entries are made without the certificate of pratique required by the 
act of February 15, 1893. No immigration bureau; five immigrants. - 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 


MARINE-HOSPITAL SERVICE. 159 


inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

Entry of vessels made without the proper certificate; none other. 

16. Does the certificate of inspection or of pratique signed by the quarantine 
officer state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No; none of any kind issued. Customs officer and quarantine officer board 
together, and vessel entered on the latter’s verbal assurance. 

17. What disposition is made of the consular bills of health? 

Filed with the entry papers. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There seem to be none. The State health officer of Florida promised to correct 
the matter of the certificates. The landing of the steamer is made to a pier extend- 
ing outside the reef, which is here very close—150 to 200 yards off shore—or rather 
is intended so to be made, as of twenty-four trips she made she was only able to get 
to the pier head twice, landing her passengers and baggage in a surf boat. The 
entrance into Lake Worth is put at 3 feet at high tide, so no vessel can habitually 
enter it. It is currently believed that the Northumberland, or some similar vessel, 
will run from Miami to Nassau this winter; and that Palm Beach as a port of 
entry will be abandoned I consider probable. If so, I presume that the customs 
officer will be transferred to Miami, and Dr. Jackson, the quarantine officer at 
Miami, who so far has had no functions save to inspect vessels from Key West, 
will look after the foreign entries. There are no recommendations. 

JULY 11, 1896, 

KEY WEST. 


By P. A. Surg. G. M. GuiTERAs, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Inasmuch as infected vessels are not treated at this port, there is no quarantine 
station properly so called. A buoy with a yellow flag, situated in the channel 

a short distance from the city front, designates the point at which vessels must 
i to or anchor to await the inspection of the sanitary inspector. An employee 
is kept on duty for the purpose of reporting the arrival of any vessel to the sani- 
tary inspector, who then boards the vessel and determines what action is to be 
taken with regard to her. Infected vessels, or those having sickness of an infec- 
tious character on board, are sent to the national quarantine station, Dry Tortu- 
gas, or the State quarantine station on Mullet Key. 

The Plant Line steamers coming from Habana are allowed to enter without 
detention, the baggage of all passengers for Key West being disinfected by twenty- 
four hours’ exposure to sulphur-dioxide gas. For the latter purpose a chamber has 
been constructed, 42 feet long by 12 feet wide. The roof, sides, and floor of the 
building are made up of four thicknesses of lumber, the inner two being tongued 
and grooved ceiling, between which is a layer of building paper. The seams of 
the inside ceiling are white-leaded. The inner sides of this chamber are fitted up 
with woven-wire racks, each one numbered and corresponding to the number of a 
check attached to the trunk or valise. The contents of the trunk are removed and 
exposed loosely upon the rack. These regular Habana steamers are accorded this 
special treatment so long as they comply with the provisions required by sections 
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39 to 43 of the rules and regulations of the State board of health of Florida, a 
copy of which is transmitted. (See Mullet Key report.) My observation shows 
that the rules referred to are enforced with the exception of the steam disinfec- 
tion, in place of which sulphur disinfection is used. 

2. Give personnel of the station or port, name of the quarantine officer or offi- 
cers, post-office address, total number of officers and subordinates, etc. 

There is one officer on duty, known as the ‘sanitary inspector.” At present 
the position is occupied by Dr. Charles B. Sweeting, whose address is Key West, 
Fla. The total number of officers and subordinates is three. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

See Exhibit A. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None, as far asi can learn. There is no unnecessary detention or disinfection 
of vessels. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection is maintained during the entire year, except that vessels from domes- 
tic ports are not inspected from November 15 to May i. The baggage of passen- 
gers from Habana is fumigated during the entire year. 

6. Are vessels from other United States ports inspected? 

Vessels from United States ports are inspected during the active quarantine 
season. 

7. Describe quarantine procedure in the inspection of vessels and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The vessel ‘‘lies to” or anchors in the stream and is boarded by the sanitary 
inspector, who examines the papers and crew and general condition of the vessel. 
If infected, the vessel is sent to the Key West Quarantine on Tortugas Island, or 
to Mullet Key Quarantine. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), andhow regulated? Isthere any intercommunication allowed 
among vessels in quarantine? 

Vessels subject to quarantine remain in quarantine at this port only when they 
come for orders and in distress or to coal. In such cases they are permitted to 
anchor about a mile below the city. There is no communication, except through 
the sanitary inspector. There is nocommunication permitted between vessels in 
quarantine. Pilots are not allowed to board suspected vessels. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel car- 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

All such vessels are sent to the national quarantine station, or to the Mullet Key 
Station. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

A record is kept of diseases that have occurred during the voyage or on arrival. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The schedules of fees will be found in section 89 of the rules and regulations of 
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the State board of health of Florida, transmitted herewith (see Mullet Key report). 
For the fumigation of baggage of passengers from Habana a further fee is charged 
of 50 cents for each trunk and 25 cents for each valise. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Arrivals of vessels during the calendar year 1895. 


Cargo. Ballast. 
Ports. Remarks. 
No. | Tons. | No. | Tons. 
January. 
Foreign ports: 
CO PES Oras ae wah canniaaanreee ae 1a 82371 ae ce ea eg General merchandise. 
EOM GUI AG tee anaes ee spree Caen eee 2 UN ao ee Ce ee Fruit. 
DVIS sxe eee te oars eee Osi ei preisieioe 2 OS al here ale ee eee a Do. : 
British, West Indies... <2... c2sst acces. 4 253 it 268 | Assorted merchandise, 
INO ING LS ho seek en eas Bere eS irs restored (ee ey (ee ae 1 639 
Cane Verde Islands] 2525-22225 sc sae lee es Peas ay 1| 1,484 
PE Taos) In Clee eee eee eee ees te ena NT te - = iy Eo 16e 
WOuMeStIC POPS. jcceccu saces semen ewinsicasn tate? Dacor OLie nasa leelooe sae 
February. 
Foreign ports: 
GUL GSE cease he gS mir ee PE eR Re rem ee 12 | 8,645 3 561 | Assorted merchandise. 
ERO TAGINI EG Seer eee ee fees Cee ASUS 2 SO eee ae es ee Fruit. 
IBPibishwWiest INGieS: 2-255 Aon os Se cene ae aes 2 JS lel eee es ae Assorted merchandise. 
IOMEEHICeDONi es oe Ze so eel ah ect See ne deicomad: SZE OO lOn eee aa linsaeee es 
March 
Foreign ports: 
loa se ers ete eee rs SoA oe Ska Pee Fo 10 | 10,168 4 | 2,223 | Assorted merchandise. 
EIA AM apse eens Sa ass chee Kee cane 3 204. | scenes Peers HusUlibs 
Wie al COS re sar ree enh ee ee ee een i a ala saat gS eel Do. 
Britis W estindies.. >= ss2e. 2 ved fcc ee 4 7 lg aaa) ee ese Assorted merchandise. 
Edna eal ear eres eek ee po vane ae Ue ees eee 1| 1,165 
DOMESTIC OLUS scent cetaceans eet on noseetce BOM MOON GOR ee meee nee eee 
April 
Foreign ports: 
(Cull any erate a hae oro gta elem ce 10 | 8,710 4 | 1,416 | Assorted merchandise 
HOnNGURAS see ee ee cao cit nice ea eeare 2 Mere cea odas soe Fruit. 
(Oe I ele a I gn a ee ge ne 2 AON aoe essa rs Do. 
Britishow est Indies 2. _..222.22sscesss-e-2 2 AS pl Saree nee ee Do. 
HSIANG Oe ne, ae tee ches ee ele er a NPS 2 Rs 2 ee 1 112 
Hneland@ss.- 5-26 4552 Ree ie vie ee CURSES eat | REE Tee 1; 1,480 
AONE Oi tn nS ne cin Fo wont Seance ae yee et oes lose sel cs 1 | 1,484 
WORN FIC POLLS. o5 25 oa Se ok a nea paces Dh eOOsloo" | esotesleseee ole 
May. 
Foreign ports: 
British: WestJndies 220. nccenddusdhcksn 3 te} ia fsa gca | ase Assorted merchandise. 
LOM CHAS aase er aris. saeiee ee ee ee ee 3 Oe es ee che Fruit. 
(CHG 05 roa Pe be Pols AN poe eye alate ees 9 | 5,265 3 | 2,108 | Assorted merchandise. 
2 TOUS CNC oI Se a ey ap ace Pan AeA lee 1 | 2,026 
DOmestic pOrisn s-) artacie. tae See acon ee cman 30) | 88,000" 5 sees | 2522-26 
June 
Foreign ports: 
OUR ss Sie oe heh 2 on oetmrenscantneca ane hana 2G 9| 4,680 1} 1,185 
british, West ln diese=so. 2 soa ee ee ee 2 OF ea ee ee 
OM GUT Sh haha settee ee Ce 87 2 W226 clerae ole ce eee 
DOMGStIC POTUS. 4 Satss SMe scat st ke oes e tack. PE) BO, 201 | 2 ase eee se ee 
July 
Hore? ports: 
WUD AEs ea emine seam Soon ae is Sedat ta aee 9 | 4,680 3| 4,421 | Assorted merchandise. 
British West: Indiego.7.. 3.2002. 2. eke ec 3 125 2 98 Do. 
IMIG SKat/C Ops et a een pte ee ed wn ee od 1 eit Wel ide all een 
WiGING ZING ee ee emt, eee ee oe Oe ee 1 424. 
Homdumas.< vee. secs Sie ane Les ssko tee 2 1 eee eee 
DOmestiCmporisicrs-- tac eco eee eee bod eats LO WOO .OOk | oacee has oe Saha 
August. 
Foreign ports: 
OME AS ise isess ee eal, aC see, 5 DUA Se eee fe 8 oe Fruit. 
Claas ates eee ee ae i ee Cat 8 9 | 4,680 3| 4,456 | Assorted merchandise. 
Leelee 3 Sen, Wea. . eee te ae eee een a eee Ln 363 
DOmsestiC Orsi. c. cuse ante rece aes enya wen see FL es 22) aa 
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Arrivals of vessels during the calendar year 1895—Continued. 


Cargo. Ballast. 
Ports. Remarks. 
No. | Tons. | No. | Tons. 
September. 
Foreign ports: 
FLOUUIIP RS | pie seen ei re, Sc ee 1 Awl esa alle ee ee Fruit 
NOSICO en oe ce ae ree Oe tee ee ees ae 1 SOM eee ee ee ee 0. 
Cuba sos. eee ss a hd tet einen 8 | 4,160 | 2| 2,496 | Assorted merchandise 
Domesticmorterecoec: o.con a ec Cee ee ee eel OK) Leal eaceetine [amr ae 
October. 
Foreign ports: 
British West Indies Less s2ece. eee eee 6 516 1 111 
ED Deiat oo one cis cree Regie oe ee eee 9] 4,680 ] 33 
Domestic ports ....-. 2... toe Ee FO ee, A We hie ee 
November. 
Foreign ports: 
HONG UPS J 33s ct eee 2 1493) See eres Fruit. 
British West Indies...) ser ee 4 228 eee eee ae Do. 
Cal Dat ace a7 eo ere er ee ah i 10 | 10,220 1 300 | Assorted merchandise. 
Domestic ports ee oF. oes esate - oul Mee ee es ee ee ee 
December. 
Foreign ports: 
British west Indies 2. 2 ee ee 2 LOD ee ae ee we 
French West Indies <¢ at 4 Se.) es well ei 1 459 
Cubats Mie eee Bae ne 12 | 11,589 33 
Honduras oo. 2.202. sho se ee eee ee lig eae | 50) | eects I 2 ie 
MOXICO Tee ose co Oe il 1G Nees a ke ss ee 
Domestic ports -otyese Mee ee Be bie ite Araceae silt tee, 4 eee 
| 


13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

There is no immigration bureau. There is an immigrant inspector, but no 
medical inspection of immigrants. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

The quarantine facilities are sufficient for the shipping entering the port, con- 
sidering this simply as an inspection station. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The quarantine regulations of the Treasury Department are properly enforced 
with the exception of Article I, section 2, directing that vessels be inspected by 
daylight, and Article II, section 2 D, relative to vessels coming from ports where . 
yellow fever prevails. This is not enforced in the case of the Plant Line steamers 
from Habana, they being operated under Article IX.* 

16. Does the certificate of inspection or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Two certificates of inspection are given in every case; one of these certifies that 
the Treasury regulations have been complied with. Copies of both are herewith 
transmitted. [Exhibits B and ©; also see Mullet Key report. | 

17. What disposition is made of the consular bill of health? 

One copy of consular bill of health is filed at the custom-house, the other by the 
sanitary inspector. | 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The work of this station, considered as an inspection station, appears to be prop- 
erly and conscientiously carried out. The admission to entry of the passenger 


* NoTE,.—See Article IX, U.S. Quar. Reg., page 30. 
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steamer from Habana without disinfection of the vessel and without detention, 
I do not believe to be dangerous to the public health so long as the efficient 
inspection at Habana by the sanitary inspector of the Marine-Hospital Service is 
maintained and the rules of the Florida State board of health relative to the mat- 
ter rigidly enforced. However, in view of the fact of the possible infection of the 
vessel after repeated trips to Habana, or by some violation of the rules escaping 
the vigilance of the sanitary inspector at Habana, or the quarantine officer at this 
port, I would consider it a proper precaution to have these steamers thoroughly 
disinfected at least once a month during the quarantine season. 

The violation of Article IT, section.2, in the case of the Habana passenger steamers, 
I do not consider to be amatter of much importance, for the reason that an inspec- 
tion has been made by the United States sanitary inspector seven or eight hours 
before the vessel arrives at this port, and the crew and passengers have been cer- 
tified by him to be immune. The principal safeguards against the introduction 
of yellow fever from Habana through these steamers are the precautions taken at 
the port of departure, and, if passenger traffic is to be carried on without serious 
interruption, the port of departure is the most desirable point for the application 
of sanitary measures. 


MAy 20, 1896. 
EXHIBIT A. 


The Revised Statutes of the State of Florida, 1892. 
[Extract.—Of the State board of health.] 


760. Governor to appoint.—The governor shall appoint three discreet citizens of 
the State of Florida, who shall be confirmed by the senate, and who shall, after 
taking and subscribing an oath before some person competent to administer oaths 
faithfully to perform the duties of their offices, constitute the State board of health. 

761. Governor may convene board.—It shall be the duty of members of said 
board to convene upon the call of the governor at such time and place as he may 
direct. 

762. Board to elect president and health officer.—It shall be the duty of said 
board, at their first meeting, to elect one of their number as president of said 
board. At the same meeting it shall be the duty of said board to designate and 
employ a physician, who shall be an expert in the diagnosis of yellow fever, small- 
pox, cholera, and other infectious diseases, and who must bea person of recog- 
nized ability and skilled in hygiene and sanitary science, and a graduate phy- 
sician of a recognized and reputable medical college, which said person shall be 
known as the State health officer. The State health officer shall be the executive 
officer of the board and secretary of the same, and shall hold the office for the 
term hereinafter specified, unless removed by the board for just cause. 

763. Terms of office.—The term of office of each member of the board of health 
shall be four years from the date of his appointment, or until his successor is 
appointed and qualified, and the term of employment of State health officer shall 
be for four years from the date of his appointment, or until his successor is 
appointed and qualified: Provided, That should any member of the said board be 
and remain absent from the State for ten days after any disease has been declared 
epidemic, the governor may declare his office vacant and proceed to fill the same 
by appointment, and should the health officer be and remain absent from the 
State for five days after his attention has been called to the presence of any dis- 
ease in the State, the board of health may declare the office vacant and proceed to 
fill the same by designation and employment of a suitable person to perform the 
duties thereof. 

764, Physicians to make certain reports.—It shall be the duty of every practic- 
ing or licensed physician in the State of Florida to report immediately to the 
president of the board of health, by telegram or in the most expeditious manner, 
every case of yellow fever, smallpox, or cholera that comes within his practice, 
such telegram to be paid for out of the funds to be provided for the expenses of 
said board of health. 

765. Penalty for failure to report.—Any practicing or licensed physician who 
shall fail to report to said president any such case, in the manner provided in the 
preceding section, shall be guilty of a misdemeanor, and upon conviction thereof 
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shall be fined in asum of not less than $100 nor more than $1,000, or be imprisoned 
in the county jail for not. less than three nor more than six months. 

766. Penalty for spreading false reports of disease.-—Any person or persons who 
shall falsely or maliciously disseminate or spread rumors or reports concerning 
the existence of any infectious or contagious disease shall be guilty of a misde- 
meanor, and upon conviction thereof shall be punished as provided by section 765. 

767. Charge to grand jury.—It shall be the duty of the several judges of the cir- 
cuit courts of this State to give in charge to the grand juries of their respective 
courts sections 764, 765, and 776 of this act at each term thereof, and it shall be 
the duty of the grand juries of the said several courts specially to investigate in 
their respective counties the offences therein specified, and to present impartially 
all offenders against the same. 

768. Duty of county solicitors.—in the several counties of this State where county 
criminal courts of record exist, or may hereafter be established, it shall be the duty 
of the county solicitor of the said several courts to present and prosecute all 
offenders under sections 765 and 766. 

769. Duties of president and health officer concerning investigation and quaran- 
tine.—It shall be the duty of the president of the board of health, immediately 
upon the receipt of information that there is any case of yellow fever, smallpox, or 
cholera in any portion of this State, to order the State health officer by telegram, if he 
is notat hand, to proceed immediately to said place, and there investigate the said 
reported case or cases of yellow fever, smallpox, or cholera, and to report to the said 
president by telegram the results of his said investigation; and said State health offi- 
cer shall have power, and it shall be his duty, to declare said infected point to be in 
quarantine, and to place any and all such restrictions upon ingress or egress thereat 
as, in his judgment, shall be necessary to prevent a spread of the disease from the 
infected locality; and it shall be the duty of the said State health officer, when he 
shall have declared any city, town, or other place to be in quarantine, to so con- 
trol the population of said city, town, or other place, and to make such disposition 
of the same as shall, in his judgment, best protect that population, and at the same 
time prevent a spread of the infection among the same. Thesheriffs and constables 
of the several counties of this State, and the police officers of all the cities and 
towns of this State, shall be under the control of the said State heaith officer to 
enforce and carry out any and all quarantine regulations that he may prescribe, 
which said regulations shall be immediately published in the most practicable 
manner in the several counties, cities, towns, or other places where quarantine 
may be established; and said State health officer shall make immediate report of 
his actings and doings in the premises to the president of the board of health, and 
from time to time so long as quarantine shall continue. 

770. Duty of governor to furnish means of enforcing quarantine.—It shall be the 
duty of the governor of this State, whenever called upon by the State health officer 
so to do, to furnish the said officer with all requisite means to enforce whatever 
quarantine regulationsit may benecessary in his judgment to prescribe, including 
such armed force from the militia of the State as, in the judgment of the governor, 
may be required, upon information furnished by said officer. 

771, Regulations concerning railways and vessels.—The board of health shall have 
power, and it shall be their duty at all times, to impose upon all railway and navi- 
gation companies, and upon all individuals who may own or operate steamships - 
or other vessels plying between any of the West Indian, South American, or any 
other foreign ports and the ports of the State of Florida, such restrictions and regu- 
lations as to inspection, quarantine, and sanitary rules as in their judgment may 
be necessary to protect the health of the people of this State, and which may not 
be in conflict with the acts of Congress already passed, or that may hereafter be 
passed, and do not amount to an absolute interruption to commerce with said for- 
eign ports: Provided, That whenever any case of yellow fever, smallpox, cholera, 
or other infectious disease shall appear, or be developed among the passengers, 
officers, or crew of any such steamship or other vessel, said steamship or other ves- 
sel shall be ordered in quarantine for such time and under such regulations as may 
be prescribed by said board of health: Provided further, That should said board of 
health at any time be convinced that yellow fever, smallpox, cholera, or other 
infectious disease exists in any foreign port, in such form that landing of any 
steamship or other vessel hailing from said infected foreign port, at any of the ports 
of Florida, will put in peril the health of the people of said State, it shall be the 
duty of said board to put all and any such steamships or vessels, their crew, pas- 
sengers, and cargo in quarantine for such time and under such rules and regula- 
tions as may be prescribed by said board of health: Provided further, That said 
board of health shall charge and receive from such vessels undergoing inspection 
or sanitation, as provided in this section, such fee or fees as said board may 
prescribe. 
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772. General powers of board.—The State board of health shall have general 
supervision of the public health of. the State of Florida, and shall have power to 
make, promulgate, and enforce such rules and regulations as may be necessary 
for the preservation of the same. 

_ 173. Visits by health officer and condemnation of certain property.—It shall be 
the duty of the State health officer, between the first of November and the first 
of May of each and every year, and oftener if deemed necessary by the board, to 
visit all the cities and towns, or other points where two or more railroads meet, in 
the State of Florida, which in the judgment of the board it may be necessary for 
him to inspect, and to thoroughly investigate the sanitary condition of said cities 
or towns; and he shall have the power, and it shall be his duty to condemn in any 
of said cities or towns any sidewalks, pavements, buildings, wharves, or other 
things that in his judgment shall be likely to produce or cause the spread of 
epidemic diseases; and he shall give notice to the mayor and council of such city 
or town, or other authority, to repair, remove, cleanse, or remedy the same within 
thirty-six hours, and if the same shall not be done as so required, it shall be his 
duty to have the same done himself, and the expense thereof shall be paid out of 
the health fund hereinafter provided, and be afterward assessed as a tax upon the 
assessable property of said city or town, to be assessed by the county assessor 
upon notification by the health officer of the amount, and collected by the county 
collector at the annual assessment and collection thereafter, said amount so real- 
ized to be replaced in the health fund of the State by the proper authorities: Pro- 
vided, A list and memorandum of property to be condemned shall be made and 
valuation placed upon the same by three disinterested freeholders, one to be 
selected by said health officer, one to be selected by the owner of the property or 
his agent, and the third to be selected by the two freeholders already selected, 
before being condemned or destroyed, and the value of any private property that 
may be condemned and ordered to be destroyed by the health officer shall be paid 
to the owner thereof out of any funds provided and appropriated for the expenses 
of the State board of health, upon the certificate of said health officer that said 
property was so destroyed, approved by the board of health and endorsed by the 
president of the board. 

774, Board to make and publish rules.—It shall be the duty of said State board 
of health to formulate such rules and regulations for the preservation of the pub- 
lic health as in their judgment they may deem necessary, and to meet upon the 
first Monday in May of each year to formulate such additional rules and regula- 
tions for the preservation of the public health as their experience may suggest; 
and they shall have the same published in such place and in such manner as they 
may deem best to give greatest publicity to the same. 

179, Health officer to act as secretary.—lIt shall be the duty of the State health 
officer to attend all meetings of said board of health, and act as secretary of the 
same. 

716. President may call meetings.—The president of said board of health shall 
have power to call meetings of said board at any time, and at such place as he 
may designate, to take measures for the public safety. 

777. Board may abrogate quarantine.—The State board of health shall have the 
power, after close personal inspection, to modify or abrogate any and all quaran- 
tine regulations after they may be established by said State health officer. 

778. With consent of governor may call on General Government.—The State 
board of health shall have the power, by and with the consent of the governor, 
when the occasion demands it, to call upon the General Government for such aid 
as the necessities arising out of any epidemic may require. 

779. Penalty for violating rules.—Any person who violates, disobeys, omits, 
neglects, or refuses to comply with any quarantine regulations which may be 
established by the State health officer, or any of the rules and regulations which 
may be adopted by the State board of health, as hereinbefore provided, that may 
be duly promulgated by said State health officer or the said board of health, shall 
be guilty of a misdemeanor, and upon conviction thereof shall be fined in a sum 
not less than $100 nor more than $1,000, or be imprisoned in the county jail for 
not less than one nor more than six months. 

780. Compensation of members of board and health officer.—The State health offi- 
cer shall receive a salary of three thousand dollars a year, to be paid quarterly, 
upon his requisition, approved by the president of the board of health, out of the 
fund hereinafter provided, together with his actual traveling expenses while 
engaged in the discharge of his duties as State health officer. The members of 
the State board of health shall receive a per diem of six dollars for each day of 
actual session, with mileage to and from their homes to the place of meeting by 
the nearest and most practicable route, at the rate of ten cents per mile. — 

781, Assistant health officer,—There shall be designated and employed by the 
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State board of health an assistant State health officer, who must also be a physi- 
cian of experience and skilled in the diagnosis of infectious and contagious dis- 
eases, and who shall be subject to the orders and instructions of the State health 
officer, and in case of sickness or disability of the State health officer he shall 
succeed to the duties of the office for the time being of the State health officer. 
The assistant health officer shall receive fifteen dollars per diem for each day that 
he is engaged in active service under the direction of the State health officer, and 
five cents per mile for every mile traveled in the performance of such service, and 
shall hold the appointment until removed for cause by the State board of health. 

782. Oath and bond of State health officer.—The State health officer, before 
entering upon his duties, shall take, before some person competent to administer 
oaths, an oath to faithfully perform the duties of his office, and enter into a bond, 
with good and sufficient sureties, in the sum of ten thousand dollars, payable to 
the president of the board of health, said bond to be approved by the said presi- 
dent, conditioned for the faithful discharge of his duties. Said bond to be prose- 
cuted by the attorney-general for any neglect of duty or abuse of power herein 
conferred, and if said bond should be forfeited, all amounts collected from such 
prosecution shall be placed to the credit of the before-named health fund, by said 
president of the board. 

783.. President to certify expenses and report to governor.—All expenditures of 
the board of health shall be certified by the president of the board, and he shall 
make an annual report to the governor of all such expenditures, in a clear and 
concise statement, together with any special observation, recommendations, or facts 
that he may present that would be conducive to the health and sanitary conditions 
of the State, and such annual statements shall finally be submitted by the goy- 
ernor to the State legislature when in regular session convened, and shall be pub- 
lished like other reports of State officers, and the president of said board shall hold 
for inspection properly certified vouchers for such expenditures, a copy of which 
shall be furnished the comptroller, who shall not draw his warrant on the treasurer 
without the proper certificates and vouchers. 

784. Special taw.—There shall be annually levied and collected upon the assess- 
able property of the State a tax of not more than half a mill, the revenue derived 
. from which assessment and collection shall constitute a special fund to be used 
for public health purposes of the State. 

785. State board to control county boards.—The State board of health shall have 
general supervision and control over such county boards of health as the legisla- 
ture may establish. 


Laws of Florida, 1895. 


[Extract.—Cnapter 4345, No. 24.] 
AN ACT to increase the efficiency of the State board of health. 


Be it enacted by the legislature of the State of Florida: 


Sec. 1. The regular meeting of the State board of health shall be on the second 
Tuesday of February of each year. 

SEc. 2. The State health officer, under the direction of the State board of health, 
shall have the general administrative and executive control of all the maritime 
and domestic quarantine systems of the State. He shall have the power to make 
arrests without warrants for any violation of the quarantine rules and regula- 
tions of the State board of health after they have been duly promulgated. He 
shall also have power to deputize sanitary agents for that purpose. In all such 
cases the person or persons arrested for violating the quarantine and sanitary 
rules aforesaid shall be surrendered without delay to the custody of the nearest 
sheriff and formal complaint made against him, her, or them in accordance with 
law. 

Sec. 3. No quarantine regulations of commerce or travel (seacoast or inland) 
shall be instituted or operated by any port, place, or county of this State against 
any other port, place, or county in this or any other State or any foreign country 
except by authority of the State board of health: Providing, That nothing con- 
tained in this act shall give to the State board of health or to any of its members, 
or to the State health officers, any other or further powers than they now possess 
over matters now within the jurisdiction or control of the county board of health 
of Escambia and Franklin counties. 

Src. 4, All laws and parts of laws in conflict with the provisions hereof be, and 
are hereby, repealed. 

Src. 5. This act shall take effect from and after its approval by the governor, 

Approved, May 81, 1895. 
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EXHIBIT B. 
[State board of health of Florida. ] 


BILL OF HEALTH. 


PORT OF 


, OFFICE OF AGENT STATE BOARD OF HEALTH, 
» L8I—., 
This is to certify that the , whereof is master, having a crew 
of —— and carrying —— passengers, leaves this portin free pratique for : 
The crew and passengers of the above-named vessel are in good health, and the 
vessel is clean and in a good sanitary condition. There is no contagious quaran- 
tinable disease prevailing at this port or vicinity. 
By authority State board of health of Florida. 


Port Sanitary Inspector and Agent State Board of Health of Florida. 
Fee, $1.00. 


EXHIBIT C, 


Inspection of vessels arriving at the port of 


, Florida. 


ZB Gas, 
. Name and class of vessel. ———. 
. Name of captain or master. ———, 
. Tonnage of vessel. : 
From what port is the vessel you command? 
How many days have you been on the passage? 
. Where bound to? é 
. At what port or ports have you touched within the last 90 days? - : 
. Were any contagious or infectious diseases prevailing at those ports? If go, 
name ports and diseases. : 
9. Was any freight, passengers, or ballast received at the ports at which your 
vessel touched? : 
10. Had you communication with another vessel on your passage? ; 
11. Have you received any passengers, freight, or ballast from any other vessel? 


OD E> OUR C9 TDL 


12. If so, give particulars. 
13. Have you a bill of health? 
14. During the course of your cruise or passage what cases of disease have 
occurred on board and at what date? ; 
15. Have any deaths taken place on board of your vessel since you left the last 
port? Ifso, what dates and from what causes? : 
16. Are there any sick on your vessel at this time? : 
17. Has yellow fever, smallpox, cholera, plague, leprosy, or other contagious or 
infectious diseases ever existed on this ship? ; 
18. If so, when? : 
19. What is the number of officers and crew? ———. 
20. What is the number of passengers? ———., 
21. What is your cargo and to whom consigned? 3 
22. If in ballast, what is the character of the ballast, where was it taken from, 
and how many tons have you on board? : 
23. ue is the present sanitary condition of the vessel, cargo, crew, and pas- 
sengerst 


——— ——., Master. 
STATE OF FLoripa, County of 


Before me, , @ notary public in and for said county and State, per- 
sonally came , master of the , to me well known as the person 
named, who, after,being duly sworn, deposes and says that the statements made 
by him in-answer to the foregoing interrogatories are true. 


Sworn to and subscribed before me this —— day of 


pee D.1892, 


—_ 
e 
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TORTUGAS UNITED STATES QUARANTINE. 
By Surg. FAIRFAX IRWIN, M. H. S. 


[ have to report that I left Key West for this station about 8 p.m. March 13, 
on a pilot boat,and arrived about dawn March 14. The inspection has taken 
about two full days for completion. The station is located on Garden Key, one 
of the Tortugas group. The key referred to consists of about 10 acres. ‘The 
ground is mostly occupied by Fort Jefferson, formerly an army post. The num- 
ber of buildings used by the Service, situated on southeast spit, consist of four, 
viz, coal shed, carpenter shop, dormitory, and buoy shed, the latter belonging to 
the Light-House Establishment, but with privilege allowed the Service for storage 
of boats and material. 

The coal shed has a capacity of 150 tons, and needs no repairs. The carpenter 
shop requires weatherboarding on one side and one end. The dormitory is 90 
years old and rather too small for the purpose, with no quarters for captains of 
vessels. It is thought that control of the buoy shed should be secured for the 
Service, in order that a proper dormitory or sleeping quarters for crews could be 
constructed, which would in no wise interfere with the use of the shed by the 
Light-House Board as a place of storage for buoys, chains, sinkers, and lumber. 

The buildings inside the fort used by the Service are first officer’s quarters and 
a building 288 by 44 feet, three stories high, containing sixty-nine rooms, used for 
storerooms, headquarters, and officers’ and attendants’ rooms. In addition there 
are eight kitchens, most of which are used as shops, cooking rooms, and storage. 
Within the parade there is a large building known as the barracks, now unused 
except for the storage of material belonging to the Engineer Department of the 
Army. There are three detached kitchens, occupied by the ordnance sergeant. 
Near the sally port is located the residence of the keeper of the light-house, the only 
wooden building inside the fort. 

The outer anchorage is in extent about 3 by 2 miles, and this anchorage is large 
enough to accommodate all vessels, leaving a mile distance between noninfected 
and infected vessels. The holding ground or anchorage in front of the disinfecting 
wharf is large enough to accommodate several two-masted schooners, two three- 
masted schooners, but not large enough tosafely anchor a 300-foot steamer. Bird 
Key Harbor is more capacious, but not so easy of access. 

Ag to facilities for boarding vessels, the station is provided with a naphtha 
launch (unsuitable for use in rough weather), two Whitehall boats, and a whale- 
boat, which I regard as ample for the purpose. The steamer Charles Foster is a 
seagoing tug and principally for towing vessels to and from the disinfecting wharf 
provided with a life raft and rowboat. The schooner Montross, 30 tons burden, 
is provided with two dingeys, and is used for unloading and reloading ballast 
during the quarantine season, and for carrying supplies during the winter season. 

The apparatus for the disinfection of vessels consists of sulphur furnace, steam 
fan, with the necessary piping, and duct ovens for small compartments, all used 
for the distribution of sulphur dioxide. 

There is provided a steam pump for washing down a vessel with salt water and 
bichloride solution from a 3,000-gallon tank. 

There is also a steam chamber of the Kinyoun pattern, made by Valk & Mur- 
dock in 1892, for the disinfection of clothing and bedding; size, 15 by 8 by 8. This 
chamber was put in operation for my observation. The thermometer showed a 
temperature of 105° C. ina 5-inch vacuum. The facilities for the removal of the 
sick of contagious disease consist of boats, inasmuch as the transfer is by water to 
Bird Key, distant three-quarters of a mile. The facilities for treatment consist of 
a hospital on the key mentioned, which is a building of wood, 30 by 34 feet, with 
a kitchen 16 by 8 feet, also 10 tents with floorings provided, 
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For the removal and detention of suspects at present the main reliance for seg- 
regation will be tents. | 

The length of the wharf frontage is 120 feet, the wharf itself being a patent iron- 
piled wharf, in excellent condition, 30 feet wide, and covered by a shed its whole 
_ length and 24 feet of its width. Under the shed is placed the tanks, and disin- 
fecting machinery. 

The wharf being placed between two spits and set at a wrong angle, there is not 
sufficient room to treat vessels of 300 feet length. It is proposed to furnish as a 
substitute a disinfecting barge, capable of accommodating in the stream vessels of 
the largest size trading in the Gulf. I can not too strongly urge the necessity of 
this arrangement; I can only say from my experience and observation of the 
station that I consider it an absolute necessity. The mooring facilities are con- 
sidered sufficient, but it is considered advisable that some anchors be placed in the 
channel to facilitate kedging. The depth of water at mean low tide along the 
front of the wharf is 17 feet. 

‘The source of water supply is from rain only, and is abundant if properly 
conserved. It is retained in seven cisterns, and certain repairs now in progress 
will insure sufficient steam water. The water is potable and soft, the rainfall 
being about 30 inches. This water does not affect the boilers injuriously. 

The disinfecting machinery has already been enumerated; its general condition 
is good and presents the appearance of care and recent use. The boiler needs new 
tubes, which it is hoped can be supplied from the discarded tubes of the steamer 
Foster. This boiler is six years old, and needs new stay bolts and other repairs 
incident to service. Thereis provided a steam hoisting engine for ballast and bal- 
last tubs placed on the wharf for hoisting ballast into the schooner Montross—or 
out, as the case may be. Ballast is disposed of hereat this time by unloading onto 
the schooner Montross and dumping it into deep water. Itis nos disinfected prior 
to discharge, but all dipable ballast is of course treated by dipping in bichloride 
solution and replaced. Vessels needing ballast are supplied with sand by the 
schooner Montross. 

The dimensions of the steam disinfecting chamber have been given; it is rec- 
tangular in shape, and of iron; one car only is provided, and infected articles are 
put in and brought out at the same end. The chamber is provided with a ther- 
mometer for indicating the temperature during the process of disinfection, an 
apparatus for producing a vacuum prior to the introduction of steam; and an 
atomizing steam chest, which is efficient in action and produces a vacuum of 5 
inches in about two minutes. The usual sulphur furnace is provided, and it is 
used for all vessels coming to the wharf. The gas is distributed from a galvanized 
iron tube, which rises from the floor from 7 to 12 feet, thence over the rail to the 
vessel. Sulphur hose is provided, but not used. The fan and engine are in good 
condition. The bichloride solution is stored in wooden tanks, elevated about 1 foot 
(steam-pump tank). There is provided for the distribution of the bichloride solu- 
tion 150 feet of 2-inch rubber hose, much worn and too short; 300 feet of hose is 
asked to replace it. There is one Porter Economic horizontal steam boiler, as 
described, which gives sufficient steam for the fan and steam chamber at the same 
time. 

There is a steam tug, as stated, the Chas. Foster, built of wood, sheathed with 
copper, built in 1890, Engine is in good condition; boiler needs new tubing and 
iron for patching, which has been asked for. 

The station has a naphtha launch, the Mary Lee. Condition is good; can make 
about 4 miles an hour; not of great use to the station. Three small boats are in 
use; all in good condition. No more boats are needed. 

The officer in command of the station at this time is Surg. R. D. Murray, Marine- 
Hospital Service; address, Key West Quarantine, via Key West, Fla.; the number 
of subordinates is 1 steward and 10 attendants. 
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There are no quarantine procedures enforced at the station in addition to the 
requirements of the Treasury Department, except disinfection of clothing and 
bedding for Florida ports. I donot believe there is any undue detention or dis- 
infection of vessels. The inspection is maintained throughout the year. When 
a vessel arrives in quarantine, she is boarded as soon as possible and disinfection 
is commenced as soon as she can be brought to the wharf. The time of disinfec- 
tion is, for iron vessels, one day; wooden vessels, two days. After completion of 
disinfection vessels are discharged in five days unless there occurs sickness on 
board, Nocommunication is held between vessels in quarantine. Vessels would 
be handled as required by the quarantine regulations for each disease. In case of 
disease occurring during the voyage the record is noted on the boarding book on 
arrival, and, during detention, in the hospital records. 

The number of vessels arriving at this quarantine station during the preceding 
year was 61; 48 of these foreign and 13 domestic. About six or seven of these 
came from ports in yellow-fever latitudes via domestic ports. The majority of 
vessels from foreign ports are from Habana, St. Jago, and other West Indian ports, 
all in ballast. The quarantine facilities are, in my opinion, not entirely suffi- 
cient to care for the shipping coming to the station, but the recommendations to - 
make the station complete have been made at the proper place in the body of this 
report. 

MARCH 15, 1896. 


TORTUGAS UNITED STATES QUARANTINE. 
By P. A. Surg. L. L. WiruuiAms, M. H. S. 


Name of quarantine station: Tortugas Quarantine Station. 
When was the station last inspected? March 14, 1896. 
Name of inspecting officer: Surg. Fairfax Irwin. 


I. PERSONNEL. 


Name of officer in command: P. A. Surg. L. L. Williams. 

Date of assignment to duty: February 19, 1896. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: Acting Asst. Surg. F. A. Campuzano—num- 
ber of persons in family of P. A. Surg. L. L. Williams, five; in family of Acting 
Asst. Surg. F. A. Campuzano, four. 

Name of steward and number of members in family: William W. Kolb; has 
no family. 

Name and duties of each attendant: S. L. McDonald, carpenter, boatman, and 
runs disinfecting machinery and naphtha launch; John Anderson, boatman, sail- 
maker, and general service; Thomas A. Elvin, carpenter and general Service; 
Calvin Nedson, nurse and general service; Ishmael Curry, cook; Charles Johnsen, 
general service; Austin Knowles, general service; John Hall, general service. 


Il. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Sixteen. 

Limit of anchorage for noninfected vessels: Anchorage marked by two quar- 
antine buoys three-fourths of a mile apart. 

Limit of anchorage for infected vessels: Separate anchorage for infected ves- 
sels not indicated. Such vessels would be anchored not less than three-fourths of 
a mile from noninfected vessels. 

Facilities for inspection of vessels: Naphtha launch, whaleboat, and two 
dingeys. : 

Apparatus for disinfection of vessels and of baggage: Jacketed steam chamber; 
bichloride tank, pump, and hose; sulphur furnace, with steam fan and galvanized- 
iron delivery pipe; iron pots. 


MARINE-HOSPITAL SERVICE. T71 


Facilities for removal and treatment of sick: Removal effected in launch or 
dingey; patients treated in Bird Key Hospital. In heavy weather patients would 
be treated in tents on Garden Key. 

Facilities for removal and detention of suspects: Cases suspected to be conta- 
gious are sent to Bird Key. Should cases known to be contagious be under treat- 
ment on Bird Key, suspects would be placed in tents on Sand spit at Garden Key. 

Mail and telegraph facilities: No telegraph; mail by schooner Kate three times 
a month. 

Give number of wharves: One. 

What is the length of the wharf frontage? One hundred and twenty feet. 

Are the wharves in good condition? Yes. 

Are the mooring facilities ample? ‘Yes; for size of wharf. 

What is the depth of water at mean low tide along the front of the wharf? 
Nineteen feet. 

What is the source of water supply? Cisterns. 

Is it sufficient? Yes. 

Is it potable? Yes. 

Hard or soft? Soft. 

How is it distributed and stored, if storage is necessary? One cistern on wharf 
and two on southeast spit are available for use at wharf. Four are available for 
station. 

Ili, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Steam chamber; 
sulphur furnace, with steam fan; bichloride tank; bichloride pump. 

What is the general condition of all machinery? Machinery is in fairly good 
condition. 

Is there a steam hoisting engine for ballast? Yes. 

Are there ballast tubs and a ballast car for the distribution of ballast? Ballast 
tubs; no car track. 

How is ballast disposed of? It is placed on schooner Montross and dumped on 
reef or east side of harbor; small quantities (sweepings if rock dipped and retained) 
are deposited on shoal near wharf. 

Is it disinfected prior to being discharged, and what facilities exist for supplying 
ballast to vessels needing it? Discharged without disinfection. Vessels are rebal- 
lasted with coral sand, schooner Montross being employed as a ballast lighter. 

What are the dimensions of the steam disinfecting chamber? Nine by 9 by 16 
feet. 

Is it rectangular or cylindrical? Rectangular. 

How many cars are provided? One. . : 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? One end is 
used for loading and unloading. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? It is provided with one mercurial thermom- 
eter. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? Is it efficient in operation? 
Vacuum is obtained by steam exhaust. It is efficient in operation. 

What vacuum is produced and how long does it take to obtain it? Five pounds; 
obtained in one minute. 

Is a sulphur furnace provided? Yes. 

How many feet of sulphur hose are provided? Thirty-five feet; also, 804 feet 
galvanized-iron pipe. 

Whatisits condition? Hosein good condition. Galvanized pipe nearly worn out. 
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What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? In one wooden tank. 

What is the capacity of the tank or tanks? Two thousand five hundred gallons. 

Are they of wood or iron? Wood. 

What is the elevation of the tanks above the wharf fiooring? One foot. 

Is the solution distributed by gravity or is there a pump for the purpose? There 
is a pump for the purpose. 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Three hundred and forty feet of 14-inch 
rubber hose, of which 250 feet are in good condition. 

How many steam boilers are provided? One. 

What is their condition, and do they supply sufficient steam for all purposes? 
Condition good; steam barely sufficient for all purposes; will probably be ample 
after boiler has been covered. 


TV. BOATS: 


Is the station provided with a steam tug or other steam vessel? One steam tug, 
the Charles Foster, 85.89 tons. 

If so, is she of wood or iron? Wood. 

Give dimensions: Depth, 11 feet; length, 93 feet; beam, 194 feet; draft forward, 
81 feet; aft, 104 feet. 

If of wood, is the vessel sheathed with metal? Yes. 

Are the engines and boiler in good condition? The boiler is in good condition. 
The engine is in need of repair. 

Give engineer’s: statement as to necessary repairs and renovation: Boring out 
cylinders and packing for same; new sleeve on shaft; metal for stern bearing; 
planing off slide valves and seats; true up crossheads; new piping for wrecking; 
air, feed, and circulator pumps; new oil cup for main engine; new injector; new 
valve for sea cock; pumps to be repaired, also condenser and shoe; new propeller; 
new oil cups for all journals, and coppering bottom. 

Ts the station provided with a steam or naphtha launch? One naphtha launch. 

Give dimensions: Length, 30 feet 5 inches; beam, 5 feet 4 inches; engine, 6 
horsepower. 

What is its condition? Hull, good; engine requires general overhauling and 
should be sent to makers to be repaired. 

Give report of medical officer as to efficiency of the launch: The launch is effi- 
cient, except in heavy weather. 

How many small boats are provided, and what is the condition of them and 
their equipment? Three whaleboats, one serviceable; three small boats, two 
serviceable. 

Are more boats necessary or desirable? An able sloop-rigged centerboard boat 
should be provided for boarding in rough weather. 


V. HOSPITAL. 


Give location of building used as hospital: The hospital is a rough wooden 
structure located on Bird Key, 1 mile from station. 

Give general description of the building: Hospital is rectangular; has a porch 
on each side; is constructed of rough weatherboarding; not ceiled or plastered; 
divided into four wards by partial partitions 10 feet high. There is a 6-foot passage 
between each ward. 

Dimensions: Thirty by 34 feet; four porches, 6 by 10 feet; kitchen, 8 by 16 feet. 

Number of beds in each ward: One. 

How many beds can be added for emergencies? One in each ward. 

Cubic air space allowed each patient: Three thousand five hundred cubic feet. 
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Heating, lighting, and ventilating: No heating apparatus; oil lamps for light- 
ing; doors and windows for ventilation. 

Has the hospital sufficient furniture? No. 

What kind of bedsteads and what kind of mattresses and bedding? Cot bed- 
steads and moss mattresses. 

Is the nursing sufficient and is the nurse immune? Nurse is immune and effi- 
cient; is disabled at present. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: Good, except four kitchens, which 
require repair. 

Describe officer’s quarters and condition of furniture: Insufficiently furnished; 
six rooms in use. 

_ Describe steward’s and attendants’ quarters and condition of furniture: Insuffi- 
ciently furnished; one room in use. 

Describe dining room, condition of table furniture, and tableware: Insuffi- 
ciently furnished. 

Describe kitchen and furniture: Additional utensils needed. 

Describe dispensary: Contains counter, prescription case, instrument case, and 
shelving; all meade at station. 

Describe laundry: There is none. 

Describe approaches to the station: Inner harbor is approached by a channel on 
the east and on the southwest. Wharf fronts inner harbor; is connected with 
sally port of front by a wharf bridge. 

Describe disposal of slops: Thrown into sea outside of breakwater. 

State whether any animals not authorized by the Department are kept on 
reservation: No such animals are kept. 


VII. EQUIPMENT. 


Is there a blacksmith’s forge provided? Yes. 
Are there farming implements; and if so, are they in good condition? There 
are a few garden tools; condition good. 


IX. GENERAL ADMINISTRATION, 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: May, 8; June, 12; July, 18; August, 7; 
September, 3; October, 8; November, 3; December, 2. From foreign ports, 44; 
from foreign ports in yellow-fever latitudes via domestic ports, none; from 
domestic ports, 17. 

From what countries chiefly do the vessels come? West Indian ports. 

Are they in cargo, ballast, or empty? Most of them empty; a few in ballast; 
none with cargo. 

State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping arriving at the station: They are sufficient with the exception of . 
wharf facilities, which are inadequate. 

Give annual amount expended at station for last three years: In 1898, 
$11,413.16; in 1894, $15,062.62; in 1895, $19,090.06. 

Give the immediate needs of the station as stated by the commanding officer: 
Dredging inner harbor and extension of wharf or construction of a floating plant; 
repair of quarters; roofing portion of wharf bridge; construction of boat-house; 
equipment of Bird Key Hospital. 


OCTOBER 8, 1896. 
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PUNTA RASSA. 
By Surg. H. R. CARTER, M. H. S. 


1. There are no buildings. The anchorage is marked by a yellow flag lashed to 
a buoy, about one-fourth of a mile below the landing at Punta Rassa. Inspection is 
sometimes done here and sometimes at the landing (wharf). When doneat the buoy, 
it is done in a smali boat. No apparatus for any kind of disinfection or for care 
of sick, it being an inspection station only. Mail and telegraph facilities good. 
Here is the landing end of the cable to Habana, and the quarantine officer is 
telegraph operator and postmaster as well as customs inspector and notary public, 
and, with his assistant and one cattleman, constitutes the population of Punta 
Rassa. Fae) 

2. Give personnel of the station or port, name of the quarantine officer or officers, 
post-office address, total number of officers and subordinates, etc. 

Mr. G. Schulze, Punta Rassa, Fla. No subordinates. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. : 

Same laws and regulations as are common to all Florida ports and which have 
been sent on with previous reports. There is no peculiarity of custom. All vessels 
are inspected from May 1 to November 15. Vessels on their first trip stop at the 
buoy. Regular traders—cattle to Key West, mainly—are inspected at the wharf. 
The regular line—steamer Clara—from Myers to Punta Gorda, is not inspected. 
Quarantine declaration is not required save when the quarantine officer suspects a 
vessel. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

All vessels coastwise, the only kind that enter here, are inspected from May 1 to 
November 15. There is probably no special need of this, but it is common to all 
Florida ports and causes no trouble to the vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection from May 1 to November 15; no treatment of vessels at any time. 

6. Ave vessels from other United States ports inspected? 

‘Yes. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine—(a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessels which stop at the buoy—all new vessels do—are there inspected; vessels 
which come regularly are frequently inspected at the dock. There is no time in 
quarantine, unless it be awaiting the inspection. 

8. What communication is held with vessels in quarantine (and before quar- 
‘antine, by pilots, etc.), and how regulated? Is there any intercommunication 
allowed among vessels in quarantine? 

It is ordered that no communication be held with vessels until released by the 
quarantine officer. There are no pilots taken by the vessels which come here, 
and, unless someone happens to be boating in the lower bay, nobody to communi- 
cate with them. , 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel 
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carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such a vessel would be refused entrance and doubtless go to Tortugas. Such 
condition will not arise unless there be some disease of these kinds in neighboring 
' United States ports. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

The quarantine declaration is sometimes, not always, required of masters of 
vessels, and this would record any case of sickness. If there had been any sick- 
ness, the declaration would be required. It is required in all cases where any sus- 
picion is felt of a vessel. 

11. The schedule of fees is the same as for other Florida ports, but as all vessels 
which have ever entered here have been from Florida ports, no fees are collected. 

12, Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Number of vessels from foreign ports, none. Number of vessels from foreign 
ports in yellow-fever latitudes via domestic ports, none. Vessels, coastwise, 
inspected at the State Quarantine Station at Punta Rassa in 1895: May, 12; J une, 
13; July, 7; August, 8; September, 13; October, 10; November (to the 15th), 5; 
total, 68. The trade is practically confined to shipping cattle to Key West; some 
merchandise comes by schooners from Tampa. Only a small number of vessels 
are engaged in the cattle trade, but they come quite often, and are thus often 
recorded. 

13. There is no immigration bureau and no custom-house, although the quaran- 
tine officer is inspector of customs. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes. 

15, The quarantine requirements of the Treasury Department do not apply to 
the class of vessels which enter here. 

16. No vessels from foreign ports enter here, and there is consequently no prat- 
ique issued. 

17. No consular bills of health received. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

This is simply an inspection station for coastwise vessels, and its work is practi- 
cally confined to those from Key West. It is of no great importance, but is weil 
conducted, and should there be need, the present quarantine officer would prove 
a very efficient one; vigilant, conscientious, and intelligent. There are no recom- 
mendations. 


JULY 25, 1896. 


CHARLOTTE HARBOR. 
By Surg. H. R. CARTER, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorage, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspection 
of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 
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The station is on the south point of Gasparilla Island, on part of the old light- 
house reservation, and to the east of the light-house about 300 yards. The only 
building consists of quarters and for the quarantine officer and boatman, but a 
landing wharf for small boats is under contract. The quarantine anchorage is 
not marked by buoys, but is southeast of the station, in the harbor; about three- 
fourths of a mile to 1 mile therefrom. Vessels do not, in general, change their 
berths for loading, but load in the berth at which they came to anchor for inspec- 
tion or quarantine. Vessels which require observation, however—two or three 
per annum—are laid in the bight to the north of usual place of loading. There is 
an abundance of room in the harbor for perfect isolation. No disinfecting 
apparatus, save pots anda hand pump. No facilities for the care of sick or sus- 
pects off of the vessel. It is an inspection station only, dependent on Tortugas 
and Mullet Key for disinfection. Mail and telegraphic facilities very poor. No 
regular communication; dependent on tugs which bring down tows to the loading 
vessels, etc., for communication with Punta Gorda, where there is a post-office 
and telegraph station. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. J. F. Cronin, quarantine officer, Charlotte Harbor Quarantine Station, via 
Punta Gorda, Fla. One boatman and one cook. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Same as those previously transmitted fer Mullet Key Station and common to all 
Florida ports. This station in its theory of operation is analogous to that at May- 
port, Fla., i. e., it is an inspection station primarily, but disinfects certain vesseis 
or classes of vessels by the ‘‘pot plan.” All vessels from ports believed to be 
infected with yellow fever, whether from fever being reported there in the sani- 
tary reports or from other knowledge, common reputation, are refused entry 
unless they have been disinfected by modern methods; this is done at Tortugas 
or at Mullet Key.. Vessels from ports within the limits prescribed by the 
Florida board of health, but which are not believed to be infected with yellow 
fever, are disinfected here. Two were disinfected in 1895, one from St. Vincent 
(off west coast of Africa), and one from the Venezuelan coast. 

All coastwise vessels are inspected here from May 1 to November 15. Vessels 
from foreign ports are inspected here all the year round, by the quarantine officer 
in the summer, and by the boatman (assistant quarantine officer) in the winter. 
. Disinfection as above is required only from May 1 to November 15, but if there be 
special reasons therefor it is also done in the winter—if a vessel has had infectious 
disease aboard, or by special order of the board of health, if she came froma badly 
infected port. In fact, however, vessels being aware of the facts as above stated, 
such as require steam disinfection do not come here directly, but come by Tortu- 
gas or go on to Mullet Key, and thus practically none but clean vessels for inspec- 
tion apply for entrance. 

4, State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Coastwise vessels are inspected from May 1 to November 15, and vessels from 
some ports, as the islands off the west coast of Africa and some others, which do 
not require quarantine by the Treasury requirements, are quarantined and disin- 
fected. This last seems unnecessary. Very few coastwise vessels enter. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 
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Inspection for vessels from foreign ports is maintained all the year; for vessels 
coastwise from May 1 to November 15. No treatment of vessels in the closed 
season save in cases where special precaution seems needed. 

6. Vessels from other United States ports are inspected. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessel, crew, and papers are examined in the usual way, and the master signs a 
quarantine clearance common to all Florida ports and previously transmitted. 
If vessel is believed to be infected, she is at once ordered away for disinfection to 
Mullet Key or Tortugas. If from an infected port, in the quarantine season she 
is ordered away at once without inspection. For such vessels as are disinfected 
here one day is required for mechanical cleansing (more if necessary) twenty-four 
to forty-eight hours for disinfection, and five days from completion of disinfcetion 
to discharge. The boarding for inspection is as prompt as the weather will allow 
and there is no delay here. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine, by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

It is ordered that no communication be held with or between vessels in quaran- 
tine. Pilots bring vessels in and remain aboard until the quarantine officer boards 
them, and are subject to his disposition. All pilots claim immunity to yellow 
fever. : 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such a vessel would be sent off for disinfection. A vessel from a port infected 
with yellow fever, either reported in the sanitary report or so judged from other 
data, or with a foul bill, would be held infected with that disease. .A vessel from 
a port where smallpox was epidemic or where any cholera existed would be held 
infected. A vessel from the territory rated as ‘‘suspicious” by the Florida regu- 
lations, but of which there was no other cause of suspicion, would be disinfected 
here by pots. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Yes; on the quarantine declarations. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Same as those at other Florida quarantines already transmitted. When ballast 
is discharged here, it is taken on a lighter and thrown overboard in the shallows. 
The contract for this is made with private parties, and the price varies according 
to the amount of ballast, etc. The crew works the ballast, no men from shcre 
being allowed. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; ( b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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Vessels inspected at the State quarantine station at Charlotte Harbor, Florida, 
during 1895. ‘ 
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Of these, all in the first column between May 1 and November 15 were disin- 
fected at Tortugas save two—one of them (in June) at Mullet Key and one (in 
July) at thisstation. This vessel was from the Venezuelan coast. One vessel only 
in the second column (from St. Vincent) was disinfected. This was done at this 
station in June. The vessel noted as in cargo was a small schooner from the 
Florida Keys, in fruit. 

The export trade is entirely phosphate. This has decreased from what it was 
some years ago, but is now on the increase. Especially has the coastwise trade 
in this article increased. It goes foreign almost exclusively in steamers, mainly 
Spanish, coming directly from the Cuban coast, Cienfuegos being the last port, 
and during the time from April to September. The Morgan Line enters this port 
from New Orleans and Tampa, but is not inspected. No spongers come in here. 
A few smacks enter for harbor and give considerable annoyance to the quarantine 
officer from their efforts to communicate with a Spanish fish ranch on an adjoin- 
ing island—La Costa—and pilot boats. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

No immigration bureau. Such vessels from foreign ports as do not come by 
Tortugas have been entered without the certificate required by the act of Feb- 
ruary 15, 1893. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

For an inspection station they are ample. Thestation is dependent on Tortugas 
and Mullet Key for its disinfection. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection 
of vessels, are observed. 

Save the matter of the form of the certificate of discharge, there are none. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No. Copies of the certificate forwarded. ! 

17. What disposition is made of the consular bills of health? 

One kept at quarantine station and one with entry papers at the custom-house. 

18. Mention any facts which in your opinion should be known to the Depart- 
went, bearing directly or indirectly upon the quarantine service, and make such 

recommendations as seem proper. 


1Collector of customs directed to enforce the regulations concerning certificate. 
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There seems to be none, and save that the deputy collector of customs should be 
advised of the certificate required for the entry of a vessel from a foreign port, 
there seems no recommendation which need be made. 


JULY 22-28, 1896. 
MULLET KEY. 


By Surg. H. R. CARTER, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The station is at Mullet Key, on the west side of the entrance to Tampa Bay, 
about 21 miles from Port Tampa. The buildings consist of a wharf and a ballast 
wharf, with a gangway from each to the shore; a shed for the disinfecting plant, 
large enough to serve as a warehouse; quarters for the quarantine officer and 
attendants are on the main wharf. There is a hospital on shore about 150 to 200 
yards from the shore end of the gangway. This contains a ward for six patients, 
and rooms for physician, nurse, kitchen, dispensary, etc. Limits of the anchor- 
age not marked; a yellow buoy with a yellow flag gives the place for inspection, 
and there is an abundance of room for the anchorage of vessels in different sani- 
tary conditions. Vessels are inspected in a yawl. The apparatus for disinfection 
consists of (a) sulphur furnace (Charleston pattern), furnished this season with 
light ‘: suction hose;” (b) bichloride solution tank, with steam force pump and 
hose; (c) steam chamber (Charleston pattern). The sick would be removed in 
small boats or by bringing the vessel to the wharf, and taken to the hospital on a 
stretcher. Suspects would be kept on the vessel or removed to the hospital, as 
might seem advisable. Mail is received three times a week; no telegraph station 
nearer than Port Tampa or St. Petersburg. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, ete. 

Dr. D. M. Echemendia, quarantine officer; post-office address, Tampa Bay Quar- 
antine via Port Tampa, Fla.; five attendants. | 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Copy transmitted (Exhibit A). The customs of the port follow pretty closely 
the regulations here submitted. All vessels from foreign ports are inspected, and 
all coastwise vessels from May 1 to November 15. The general regulations of the 
Florida board of health relative to the passenger traffic from Habana are too clearly 
set forth and too well known to require comment. During the past winter much 
Habana baggage has been disinfected here. This was done on account of the large 
immigration from that city during the winter. The disinfection of fabrics which 
I saw (baggage of the Mascotte) was undoubtedly effective and carefully done. 
I had no opportunity to see any other disinfection, but judge from the account 
given me that it all is carefully performed. The quarantine officer states that he 
was told to use 10 pounds of sulphur per 100 tons register, but that he used much 
more, venting the vessel’s hold until the gas escapes freely and then closing and 
forcing in gas until the back pressure stops it, using 75 pounds per 100 tons. This 
should be efficient. ; 

4, State what quarantine procedures, either under printed regulations or by cus- 
‘tom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Coastwise vessels are inspected from May 1 to November 15. During the past 
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winter certain baggage from Habana was disinfected here. This last is not usu- 
ally done, but was required on account of the large Cuban immigration from 
Habana last winter. The baggage to be disinfected was designated by the United 
States sanitary inspector in Habana. There is no undue or unnecessary detention 
or disinfection of vessels here. The inspection of coastwise vessels, entirely unnec- 
essary in most ports, is advisable here on account of the number of Spanish fishing 
smacks on the west coast of Florida and the communication known to exist 
between them and the small coasting vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection for vessels from foreign ports is maintained throughout the year. No 
treatment of vessels, save those known to be infected, during the winter season, 
except as given in No. 4, during the past winter. 

6. Are vessels from other United States ports inspected? 

Yes; from May 1 to November 15 all coastwise vessels are inspected. 

7. Describe quarantine procedures in the inspection of vessels and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The papers of the vessel are examined, and then the crew; the examination of 
the crew is most careful, and a careful and full record is made of it in the jour- 
nal. The vessel is then gone over and decision reached. The inspection of the 
Mascotte was not very thorough; it was probably well known to the quarantine 
officer. The treatment of an infected vessel is that required by the United States 
regulations, except that in iron vessels the use of the bichloride solution precedes 
the SO,, which is just as efficient and saves time. The crew is inspected each day 
after disinfection. Thereis in general no time between arrival and commence- 
ment of disinfection, save that due to accident, winds, or weather, unless the vesse] 
has ballast, which is rare. The time occupied by disinfection is from twenty-four 
to forty-eight hours; the vessel is held six days after completion of disinfection, 
i. e., five days from the day after disinfection. Isaw two vessels, one the Mascotte, 
inspected, but saw none disinfected, save her fabrics, etc. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Isthere anyintercommunication allowed 
among vessels in quarantine? 

No communication is held with vessels in quarantine save by quarantine officer 
and his employees. Pilots bring vessel in and remain aboard subject to orders of 
the quarantine officer; all pilots, he states, are immune, and unless there be sick- 
ness aboard are not subjected to quarantine. If there is sickness aboard, the pilot 
is held in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Such vessels would be treated here, the sick being removed to hospital ashore 
and another physician sent down from Tampa to attend them. Only one vessel, 
the schooner Eva Douglas, with yellow fever, has ever been treated here. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Yes; in the journal of the quarantine officer is kept a record, the most complete 
and systematic that I have seen. It includes the history of the vessel, the sani- 
tary history of the crew (as far as can be ascertained), the disposition of the vessel, 
and records every incident connected with her while in quarantine—disinfection, 
results of daily inspection, etc.—so arranged as to be readily looked over. 
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11. Transmit schedule of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. . 

Schedule of fees and ballast charges submitted. (Exhibit A.) 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 


Arrivals of vessels from foreign ports, 


Tropical ports. | Other 

Month. ports | Total. 
. | Cargo.| Ballast. | Empty. (empty). 
| 
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Of the vessels in the first column, fifty-six were the different entries of the 
steamer of the Plant Line (the Mascotte) from Habana, of which the baggage of 
the passengers was disinfected here, and six, mainly fruit vessels, from ports 
adjudged free from yellow fever. Of those in the third column, four were via 
Tortugas Quarantine and ten from ports considered free from yellow fever, and 
two were Spanish fishing smacks arrested and brought in from Anclote Key. The 
remainder, coming from May 1 to November 15, were disinfected, as were two in 
December. ) 

There is very little trade from infected ports during the quarantine season via 
this station save the Plant steamship from Habana; such as there is mainly in 
American schooners for phosphate. There is some fruit trade from healthy ports, 
and there was one vessel running from Puerto Cortez, in the interests of the lottery 
there. 

From domestic ports: May, 60; June, 52; July, 47; August, 47; September, 35; 
October, 45; November (to 15th), 18; total, 304. No coastwise vessels are inspected 
between November 15 and May 1. The great majority of these are small vessels, 
fishing, etc., plying along the Florida coast. Fifty-two, however, were steam- 
ships, plying between Tampa and New Orleans or Mobile. The import trade is 
almost entirely tobacco, with some fruit in small vessels. The tobacco comes via 
the Plant line from Habana. The export trade is phosphate, and has been decreas- 
ing the past two years, 

The records of this station show that in 1895 1,613 pieces of baggage were disin- 
fected and 4,028 passengers and 6,970 crew were inspected. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

Ifound that until an entry on J uly 20 (steamer Kanawah, from Tampico) the 
vessels had been entered without the certificate required by section 5, act of 

‘February 15, 1898, or, at least, none were on file. These certificates are now being 
issued, and will be required and filed by the collector of customs with the entry 
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papers in future. There is no immigration office here. A large number of immi- 
gants come here from Habana, but as the vessels always enter at Key West, they 
are handled and entered at that port. No immigrants, save an occasional stow- 
away, appears on the books here. The immigrants that come here officially 
come coastwise from Key West. 

14, State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

They are sufficient. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

All except iron vessels have their holds washed with bichloride prior to treat- 
ment with SO,. I believe that all the regulations of the Treasury Department 
are observed. I do not consider this variation of any sanitary importance. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes; I inclose four certificates issued at this station: (I) To all vessels from for- 
eign ports, which is the one required by United States regulations; (II) to such 
vessels as require disinfection; (III) to vessels from clean ports, foreign or coast- 
wise; (IV) certificate of disinfection of baggage, pasted on container. 

17. What disposition is made of the consular bills of health? 

One is filed with the entry papers in the custom-house and one kept at quaran- 
tine station. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There seem to be none not covered by the report already made. 


JULY 16-17, 1896. 
EXHIBIT A. 


Rules and regulations of the State board of health of Florida. 
[Pursuant to ‘‘An act to create and oan Tass wie board of health,” approved February 


APRIL 1, 1896. 
DIRECTIONS TO MASTERS. 


Vessels subject to quarantine restrictions destined to ports on the west coast of 
the State, between Key West and Cedar Keys, including both of these ports, will 
report at the Mullet Key Quarantine Station, Tampa Bay, or the United States 
Quarantine Station, Dry Tortugas, Florida; for points beyond and west of Cedar 
Keys to the Escambia County Quarantine Station on Santa Rosa Island, or the 
United States Quarantine Station on Chandeleur Island; for ports on the east 
coast to the United States Quarantine Station on Blackbeard Island, Sapelo Sound, 
or the Cumberland Sound Quarantine Station, Fernandina Harbor. 

In pursuance of an act of the legislature of the State of Florida entitled “An act 
to create and establish a State board of health,” approved February 20th, 1889, the 
State board of health hereby announces the following rules and regulations for 
the preservation of the public health in the State of Florida: 

‘‘Any person who violates, disobeys, omits, neglects, or refuses to comply with 
these rules and regulations of the State board of health is, under the law, guilty 
of a misdemeanor, and upon conviction thereof shall be fined in a sum not less 
than one hundred dollars nor more than one thousand dollars, or by imprisonment 
in the county jail for not less than one nor more than six months.” (See section 
779, Revised Statutes of Florida. ) 
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POWERS AND FUNCTIONS OF THE HEALTH OFFICER OF THE BOARD. 


Src. 1. That, whenever the State health officer shall proceed to any portion of 
the State under section 9 of the act to create and establish a State board of health, 
he is authorized to make such quarantine and sanitary regulations as may be 
immediately needed to prevent the spread of the disease there prevailing, not incon- 
sistent with said act or the rules and regulations of this board, and not already 
provided by this board; and he shall immediately report the same to the president 
of this board. 

SEc. 2. That whenever the State health officer shall visit any city or town 
under section 12 of the act to create and establish a State board of health, and 
shall there discover any property or thing necessary to be condemned and destroyed 
under said section of said act, he is authorized to make such valuation and con- 
demnation as is provided by said act, and shall make immediate report of same 
to the president of the board, or to the board, if in session, and if approved, the 
said property or things shall be destroyed as provided in said section of the act, 
and compensation made for same as provided in said section. 

SEC. 8. The State health officer is hereby authorized to appoint and employ, 
with the approval of the president of this board, such sanitary port inspectors, 
Sanitary guards, county sanitary agents, and such other persons as may be from 
time to time required for the prevention of the introduction of disease into the 
State, and for the preservation of the public health, such inspectors, guards, 
agents, and other persons to be employed only for such time as their services shall 
be necessary, and to be subject to removal at the pleasure of the State health offi- 
cer or president of the board, said inspectors, guards, agents, and other persons 
so employed to be paid, according to their respective capacity and the nature of 
the service to be rendered, such compensation (to be agreed upon at the time 
of employment) as the health officer and president of the board consider just and 
reasonable. 

SEC. 4. That whenever the sanitary agent of the State board of health for any 
county shall report to the State board of health that the municipal authorities of 
an incorporated city or the county commissioners of any county of the State 
refuse or fail to abate any nuisance prejudicial to the public health, it shall be the 
duty of the State health officer, as soon as practicable, to visit said locality and 
inspect the same, and, after consultation with the president of the board, to take 
such measures as may in their judgment be necessary either to immediately abate 
the causes of the trouble or to prosecute, in the proper courts, with the assistance 
of its prosecuting officers, the municipal or county authorities responsible there- 
for, and their action shall be reported to this board as promptly as practicable. 

Sec. 5. The State health officer shall have the general, administrative, and execu- 
tive control under the State board of health of all the maritime and domestic 
quarantine systems of the State. 


MUNICIPAL SANITATION. 


SEC. 6. All cities and towns of over 10,000 inhabitants should be provided with 
a system of sewerage and sufficient means for the proper collection and disposal 
of the filth, garbage, and refuse of every description in such cities and towns, and 
all cities, towns, or villages under 10,000 inhabitants having no system of sewer- 
age shall be provided with sufficient means for the prompt, frequent, and sanitary 
collection and disposal of all filth, refuse, and garbage of every description in 
such cities, towns, and villages. The proper municipal authorities of incorpo- 
rated cities and towns, or in cases of unincorporated towns and villages, the county 
commissioners, shall see that such system of sewerage and means of collecting and 
disposing of filth, refuse, and garbage are so provided, under penalties prescribed 
in section 15 of said act creating and establishing a State board of health above 
referred to. 

Sec. 7. The city council, board of aldermen, or municipal authorities, charged 
by law with such duties, of all incorporated cities and towns in this State, or, in 
cases of unincorporated towns, the county commissioners, shall provide for house- 
to-house inspections of all such cities and towns at least once a month, between 
the first day of May and the first day of November of each year, and that it may 
be done efficiently, it is also ordered by the State board that blanks for this pur- 
pose, as prescribed by this board, shall be used, setting forth the number of inmates 
of the house of each sex and color, whether any sickness exists in the house at the 
date of inspections, or has existed since last inspected, and the nature of such sick- 
ness in either case, and the general Sanitary condition of the interior of the house 
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and premises, especial note being made of the condition of the water-closets, cess- 
pools, sinks, or private vaults; and the mayors of all incorporated cities and towns, 
and the presidents of boards of county commissioners in those towns not incor- 
porated, are especially charged with the enforcement of this rule. 

Sec. 8. That no dumping ground for refuse of any description shall be main- 
tained at or near any city, town, or settlement in this State; and it is hereby made 
the duty of every mayor of a city or president of the board of county commissioners 
to promptly abate such a nuisance by fire (if any now exist) in cities, towns, or 
settlements under their jurisdiction, and to prevent the accumulation of refuse 
ae garbage in such quantities as will threaten the health and lives of the citizens 
thereof. 

SEC, 9. No decayed or tainted meat, fish, fruit, or vegetables will be permitted 
to be brought into or landed, kept, sold, or offered for sale at any of the ports, 
harbors, cities, or towns in the State of Florida at any season of the year; and any 
attempt to do so will subject such meat, fish, fruit, or vegetables to destruction, 
and the master of any vessel, company, corporation, or individual violating this 
rule to prosecution in the courts of the State thereof. 

SEc. 10. No cargo consisting of green salted hides, bones, bone dust, or guano, 
or fertilizers of any kind that have become damaged by water so as to be offensive 
and detrimental to the public health, shall be permitted to be discharged or landed 
on any wharf or dock of any city or town in the State, or any settled port thereof. 

SEC. 11. No one shall create, contribute to, or maintain a nuisance which is 
prejudicial to the public health, or which tends to injure the health of the citi- 
zens of this State. 

SEc.12. Nodraining of low lands or excavations of whatever character or grading 
of streets shall be made between May ist and the 15th of November of any year, 
in any incorporated city or town, nor in any unincorporated town or settlement 
without the permission of the State board of health: Provided, That this is not 
intended to interfere with the ordinary cultivation of land in farming, the burial 
of the dead, nor the digging of wells, where necessary and there is no water system. 

SEC. 13. No human remains shall be disinterred or removed from any place of 
interment in this State or brought into or carried through this State for burial 
without permission of the State board of health. 

SeEc. 14. It shall be the duty of the county sanitary agents of this board to 
report all nuisances or causes which threaten to create nuisances prejudicial to 
the public health, or infractions of the rules of this board, to the municipal authori- 
ties of any incorporated city within which the same may be located, or to the 
county commissioners if not within an incorporated city but within the county 
boundaries, and urge that the said municipal or county authorities take immediate 
measures to abate the same, and in case the said municipal or county authorities 
refuse or fail to remedy the evil within a reasonable time, or in case the danger 
to the public health is in the judgment of the county sanitary agent imminent, he 
shall report the facts at once to this board. 


COMMUNICABLE DISEASES OF AN EPIDEMIC, INFECTIOUS, OR CONTAGIOUS NATURE. 


SEC. 15. Whenever any physician shall know or apprehend that any person 
whom he is called to visit, or who is brought to him for examination, is infected 
with yellow fever, smallpox, cholera, diphtheria, scarlet fever, or any other dis- 
ease dangerous to the public health, he shall immediately give notice thereof, in 
the manner provided by the statute, to the president of this board of health and 
to the health authorities of the city, town, or settlement in which the sick person 
may be; and it shall be the duty of any health officer or person acting as such, or 
the president of any board of health, or mayor of a city or town, to whom any 
disease dangerous to the public health is reported, to take such precautions, before 
the arrival of the State health officer, as shall be judged best for the safety of the 
inhabitants. 

Sec. 16. It is hereby made the duty of the common council, board of aldermen, 
or other officers of a chartered city or town in this State, to provide for the vacci- 
nation and revaccination of the citizens residing in their several cities and towns. 
And it is also made the duty of every parent, guardian, or other person charged 
with the care of or responsibility for any child to see that said child is vacci- 
nated, and to have said child or children vaccinated as often as the health authori- 
ties of a city, town, or county may direct: Provided, That the requirements of 
this section need not be enforced in sparsely settled communities in this State, 
except in a threatened epidemic from smallpox: And provided further, In any case. 
in the judgment of a reputable physician expressed in writing, such vaccination 
would be dangerous to the health of the person required to be vaccinated, such, 
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vaccination will not be required to be made. Fresh bovine virus only should be 
used in vaccinating in this State. 

Sec. 17, Superintendents of all institutions of learning, and all school boards and 
principals of schools in this State in incorporated cities and towns of over 2,000 
inhabitants, are forbidden to admit as a pupil any child or person who can not 
produce satisfactory evidence of having been successfully vaccinated. 

SEC. 18. No owner or manager of any manufactory in this State shall admit for 
employment any person who can not produce satisfactory evidence of having been 
successfully vaccinated. 

SEc. 19. It is hereby made the duty of all mayors of towns and cities in this State, 
and of the boards of county commissioners, to enforce the observance of all the 
foregoing rules and regulations of the State board of health in the several cities, 
towns, and counties under their control. 


COLLECTION OF VITAL STATISTICS, 


SEC, 20. The State board of health of Florida shall compile accurate vital statistics 
of marriages, births, and deaths occurring within the State, arranged by counties 
and incorporated cities, with statements of the prevailing diseases and all informa- 
tion of a medical or sanitary nature that may be of value in the preservation of the 
public health, and for this purpose a State bureau of vital statistics is created, to 
be under the supervision of the State health officer, as registrar of said bureau, with 
office at the office of the State board of health. The said registrar of vital statistics 
shall formulate, print, and furnish suitable blanks for collecting and compiling 
such statistics, and he shall, as often as once a month, tabulate and publish such 
statistics and furnish copies of the same to the incorporated cities within the State 
and gratuitously distribute copies to persons and to other States of the Union, as 
may be deemed advisable by the State board of health. 

SEC, 21. Every birth and death occurring in this State shall be reported by the 
attending physician, midwife, nurse, or head of family, to the State board of 
health, as soon thereafter_as possible, on blanks furnished free and in accordance 
with the forms prescribed by the State board of health. 


PUBLIC INSTITUTIONS. 


SEC. 22. The superintendents of all State institutions of learning, or for the care 
of the afflicted; sheriffs of counties; the superintendent of the State prison or 
penitentiary, or other persons having the care or custody of prisoners or convicts, 
shall report to the secretary of the State board of health on the first day of each 
month, on blanks to be furnished, such information of a medical or sanitary 
nature as may be of value in the preservation of the public health. 


QUARANTINE AND MARITIME MEDICAL INSPZCTION,. 


GENERAL PROVISIONS. 


Sec. 23. No quarantine regulations of commerce or travel (seacoast or inland) 
shall be instituted or operated by any port, place, or county of this State against 
any other port, place, or county in this or any other State or any foreign country, 
except by authority of the State board of health. 

SEC. 24. The quarantine system over travel and commercial intercourse between 
any of the ports of the State of Florida and other ports shall be established and 
maintained from the first day of May to the fifteenth day of November, inclusive, 
of each year; except as hereinafter provided, or as may be otherwise ordered. 

SEC. 25. No vessel shall be permitted to enter any of the ports, harbors, or inlets 
of the State of Florida, except under such restrictions and regulations as to med- 
ical and sanitary inspection as the State board of health may hereinafter and from 
time to time prescribe; and every master or person in charge of any such vessel 
violating the regulations of this board shall be subject to the penalties of section 
779 of the Revised Statutes of the State of Florida. 

Suc. 26. Pilots are hereby required in each case before boarding a vessel desir- 
ing to enter any of the ports, harbors, or inlets of the State of Florida, to make 
inquiry as to the sanitary condition of the vessel, and in no case must they ‘‘ board” 
if the vessel has contagious or infectious sickness on board, or has had the same 
during the voyage. In all such cases the pilot must direct said vessel to the 
nearest United States quarantine or refuge station, except where it is impracti- 
cable by reason of sickness of the crew, or otherwise, for said vessel to go to such 
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quarantine or refuge station; then to such point as the State health officer or the 
port sanitary inspector of the State board of health may designate. And pilots 
are forbidden to leave any vessel which they have boarded until permission is 
granted by the port sanitary inspector, acting under authority of the State board 
of health. 


INSPECTION. 


Src. 27. All vessels arriving at any of the ports of the State of Florida between 
the first of May and the fifteenth of November, inclusive, of each year, must ‘‘lie 
to” or anchor at a point to be designated in each harbor as the inspecting point, 
and marked by a buoy witha yellow flag thereon, and there remain until inspected 
by the sanitary inspector of the port, acting under authority of the State board 
of health. 

SEC. 28. Vessels of the following classes arriving at any of the ports, harbors, or 
inlets of the State of Florida between the fifteenth day of November and the first 
day of May shall be subject to inspection as specified in sections 30 and 31: 

(a) Any vessel with sickness on board at arrival or upon which sickness shall 
appear while in port. 

(b) All vessels from foreign ports. 

(c) Vessels from foreign ports having entered a port of the United States with- 
out complete discharge of passengers and cargo. 

(d) Vessels from ports suspected of infection with yellow fever, having entered 
a port of the United States north of the southern boundary of Maryland without 
disinfection, shall be subjected to disinfection before entering any port of the State 
of Florida during the quarantine season. : 

Sec. 29. The inspection of vessels required by these regulations shall be made, 
as far as possible, between sunrise and sunset, except in case of vessels in distress. 

(a) No person except the State health officer, the port sanitary inspector, and his 
employees shall be permitted to board or leave any vessel subject to quarantine 
inspection until after the vessel has been inspected by the port sanitary inspector 
(quarantine officer), and, if said vessel is ordered into quarantine for detention or 
disinfection, until after the period of detention or completion of disinfection and the 
discharge of said vessel: Provided, That after inspection and before final discharge 
opportunity shall be given to the official representative of the United States Marine- 
Hospital Service to examine the said vessel for the purpose of ascertaining whether 
the quarantine regulations prescribed by the Secretary of the Treasury have been 
or are being complied with. 

(6) No person shall trespass upon or enter without permission of the State health 
officer, or attempt so to enter or trespass upon, any vessel, docks, buildings, or 
enclosed premises of any kind of the State board of health used by said board for 
disinfecting or purifying infected goods or materials of any kind. 

SEC. 30. The quarantine officer shall at once demand from the master his bill of 
health, which in case of vessels hailing from a foreign port shall be signed by the 
consul, vice-consul, or medical officer properly detailed for that purpose, in the 
form prescribed by the Secretary of the Treasury, setting forth the sanitary history 
and condition of said vessel and that it has in all respects complied with the rules 
and regulations in such cases prescribed for securing the best sanitary condition 
of said vessel, its cargo, passengers, and crew; and which in case of vessels from 
domestic ports where cholera, yellow fever, smallpox, typhus fever, leprosy, or 
other quarantinable contagious or infectious disease may prevail shall be signed 
by the proper medical authorities of said port to a similar effect. 

SEC. 31. In making an inspection of a vessel the bill of health and the crew and 
passenger lists and manifests, and, when necessary, the ship’s log, shall be exam- 
ined, together with the clinical record of ail cases treated in hospital during the 
voyage. The crew and passengers shall be mustered and examined and compared 
with the lists and manifests and any discrepancies investigated. 

SEC. 82. Whenever upon inspection the sanitary inspector shall find that any 
vessel having a proper bill of health, as specified in section 30,is free from sickness 
of every kind whatsoever, and has had no contagious or infectious disease on board 
during any part of the voyage subsequent to leaving the last port, or for three 
months prior thereto; and furthermore, that the vessel is in a cleanly and sanitary 
condition, then the said sanitary inspector shall give permission for said vessel to 
enter said harbor and proceed to an anchorage or dock, except as provided for in 
section 34: Provided, however, That county boards of health, appointed by the 
governor, may adopt rules and regulations subject to the approval of the State 
board of health, for the control and government of pilot boats, fishing smacks, 
wrecking boats, wood boats, and vessels engaged in the sponge business. 


MARINE-HOSPITAL SERVICE. 187 


QUARANTINE. 


SEC. 33. For the purpose of these regulations the quarantinable diseases are 
cholera (cholerine), yellow fever, smallpox, typhus fever, and leprosy, and “‘sus- 
picious ports,” or places suspected of being infected, are all portsin the West Indies, 
on the east coast of America between 23° 30’ north and 32° south latitude, and from 
west coast of Africa between 23° 30’ north and 10° south, except such as are known 
and declared by the Supervising Surgeon-General of the Marine-Hospital Service 
to be free from infection. 

SEC. 34. Vessels under the following classifications arriving at any of the ports 
of the State of Florida between May first and November fifteenth, inclusive, of 
each year, shall be directed by the State sanitary inspector to the nearest State or 
United States quarantine or refuge station to undergo quarantine and disinfection: 

(a) All vessels directly or indirectly from foreign or domestic ports where yel- 
low fever may prevail; and 

(0) All vessels arriving from foreign or domestic ports where cholera, smallpox, 
leprosy, or other contagious or infectious disease may prevail at any season of the 
year; and 

(c) Any vessels in port at any season of the year upon which yellow fever, chol- 
era, smallpox, leprosy, or other contagious or infectious disease may be developed 
after arrival; and 

(d) All vessels in an unsanitary condition when inspected, or upon which there 
shall be sickness of an infectious or contagious nature; and 

(e) All vessels without the required bill of health: Provided, however, That per- 
mission may be given to enter harbor and proceed to an anchorage at the discre- 
tion of the State sanitary inspector, when in good sanitary condition and free from 
sickness, and having a certificate from the medical officer in charge of the nearest 
quarantine or refuge station that said vessel and cargo and effects of passengers 
and crew have been thoroughly cleansed and disinfected according to the rules 
and regulations of this board, that said vessel has been detained at said quaran- 
tine or refuge station for aterm of not less than five days after such disinfection, 
and that no case of yellow fever, cholera, smallpox, leprosy, or other contagious 
or infectious disease has within that time developed among any of the crew or 
passengers, and that the ballast of said vessel was discharged at said quarantine or 
refuge station before disinfection, and clean ballast, if necessary, taken at said 
station in lieu of the ballast discharged, which certificate shall be of a date subse- 
quent to the leaving of said vessel from any foreign or domestic port infected with 
any contagious or infectious disease. 

SEC. 35. A vessel from a foreign port calling at any port in the State of Florida 
for orders, supplies, or coaling, only, may be allowed to proceed, unless there is a 
quarantinable disease on board at the time, or such disease has been on board at 
ports en route or at ports of departure, and when she is believed to be infected, in 
which case coal or supplies by barge can be towed to her, and she can take the 
coal and supplies from the barge with her own crew; but the port sanitary inspector 
at the port shall allow no person or dunnage from such vessel to go ashore. 

SEC. 36. Vessels engaged in the fruit trade, not carrying passengers nor having 
carried passengers from one port to another and having held no communication 
with any other vessel, carrying only fruit, unwrapped rubber, or specie from ports 
known to be healthy and so declared by the Supervising Surgeon-General of the 
Marine-Hospital Service, may be admitted to entry without detention, provided 
they have complied in every respect with the rules and regulations made by the 
Secretary of the Treasury for such ports and with the regulations of this board. 


BALLAST. 


SEC. 37. All vessels plying between foreign or domestic ports of the United States 
(declared by the Supervising Surgeon-General of the United States Marine-Hospital 
Service or by the State board of health of Florida as infected by yellow fever, 
cholera, smallpox, leprosy, or other contagious or infectious disease) and any of 
the ports, harbors, or inlets of the State of Florida must carry as ballast either 
water or clean rock or stone. If water ballast is used, it must not be changed 
either in any foreign port or any port in the State of Florida, but in the open sea. 
If ets or stone ballast is used, it must be procured from some noninfected port 
or place. 

SEC. 38. No ballast brought to any port of the State of Florida shall be discharged 
in any such port except at such point as may be designated in a permit granted by 
the port sanitary inspector of the respective port; and in case this board or its port 
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inspector deem it expedient for the preservation of the public health to require 
fumigation and disinfection of vessels or discharge of ballast at quarantine sta- 
tion, the same shall be done at the expense of the vessel and in accordance with 
the rules and regulations of this board. 


REGULATIONS APPLYING TO VESSELS IN REGULAR TRADE WITH FOREIGN PORTS. 


Sec. 39. All vessels plying between foreign ports and the ports, harbors, or inlets 
of the State of Florida must be provided with crews acclimated to yellow fever; 
and between the first of May and the fifteenth of November, inclusive, of each year, 
such vessels plying as aforementioned, and especially between any of the ports 
of the Island of Cuba ané the ports of Florida, must not enter any of the ports of 
the Island of Cuba before sunrise and must depart therefrom before sunset of the 
same day, and must not remain over night in any harbor of the Island of Cuba, 
otherwise they will be subjected to detention in quarantine at any of the ports of 
the State of Florida for fifteen days. Such vessels must not anchor, but may 
moor, in the open harbor of any of the ports of the Island of Cuba, and as far as 
possible from any other vessel; and while in said harbors must not, between the 
dates before mentioned, hold communication with the shore except under condi- 
tions and restrictions imposed by an agent of this board in said port or harbor. 

SEC, 40. Steamships or other vessels plying between the ports of the State of 
Florida and any West Indian, South American, or other foreign port, must be 
kept in a cleanly and sanitary state at all times, and be subject to inspection by 
this board of health, and must have their bilges pumped out and thoroughly 
washed and cleaned at least twice a week with some powerful germicide and dis- 
infectant (which will be designated by the health officer of this board), and it is 
hereby made the duty of ail port sanitary inspectors of this board, or by authority 
of this board, to pay especial attention to this requirement and to observe on the 
arrival of any steamship or other vessel of any line, operating or plying between 
the ports as before mentioned, the condition of the cabins, staterooms, the steer- 
age, forecastle, and water-closets, and to promptly report to the health officer of 
this board any deviation from perfect cleanliness as exacted by this rule, and also 
to promptly place in quarantine for the purpose of being disinfected and cleaned, 
any steamship or other vessel whose sanitary condition is not good and does not 
fulfill the requirements as established by the State board of health, and said steam- 
ship or vessel shall not be released from quarantine until she has been placed by 
her officers in a cleanly and sanitary state. 

SEC. 41. Steamships or other vessels plying between any West Indian, South 
American, or other foreign port and any ports in the State of Florida, between the 
first day of May and the fifteenth day of November, inclusive, of each year, shall 
not be permitted to bring as passengers from any such ports where endemic or 
epidemic contagious or infectious diseases exist, to any port of the State of Florida, 
any person who is not acclimated to yellow fever by having had an attack of the 
disease, or by continuous residence in cities and towns, for a period of ten years or 
over, where such disease is endemic, and has not had smallpox or been successfully 
vaccinated; and masters of such steamships or vessels shali not receive for trans- 
. portation any passenger without a certificate from an agent of this board in said 
port, stating the exemption of said passenger from contracting or developing yel- 
low fever, cholera, or smallpox, which certificate, together with another setting 
forth the freedom of baggage from infection, must be produced to the port sani- 
tary inspector at the port of arrival in this State before pratique can be given to said 
vessel or passenger. And the master of any steamship or vessel failing to observe 
this rule, and who shall attempt to transport passengers in defiance thereto, will 
subject himself, ship or vessel, crew, or passengers to quarantine and to such 
requirements of detention and disinfection as this State board may direct, and, in 
addition to the foregoing, every master of steamships or other vessels violating 
this rule will be prosecuted in the courts of the State, as specified in section 779 of 
the Revised Statutes of the State of Florida: Provided, That nothing in this section 
shall be construed as prohibiting an agent of this board of health in any foreign 
town or place where infectious or contagious disease exists from giving permission 
to anyone coming from a healthy district outside of said town or place, and who 
has not been acclimated to yellow fever, to pass through said town or place, if said 
individual does not remain over night in said town or place: And provided further, 
That the immediate destination of said individual is north of 38° 54’ north latitude. 

Sec. 42. No bedding or household effects shall be brought from any port of the 
West Indies, South America, or other foreign port that may be infected with an 
epidemic contagious or infectious disease, or from any infected port or place in 
the United States to any port or place in the State of Florida at any season of the 
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year; and the master of any steamship or other vessel or any transportation com- 
pany who disobeys this regulation shall be deemed guilty of violating this rule, 
and shall be dealt with as contemplated by section 779 of the Revised Statutes of 
the State of Florida. 

SEC. 43. No personal baggage of the description usually carried in trunks, satch- 
- els, or handbags shall be landed at any of the ports or harbors or places in the 
State of Florida from any port of the West Indies, South America, or any foreign 
port, or any port or place in the United States where yellow fever, cholera, or 
smallpox prevails, between the dates of May 1st and November 15th, inclusive, of 
each year, without being: subjected to thorough disinfection by superheated steam 
or dry heat of high temperature or medicated vapor, according to the nature of 
the fabric, or to be permitted to be transported into the State of Florida unless it 
has been properly and sufficiently disinfected according to these rules and regula- 
tions. Such personal baggage after being disinfected must have attached a certif- 
icate from the port sanitary inspector performing the service that such disinfection 
has been properly and amply performed: Provided, That disinfection and fumi- 
gation of all baggage arriving from infected ports or places may be ordered at all 
seasons of the year whenever the State health officer has reason to believe from 
the health condition of the port or place from which such baggage is brought, the 
appearance of said baggage, or from other circumstances that said baggage threat- 
ens contagion or infection: And provided further, That the baggage of passengers 
for points north of 88° 54’ north latitude (Washington, D. C.) may, at the discre- 
tion of the State health officer, be permitted to pass through the State without 
disinfection or fumigation when checked through according to the regulations 
prescribed by this board. 


INTERSTATE QUARANTINE AND MEDICAL INSPECTION, 


SEC. 44. Whe ever yellow fever, cholera, smallpox, or any other contagious or 
infectious disease shall exist or prevail in any city or town of any State of the 
United States, Mexico, or Canada to such an extent as may be adjudged by the 
State health officer to endanger the health of the inhabitants of the State of 
Florida, through railway, stage, steamboat, or other medium of intercommuni- 
cation, then all individuals entering the State of Florida from such infected 
locality by means of such railway, stage, and inland water navigation companies 
shail be detained at such points on or near the border line of Florida as may be 
selected by the State health officer, for observation of passengers and treatment 
and isolation of sick, and for fumigation of baggage, freight, and mails. 

SEC. 45, Any individual or individuals found upon any railway train, stage- 
coach, steamboat, or other conveyance, from any city, town, or place of any other 
State of the United States, Mexico, or Canada, suffering from any epidemic, con- 
tagious, or infectious disease, and all such persons who, in the opinion of the 
medical inspector at any quarantine station, may reasonably be suspected of hav- 
ing been subject to infection or contagion from such individual or individuals, 
shali be detained for treatment and observation as specified in section 46. 

SEc. 46. All passengers detained under provisions of sections 44 and 45 will be 
detained for such treatment and observation not less than ten days, or for such 
further time as the State health officer shall deem necessary for the safety of the 
public health. 

SEC. 47. No railway or stage line, or any person, company, or corporation shali 
be permitted to bring any passengers from any city, town, or place in any othex 
State of the United States, Mexico, or Canada, where epidemic, contagious, ov 
infectious disease exists, to any city, town, or place in the State of Florida, with- 
out undergoing such detention as is specified in section 46. 

Sec. 48. Persons desiring to enter the State of Florida on any railroad, steam- 
boat, or stagecoach, or otherwise, passing any quarantine station, will be required 
to produce to the inspecting officer, duly appointed by the State health officer, a 
certificate, signed by the mayor, under the corporate seal, if the person is from @, 
municipal corporation, and if not from a municipal corporation, thena certificatc 
from a justice of the peace, that said person has not been exposed, either in per- 
son or baggage, to infection or contagion within fifteen days before the date o° 
said certificate: Provided, Said certificate shall bear date not more than five day: 
_ prior to such presentation; otherwise said person or persons and his or her bag- 
gage will be detained at such quarantine station as provided for in section 47. 

SEC. 49. No bedding, household goods, or rags shall be brought from any city, 
town, or place of any other State or country where epidemic, contagious, or infec- 
tious disease exists into the State of Florida. 

SEC. 50. No personal baggage of the description usually carried in trunks shal] 
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be brought into this State from any city, town, or place of any other State of the 
United States, Mexico, or Canada where any epidemic, contagious, or infectious 
disease exists, without first being subjected to thorough disinfection by an agent 
of this board by superheated steam, dry heat of high temperature, or medicated 
vapor, according to the nature of the article. 

Sec. 51. All day, sleeping, or other railroad cars, stage coaches or other convey- 
ances, steamboats or other craft on which any epidemic, contagious, or infectious 
disease is found to exist, and all through sleeping cars coming from infected 
points, shall be de tained and thor oughly disinfected by an agent of this board 
before being allowed to enter the State of Florida. 

Sec. 52. No freight, mail, or other goods, not herstotere provided for, shall be 
brought into the ‘State from any city, town, or place of any other State of the 
United States, Mexico, or Canada where epidemic, contagious, or infectious dis- 
ease exists, without first being thoroughly disinfected by an agent of this board, 
except such freight as may in the opinion of the State health officer be deemed 
free from danger of infection or contagion. 


TREATMENT OF VESSELS. 


The following treatment in quarantine of cholera, yellow fever, and smallpox 
infected vessels prescribed by the United States Treasury Department is adopted 
and ordered enforced at all ports in the State of Florida: 


FOR CHOLERA-INFECTED VESSELS. 


Src. 53. Remove all persons from the vessel (if cholera has occurred on board) 
save those necessary to care for her. Place the sick in hospital and carefully isolate 
those specially suspected. Segregate the remainder in small groups wherever it is 
practicable. Those believed to be especially capable of conveying infection must 
not enter the barracks until they are bathed and furnished with sterile clothing; 
nor should any material capable of conveying infection be taken into the barracks, 
especially food. 

Sec. 54. At once proceed with the disinfection of the hand baggage, and, where 
practicable, bathe those detained. 

gs 55. If cholera has occurred in the steerage, all occupants thereof must be 
bathe 

Sec. 56. All baggage and effects accompanying steerage passengers, and any 
baggage or effects that may have been exposed to infection, must be disinfected. 
: ee 57. Such articles of cargo as are liable to convey infection must be disin- 

ected. 

Sec. 58. All living apartments and furniture and such other portions of a ves- 
sel as are able to convey infection shall be disinfected. 

Sec. 59. On cholera-infected vessels the water supply must be changed without 
delay, the casks or tanks disinfected by steam or 10 per cent solution of potassium 
permanganate, and after thorough rinsing refilled from a source of undoubted 
purity, or the water supplied be recently boiled. 

SEc. 60. Nothing shall be thrown overboard from a cholera-infected vessel, not 

even deck sweepings. Such things shall be burned in the furnace or in a place 
specially designated, but not in the galley. 

Sec. 61. No communication shall be allowed between any vessel in quarantine 
and the shore or any other vessel, except through the quarantine officer, or by his 
order, through his agents. 

Sec. 62. The disinfection of iron vessels shall be as follows: 

(a) Holds.—After mechanical cleansing, the hold to be thoroughly washed with 
an acid solution of bichloride of mercury 1 to 800 (mercury 1 part, hydrochloric 
acid 2 parts, water &00 parts), applied to all surfaces by means of a hose. If dan- 
ger is apprehended from the poisonous effects of the mercury deposited on the 
surfaces, they can be subsequently washed down with clean water. 

(b) Steerage.—The same treatment should be given the steerage as the hold, but 
when there are steam pipes provided for each compartment (for the prevention of 
fire), steam disinfection of the steerage should be practiced; the temperature in 
all parts of the compartments to be not less than 212° F. 

(c) The forecastle or apartment for crew.—After mechanical cleansing, the appli- 
cation of bichloride of mercury in the manner heretofore prescribed, or steam 
disinfection, if facilities are provided for the same. 

(d) Officers’ quarters, cabin, staterooms, etc.—All compartments thereof to 
receive the same treatment coming under the same conditions as heretofore speci- 
fied, with the following exceptions: The decorative and metal work in cabin, 
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saloons, etc., should, after mechanical cleansing, have an application made of 8 
per cent solution of pure carbolic acid, applied by means of a brush or cloths. 
After remaining for two hours, wipe off with dry cloths. 

(e) Disinfection by twenty-four hours’ exposure to 10 per cent volume of sul- 
phur dioxide, after mechanical cleansing, may be substituted in each of the above, 
a, OF e, and d. ; 

SEc. 63. Leather cushions shall be wetted with 8 per cent solution of pure car- 
bolic acid, and upholstered goods may be treated in the same way, or by steam. 

Sec. 64. The water ballast of a vessel coming from a cholera-infected port 
should be discharged at sea, or, if discharged in fresh or brackish water, must be 
previously disinfected, the tanks to be refilled with sea water or disinfected. 

SEC. 65. For a wooden vessel the treatment is as above, except that fumigation 
of the hold and living apartments with sulphur dioxide, 10 per cent volume, must 
precede the other treatment for the hold forty-eight tc seventy-two hours; for the 
living apartments, twelve hours. 

SEc. 66. All solid ballast should be discharged or disinfected previously to disin- 
fection of hold. All ballast discharged ashore or in fresh water to be disinfected. 
Only clear, hard, close-grained rock may be permitted to remain on board after 
disinfection by dipping (immersing) in an acid solution, 1 to 800, of bichloride of 
mercury. Ballast removed from vessels must not be taken from the quarantine 
station. 


DETENTION OF PASSENGERS ON ACCOUNT OF CHOLERA. 


SEc. 67. The people detained shall be inspected by the physician twice daily, 
and be under constant surveillance, and no intercourse will be allowed between 
different groups while in quarantine. 

SEc. 68. The water and food supply will be strictly guarded to prevent contami- 
nation. 

SEC. 69. In any group in which cholera appears the sick will be immediately 
isolated in hospital, and the remaining persons in the group shall again undergo 
disinfection and be detained not less than five days thereafter. 

S5c. 70. After five days from last exposure to infection, any group among which 
no choleraic disease has developed may be released from quarantine after a final 
disinfection of clothing. 

SEC. 71. Food ofa simple character, sufficient in quantity, thoroughly cooked, 
shall be issued to those detained in quarantine. No fruit shall be permitted. 

SEC. 72. Cleanliness and disinfection of quarters and cleanliness of person shall 
be enjoined and enforced daily. Disinfectants shall be used where there is any 
possibility of infection. 

SEc. 73. Water-closets, urinals, privies, or troughs shall be provided, and means 
used for their disinfection before their contents are discharged into pits of 
unslaked lime. 

SEC. 74. The body of no person dead of cholera shall be allowed to pass through 
quarantine. The body should be cremated if practicable. If not, it should be 
wrapped without preliminary washing in a sheet saturated with a solution of 
bichloride of mercury, 1 to 500, and buried, surrounded by caustic lime. 


DISINFECTION OF CARGO OF CHOLERA-INFECTED VESSELS. 


SEc. 75. Articles of cargo requiring it will be disinfected by— 3 
(a) Steam heat of 212° F. for not less than thirty minutes after such tempera- 
ture is reached, or by boiling the same length of time. 
(b) Wetting thoroughly with bichloride solution, 1 to 800, or with three per 
cent solution of pure carbolic acid. 
: (c) Exposure to sulphur dioxide, volume 10 per cent, for not less than twelve 
ours. 
Clothing and bedding will be disinfected by— 
(a) Exposure to steam from 212° to 220° F. for thirty minutes after such tem- 
perature is reached, or by boiling for thirty minutes. 
(6) Immersing in bichloride solution, 1 to 800, or solution of pure carbolic acid, 
3 per cent, until thoroughly wetted, and allowed to dry before washing. . 
This last process (b) to be used only for articles that will be injured by steam 
or boiling. 
RAGS. 
SEC. 76. All rags and old textile fabrics used in the manufacture of paper, and 


all old gunny, old jute, etc., fit only for remanufacture, gathered, collected. 
packed, or shipped from or via any port or place where cholera (cholerine), yellow 
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fever, or plague exists, or where smallpox or typhus fever prevails in epidemic 

form, and for thirty days after such port or place shall be officially declared free 

Boyes ae diseases or epidemic, shall be denied entry into any port of the State of 
orida. . 


TREATMENT OF VESSELS INFECTED OR SUSPECTED OF BEING INFECTED WITH YELLOW FEVER. 


SEC. 77. Where practicable, at once remove the sick to hospital and remove 
and isolate all persons not required for the care of the vessel. 

SEc. 78. If the hold is deemed infected, there shall be a preliminary disinfection 
of the same with sulphur dioxide and bichloride solution. 

SEC. 79. All ballast except close-grained hard rock must be discharged. This 
may be retained aboard if disinfected by dipping (immersion) in an acid solution 
of bichloride of mercury, 1 to 800. 

Sec. 80. The bilge should be cleansed with sea water, if possible, before disin- 
fection and the hold rendered mechanically clean. 

Sec. 81. After discharge or disinfection of ballast the vessel should be disin- 
fected as provided in section 62, paragraphs a, b, c, and d, of these regulations, 
treating living rooms in addition with fumigation with sulphur dioxide, 4 per 
cent, twenty-four hours’ exposure. 

SEC. 82. All baggage and clothing, bedding, hangings, etc., shall be disinfected 
by steam at 212° to 220° F. for thirty minutes after such temperature is reached, 
or boiling thirty minutes. Articles liable to injury by steam or boiling should be 
disinfected by immersion in solution of bichloride of mercury, 1 to 800, or solu- 
tion of pure carbolic acid, 8 per cent, all articles to be wholly submerged and thor- 
oughly wetted. 

SEC. 83. Cargo shall be disinfected in situ, if possible, by thorough aeration, fol- 
lowed by fumigation with sulphur dioxide, 10 per cent strength, forty-eight hours’ 
exposure. Where it is impossible to disinfect in situ, the cargo should be removed 
and disinfected. 

Sec. 84, The personnel of the vessel shall be detained five days from completion 
of the disinfection. 

SEC. 85. Persons arriving on a vessel upon which yellow fever has occurred at 
port of departure, on the voyage, or on arrival shall be detained not less than five 
days from the completion of disinfection. 

Sec. 86. If disinfected under the supervision of an accredited medical officer of 
the United States at the port of departure, the period of quarantine may date from 
completion of such disinfection, and shall not be less than five days. 


TREATMENT OF SMALLPOX PATIENTS. 


SEC. 87, Persons who arrive on vessels coming from any port or place where 
smallpox is prevailing in an epidemic form, or having had smallpox on board, must 
be vaccinated or show satisfactory evidence of recent vaccination or of having had 
smallpox, or be detained in quarantine not less than fourteen days, and all effects 
and compartments liable to convey infection disinfected. 

SEC. 88. All passengers occupying apartments other than first or second cabin 
shall be vaccinated prior to entry, unless they can show that they have had small- 
pox or have been recently successfully vaccinated, or be detained in quarantine 
fourteen days. 

SEC. 89. Fee bill. Classification of inspection and disinfection fees to be 
charged at all ports in the State of Florida: 


INSPECTION. 

SlOaMshins ANC SHINS dig t «cue ws «nL cece eee a nn ee aa cule i ete ee $10. 00 
Tugs, brigs, barks, barkentines, and three and four masted schooners_.___. 7.50 
T'wo-masted schooners and other vessels, except sloops_.___..__._._______- 5. 00 
All vessels making regular trips from noninfected domestic ports, except 

sloops -.... min bce ch ecw nine GIS ate RadE Sine Senne ae et Neer eee eee 5. 00 
OOD Gere ra) ids aivb w bis ote bey GEE ee ne ae oer ae ee 3.00 
DISINFECTION. 


Sicamnshipsand ships 007 a eee ee ee eee $€0. 00 
Barks and four-masted schooners. ---_- er te Bien oe a ee 50. 00 
Tugs, brigs, and two and three masted schooners._......_____._____- 40. 00 


Smacks “and Other-vessels ee ee) a ee Careers 25. 00 
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By pot sulphur fumigation and mercuric washing, for vessels from “sus- 
picious” ports only, and at ports at which no steam disinfecting plant is 
located: ; 


DEC LICUIY CSTE TSB INEST GO. ug ae Gencls ek We OG Ra rr rr $45. 00 
; Barisand four-masted schooners: 24568 5... cs eek ke el Ae 35. 00 
Brigs and two and three masted schooners. _........_.---..---.---___- 25. 00 
mmackeand all ouwer vessels. ee ee ek ce NY 20.00 
FL TEQB OVE FS SI lg loch i SO i Se es ek ala ine Be 20. 00 


Discharge of ballast twenty-five cents (25c.) per ton. 
EXCEPTIONS. 


SEc. 90. All vessels under section 39 of these regulations, making at least one 
regular trip per week, shall pay twelve hundred dollars ($1,200) per annum in lieu 
of all charges for inspection and disinfection. 

SEC. 91. And it is hereby ordered that no fees shall be charged at any port in 
this State for inspection of vessels from any ports of the State of Florida, unless 
ser hes or ports shall have been first declared infected by this State board of 
health. 

. JACKSONVILLE, FLA., April 1, 1896. 


The foregoing is a correct copy of the rules and regulations adopted from time 
to time by the State board of health of Florida and ordered printed. 
Wo. B. HENDERSON, 
President State Board of Health. 
JOSEPH Y. PORTER, M. D.., 
Secretary and Health Officer of the Board. 


I, 
PORT OF ; , 189—. 
T certify that , of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in 


my opinion she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


Health (Quarantine) Officer. 
[To all vessels from foreign ports. ] 


Ii. 


STATE BOARD OF HEALTH OF FLORIDA, 
TAMPA BAY QUARANTINE STATION, 
Tampa Bay, , 189—. 


This certifies that the -, Captain , from , has been thoroughly 
cleansed and disinfected according to the rules and regulations of the State board 
of health of Florida; kept for observation —— days after disinfection, her ballast 


discharged, and that her sanitary condition to-day is good; that her crew and pas- 
sengers are all healthy, and her present ballast is clean. 

Permission is therefore granted to said vessel to proceed to the port of ———, and 
discharge and load cargo and land and take passengers in the said port of ———. 


» McD. 
Physician in Charge, 


[To all vessels which have been disinfected. ] 


Til. 


STATE BOARD OF HEALTH OF FLORIDA, 
; Port of , Florida, , 189—. 
This certifies that I have carefully examined the passengers and crew of the 
, from , and find no one affected with any quarantinable contagious 
disease. Permission to discharge passengers and cargo is given for the port of _ 


Port Sanitary Inspector, State Board of Health of Florida. 
[Clean ports, foreign and coastwise. ] 
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LV 
For baggage from infected ports. 


I certify that the contents of this have been thoroughly disinfected under . 


my supervision. 


Port Sanitary Inspector, Board of Health. 


ANCLOTE KEY. 
By Surg. H. R. CARTER, M. H.S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

A pier head and room thereon on piles near the mouth of Anclote River, on said 
river. Hereis a yellow flag, and all vessels of any size—smacks, sponge schooners, 
etc., indeed all save yawls and dingeys—are required to await inspection. The 
inspector lives ashore at Anclote, I judge about 3 or 4 miles from the station, to 
which he goes in a large catboat when he sees a vessel coming in or waiting. His 
house is in sight of the pier head. Nothing else at this station, it being an inspec- 
tion station to watch the Bpuuse fleet. Mail daily. No telegraph nearer than 
Eee Springs. 

2. Give personnel of the station or port; name of the quarantine officer or officers; 
post-office address; total number of officers and subordinates, etc. 

Mr. Robert W. Clark, quarantine inspector, Anclote, Fla.; no subordinates. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Laws and regulations the same as for other Florida ports already transmitted. 
The station is intended to guard against the intercommunication between the 
Spanish smacks and the vessels, mainly spongers, which legitimately enter Anclote 
River, andthe crewsof which liveashore. Somespongersarefrom Key West. The 
Inspector has no authority to prevent this intercommunication, nor has he any con- 
trol over a vessel outside of Anclote River or Harbor (inside the keys); butif he knows 
of such intercommunication he has a right to prevent the vessel (American vessel, of 
course) from entry into the river and order her to Mullet Key Quarantine Station. 
He boards all vessels that stop at the quarantine (pier head) and inspects them. 
Rowboats from spongers he inspects at a small wharf off the house of the customs 
officer. These boats frequently contain six to eight men and are disinclined to stop, 
he having, he tells me, fired on several of them to bring them to, and has to threaten 
nearly all with a Winchester rifle. The inclosed declaration (Exhibit A) is required 
to be subscribed to, generally by the witnessed mark, by the master of each incoming 
vessel, and in addition to the questions therein the inspector inquires carefully if 
they have been aboard a Spanish (or Key West) smack, or if any of the crew of 
such smack has been aboard them. But save the answer and the search of the 
customs officer for contraband goods, he has no means of finding out. He can, 
however, in general, see that no member of the crew of such smack comes ashore, 
as none of the crew of the Anclote smacks are Spanish or Cuban. A Key West 
sponger can, however, bring a Cuban or Spaniard ashore, and he could not find it 
out, they carrying occasionally Cubans in their crew. 

4, The inspection of domestic vessels, which is all that this station’ does, is not * 
required by the regulations of the Treasury Department. Owing to having only 
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a sailboat (no yawl is furnished), there is frequently considerable delay in board- 
ing; but time is a matter of small moment to the class of vessels boarded; and the 
last question is answered in the negative. 

5d. Inspection only from May 1 to November 15. No treatment of any kind. 

6.- Are vessels from other United States ports inspected? 

Yes; no foreign vessels and indeed none save Florida vessels enter here. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessels are boarded; the statement of the master taken; intercommunication 
with Spanish smacks inquired into, and the vessel passed. There is no treatment 
in quarantine. Should the inspector not be satisfied with the answers received, 
he could send the vessel to Mullet Key. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and howregulated? Is thereany intercommunication allowed 
among vessels in quarantine? 

No communication held; no pilots at Anclote; no vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

Any such vessel would be sent to Mullet Key Quarantine or ordered out of 
Anclote River. The presence of a disease which the inspector regarded as such, 
or which he did not believe to be something else, would be the evidence on which 
he would regard her infected. If the captain of the vessel objected, he would 
keep her in the open harbor until a doctor could be procured who would determine 
the matter. : 

10. The only records kept are the inspection report and a transcript from it in 
book form. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The fees would be the seme as for any other Florida port, but in fact only ves- 
sels from Florida ports have been inspected here, and consequently there are no 
fees, 

12, Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months (a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show | 
also the character of the commerce carried on by the port, i. e., from what countries 
chiefly the vessels come, and whether in cargo, ballast, or empty. 

No vessels are inspected which fall in class (a) or class (b). “Vessels from domes- 
tic ports: May, 8, all from Anclote, 1 in fruit, 7 spongers; June, 14, 8 from Key 
West, others Anclote, 1 from Nassau; July, 10, 5 from Key West; August, 5, all 
Anclote; September, 12, 1 Tampa, 11 Anclote; October, 4, all Anclote. The books 
of the customs officer are somewhat different, and I think show that all do not stop 
at the pierhead, doubtless coming in at night, when the inspector can not see them. 
He gives June, 16, 11 from Key West; August, 12, 3 from Key West. Otherwise 
they are the same. It will be observed that the Key West vessels only come in 
June and July and leave the early part of August. They claim that the water then 
loses its clearness and go farther up the gulf for clear water. They left Key West 
before smalipox became epidemic. The only business of these vessels, of course, 
is sponging. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 
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There isno custom-house or immigration bureau. There is a customs inspector 
here, S. E. Hope, who was quarantine inspector last year, who inspects vessels 
when they come in for contraband articles, and who also keeps a lookout for men 
aboard other than their legitimate crew. He has no boat, and generally goes with 
the quarantine officer, and they are of mutual assistance to each other. He, how- 
ever, need only board vessels at the end of his wharf, and frequently does so. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

So far as the United States quarantine reguiations are concerned, no quarantine 
of any kind is required at this port, but the facilities are not adequate to prevent 
the entrance into Anclote River of vessels which have been in communication with 
smacks from Habana, the purpose for which it was established. The inspector 
has no certain means of knowing whether the vessel he inspects has been in com- 
munication with such a smack or not; he simply takes the master’s word for it, 
which is naturally worth little. This is slightly supplemented by the customs 
officer’s search for contraband aguardiente, and these two men work in perfect 
accord, and are of considerable help to each other. A certain amount of deterrent 
effect may result from the knowledge that no considerable amount of aguardiente 
can be carried ashore, but as these vessels, especially those from Key West, are out 
several weeks at a time, they can use upa large amount of this without fear of the 
customs officer. 

15. No regulations of the Treasury Department apply to this station. 

16. This is not a port of entry, hence no certificate of inspection is required or 
issued. 

17. No consular bill of health ever received. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

It is generally admitted that there is some danger in the intercommunication of 
Habana smacks and American spongers. The facts seem about as follows: The 
smacks are manned almost exclusively by Spaniards, not Cubans. Most of them, 
however, are old residents of Habana or discharged man-of-war’s men, and are 
immune to yellow fever by previous attack. Still, newly arrived Spaniards are 
shipped, and these are not immune, and the smack itself may also be infected by 
fomites. That spongers and pilot boats habitually trade with them is an open 
secret. I have seen it off Tortugas. The articles taken aboard—cigars and aqua 
diente—are probably incapable of acting as fomites, and probably seldom reach 
shore. The crews of the Key West boats are nearly or quite all immune, and from 
them there is probably no danger. This is not true of the Anclote spongers, and 
I believe a slight but real danger exists in the condition of things described above. 

I see no way to absolutely prevent this; but it will be lessened, and very much 
lessened, if the inspector can come out where he can see the fleet off Anclote. He 
need not be out there continuously. If he comes occasionally and is liable to come 
at any time, it will be sufficient. If he can get evidence to send one or two 
spongers to Mullet Key, the example would be very deterrent. I see no way to 
do this save to furnish him with a naphtha launch, in which he could get out to 
the fleet at any time, especially in calm weather. Most of the trading takes place, 
Tam informed, just outside of North Anclote Key and to the north of it, out of 
sight of the residences of the inspector and customs officer. 

I would suggest, if it be practicable, that one of the launches now at Key West 
and not in use be assigned the inspector of customs. He and the quarantine 
inspector could use this to cruise around where the fleet would be well in view, 
and could readily so manage it that the Anclote spongers would be afraid to go 
aboard the Spanish vessels. The quarantine inspector understands steam machin- 
_ery and can run a launch, 
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I do not know that these precautions are very necessary, but if it be desired to 
prevent the crews of Anclote spongers from boarding Habana smacks I know of no 
other way to prevent them. I was told by the customs officer that 43 sail were 
in the sponging grounds on the 17th—23 smacks and 20 spongers. 


JULY 18, 1896. 


[Norr.—A naphtha launch has been furnished by the Marine-Hospital Bureau 
to the deputy collector of customs, and the satbee directed to assist the local quar- 
antine officer. | 


CEDAR KEYS. 
By Surg. H. R. CARTER M. H.S. 


1. There are no buildings. The station marked for the inspection of vessels is 
about 2 miles off shore, designated by yellow flags set on the shoal. Vessels 
are inspected in a small boat. No apparatus for disinfection of vessels, baggage, 
etc., nor for handling the sick or suspects. It is an inspection station only, espe- 
cially designed for the supervision of the sponging fleet, from Key West and 
Anclote mainly, which plies its vocation off this town. Mail and telegraph facili- 
ties good at the town of Cedar' Keys. 

2. The personnel of the station consists in the quarantine officer, Dr. Richard 
T. Walker, of Cedar Keys, Fla., and one boatman. 

3. The law and regulations of the station are the same as for all the other 
Florida ports, and have been transmitted. All vessels, save some to which spe- 
cial licenses are issued, are required to ‘“‘come to” at the quarantine flag, about 
* miles off shore. Here they are boarded by the boatman, who, if there be any 
sickness aboard, directs them to stay there until they are visited by the quaran- 
tine officer. If there be no sickness aboard, they come into the harbor and are 
inspected there by the quarantine officer. Noone is allowed to leave the vessel until 
the quarantine officer has inspected her, and no one but the boatman is allowed 
to go aboard or communicate with the vessel. A number of vessels belonging to 
Cedar Keys, engaged in fishing and catching turtle, receive a license to go in and 
out without inspection from the quarantine officer. These do not stop at the 
flag. There are no spongers belonging to Cedar Keys, though a fleet visits the 
coast. 

4, All vessels coastwise, save those given license, areinspected onentry. Owing 
to the intercommunication believed to frequently exist amongst the Spanish fish- 
ing smacks and the sponge fleet, inspection here is necessary. . 

5. Inspection is from May 1 to November 15. There is no treatment of vessels 
at any time. 

6. Vessels from other United States ports are inspected from May 1 to Novem- 
vee 15. 

i‘, The inspection of vessels has been described under No. 3. The master, if 
judged necessary by the quarantine officer, swears to a statement relative to his 
vessel and crew, the same as is required from all vessels entering ports of Florida, 
laws and regulations for which have been previously. forwarded. From time of 
arrival at the buoy to inspection may be some hours; ‘no other time is lost. 

8. No communication is allowed to be held with a vessel, save by the boatman, 
until she is released from quarantine. These vessels take no pilots. That com- 
munication may take place with a vessel before inspection is, of course, possible, 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel car- 
_ rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 


198 MARINE-HOSPITAL SERVICE. 


Any vessel infected with cholera, yellow fever, or smallpox would be ordered off 
to Mullet Key Station, as would any vessel suspected of such infection. No 
infected vessel has ever applied here. 

10. Cases of disease that have occurred during the voyage, on arrival, and dur- 
ing detention would be recorded in the quarantine declaration, which the master 
signs on entering. 

11. Quarantine fees are the same as at other Florida ports; noneothers. As prac- 
tically all of the vessels which are inspected here are from Florida ports, very few 
of them pay any fees. 

12. Make astatement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

No vessels from foreign ports; no vessels from foreign ports in yellow-fever 
latitudes via domestic ports; vessels from domestic ports inspected at Cedar Keys 
Quarantine Station during the calendar year 1895 are as follows: May, 38; June, 
36; July, 49; August, 26; September, 15; October, 43; November (to the 15th), 9; 
total, 216. The majority of these vessels are spongers from Key West. There are 
also many vessels of the same kind from Anclote. The remainder is made up of 
fishing vessels from various points along the coast. A few are Cedar Keys ves- 
sels, but many of them have licenses and are not inspected. 

13. Noimmigration bureau. No foreign entries at custom-house for some years. 
The deputy collector thinks that there is considerable intercommunication between 
the sponge fleet and the Spanish smacks. 

14. Ir my opinion the quarantine facilities are sufficient to care for the shipping 
entering the port. 

15. No quarantine requirements of the Treasury Department apply to the class 
of vessels entering this port. le ae 

16. As no vessels come here from foreign ports, no certificate of inspection is 
issued. 

17. No consular bills of health are received. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The object of this station is to prevent the entrance into Cedar Keys of such 
coastwise vessels as may have been in communication with the Spanish smacks 
which fish off Cedar Keys. The same is true of the station at Anclote Key. The 
vessels which do this are those of the sponging fleet from Key West and Anclote, 
which come into Cedar Keys to spend Sunday, get water, etc. There seems no 
way practicable to prevent this communication and the inspection of these vessels, 
when they enter, and especially the examination of their stores for aguardiente, for 
which they mainly visit the smacks, seems about the only thing possible under the 
present regulations. This, by preventing the bringing of aguardiente ashore in 
salable quantity, materially lessens the temptation to trade with the smacks. Nor 
can any vessel come in which actually has sickness aboard, as they are atsea much 
and ashore but a short time, thus giving a considerable measure of protection. 

A change (additional to the present regulations of the Treasury Department in 
accordance with the terms of the act of February 15, 1893) might be made which 
would have a deterrent effect to a considerable extent. While there is unquestion- 
ably a real danger in this intercommunication of smacks and spongers, yet to me 
it does not appear a very grave one, and itis to some extent met by the inspection 
service as now organized on this coast. 


JULY 29, 1896. 
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ST. MARKS AND CARRABELLE. 
By Surg. H. R. CARTER, M. H. S. 


{would respectfully state that I inspected the ports of St. Marks and Carrabelle, 
Fla., and see no reason for making a report on either of these places. Indeed, 
had I known how they were situated as regards quarantine, I would not have 
visited them. 

At the former there is nothing save a customs inspector. It is not a port of 
entry. No vessels enter there and there is no quarantine station or officer, and 
none is needed. 

Carrabelle is in the same condition except that it has a representative of the 
State board of health (Dr. Anderson), who is authorized to enforce quarantine, 
but who does not do so; nor is it necessary. There are no entries of vessels. It 
is about to be made a port of entry, but the quarantine of the port will be nowise 
affected thereby, as the quarantine inspection will be then, as now, performed by 
the quarantine officer of the Apalachicola Station, which has recently come under 
the State board of health of Florida. Carrabelle and St. Marks really belong to 
the Apalachicola district. 


AUGUST 10, 1896. 


[Notr.—The collector of customs at St. Marks was instructed (June 15, 1895) 
to send any infected vessel coming in, through stress of weather or otherwise, to 
the Gulf Quarantine. | 


APALACHICOLA. 
By Surg. R. D. MurRAY, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick; and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

I think it advisable to preface my report with a short history and description of 
the towns comprising the port, as it is probable that few quarantine officials will 
ever have the opportunity to visit the locality. 

Apalachicola is situated at the mouth of the river of the same name, on the north 
shore of St. George Sound. It is the capital of Franklin County, and has a popu- 
lation of 4,000. There having been no yellow fever in the place since 1854, the 
population should be considered nonimmune, and this idea has aided in keeping 
up a strict surveillance over vessels. In 1860, and for some years previous, the 
place was of much commercial importance, due partly to the destruction by a 
hurricane of St. Joseph on the bay of the same name, about 30 miles west, and 
chiefly, to the good draft of water and the large navigable river, which gave it a 
traffic of $15,000,000 per year. The war interfered with prosperity, and commerce 
sought deeper water ports. In 1865 over 150,000 bales of cotton were shipped. 
The decline has continued until no cotton is shipped, and the sole commerce is in 
lumber and naval stores. For the year ending June 30, 1896, the export value was 
$1,745,000. Vessels entered, 140; tonnage, 71,049; traffic vessels, 150; 54,220,000 
feet of cypress and pine timber, lumber, ties, and shingles were shipped, with about 
600,000 pounds of rosin and 65,600 gallons of turpentine. There were also ship- 
ments of lumber, shingles, fish, and oysters to inland and domestic ports of per- 
haps $500,000 in value. Duties paid in 1865 and 1866 amounted to about $70,000 per 
year, and from fifty to eighty vessels could be seen at one time. In 1895 the custom- 
house receipts amounted to $3,145, and but thirteen vessels, all told, were in the 
harbor at.the time of my inspection, May, 1896. The port is the natural outlet for 
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a vast region of west Georgia, east Alabama, and the middle of west Florida via 
the Chattahoochee and Flint rivers and their combination, the Apalachicola, but 
modern railways, deeper water, and wharf accommodations have given other ports 
supreme advantages. 

Highteen miles east by north from Apalachicola lies the town of Carrabelle, at 
the mouth of the Crooked River. In 1894, when the Carrabelle, Taliahassee and 
Georgia Railroad connected it with Tallahassee, there was a population of about 
300. At the present time there are about 1,400 inhabitants, practically all non- 
immune. 

There are several settlements up the streams and some summer resorts along the 
coast and on adjacent islands, and eight or ten sawmills are located at most advan- 
tageous points for safety and shipment of products. 

‘‘The description of the quarantine station” is an easy matter; there is none. 
The entrance to St. George Sound is called East Pass, and is between Dog Island 
on the east and St. George Island on the west. It is 24 miles wide, with a bar of 
20 feet depth. Dog Island lies from about east to west, is 7 miles long; slightly 
curved, with two coves in the north line. It lies about 44 miles off from Carrabelle, 
and forms a fine harbor. St. George Island lies nearly from northeast to south- 
west, extending from East Pass, 28 miles, to West Pass, which latter is formed by 
St. Vincent Island, and has 13 feet of water. St. George Sound is thus formed by 
Dog and St. George islands, and is about 4 miles wide opposite Carrabelle, expand- 
ing to 6 miles opposite Apalachicola, having a length of about 35 miles. 

Inside of the west end of Dog Island is the cove of the same name, where square- 
rigged and deeper-draft vessels are loaded. The dimensions of the harbor are 
about 1 mile from east to west and 14 miles from north to south, extensible in any 
direction at the will of the harbor master or the requirements of the shipping. 
Inside of the east end of St. George Island, and about 1 mile to the north and west, 
is the upper anchorage, where schooners and light-draft vessels are loaded; some- 
times called Pilot Cove. The two loading anchorages are about 4 miles apart. 
The former is safer for the large rafts of timber, while the latter permits a less 
towage for the lumber barges. There are 5 fathoms in the former and3 to 4 in the 
latter, the holding ground being mud and excellent. 

The Eastern Cove of Dog Island is the quarantine anchorage, where vessels dis- 
charge ballast and undergo such treatment as is decided upon. ‘The limits of 
this anchorage” are ample, say, 14 miles north to south by 2 miles from east to 
west, leaving a long mile open to the nearest loading vessel. This is the safer of 
the two coves, having wider island protection and some woods protection, neces- 
sary points when the conditions of a vessel without ballast are considered. Ves- 
sels usually sail to their ballast berth; sometimes are towed to the loading cove or 
berth. 

‘The facilities for the inspection of vessels” consist of a sloop boat. Vessels 
arrive off the bar and are questioned by the pilots as to sailing port and condition. 
If hailing from an infected port, they are directed to go to Ship Island Quarantine 
for treatment. In former years only vessels from, say, Habana, Colon, Vera Cruz, 
etc., were thus warned off. If there are no reasons for the vessel to go to an 
equipped station, the vessel is brought in and anchored; if a schooner, at any place 
inside; if a ballast vessel, she is taken to the quarantine anchorage—in both cases 
to await the arrival of the quarantine officer, who lives in Apalachicola, a distance 
of 17 to 23 miles. 

Flags: (1) One on trees on Dog Island, 1 mile east of channel; (2) one on pole 
one-half mile west of channel on St. George Island; (3) one on pole at the mouth 
of river, 2 miles from Apalachicola; (4) one at West Pass, 10 miles from Apalachi- 
cola. 

There is no‘ apparatus for disinfection of vessels and baggage” except shallow 
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galvanized-iron pans and a small hand force pump, with sulphur and solution of 
mercuric bichloride. 

There are no ‘facilities whatever for the removal and treatment of the sick or 
for the removal and detention of suspects.” 

_ “The mail and telegraph facilities” are: Carrabelle, daily mail from Talla- 
hassee, 50 miles northeast, by the Carrabelle, Tallahassee and Georgia Railroad; 
Apalachicola, daily mail from Carrabelle, 28 miles off, sailing distance, and three 
times a week by steamer from Chattahoochee, Fla., 150 miles north. Telegraph 
lines at both places.” 

2. Give personnel of the station or port, name of the quarantine officer or offi- 
cers, post-office address, total number of officers and subordinates, etc. 

When, in 1893, the Florida county boards of health were abolished, Escambia 
(Pensacola) and Franklin (Apalachicola) were excepted, as it was claimed that 
State supervision would injure the ports, and also that the quarantines were self- 
supporting. The Franklin County board of health consisted of Dr. J. D. Rush, 
president; John G. Ruge, secretary, and J. H. Lockwood. Charles H. Lind was 
the quarantine officer, who furnished a boat and a boatman. Owing to the 
gradual lowering of the fees by the dominant State board, and the increased 
amount of disinfecting done by equipped quarantines, through the operations of 
the act of Congress of 1893, the income fell off materially. The board feared that 
the fees would still further be lessened and about April 1, 1896, dissolved and 
called on the State to assume control. The board before closing up spent about 
$800 to make some ditches in the city, and also to make a clean balance sheet. 
The following is from the Apalachicola Times of May 26, 1896: 

As much criticism has been made, and justly so, upon the action of our county 
board of health in surrendering their functions and powers to the State board 
without consulting the people, it iswell enough that the public know the facts 
and see how the people’s money has been squandered. 

In 1893 an attempt was made by the State board of health to gain control of the 
boards of health of Franklin and Escainbia counties, and also in 1895, but the need 
and value of these two local boards to the counties named were so plainly shown, 
and also that they were more than financially able to take care of themselves, that 
the legislature refused to take away the contro! of health matters from Escambia 
and Franklin counties. 

In April, 1893, when the first attempt was made, the county board of Franklin 
had on hand in cash $1,388, and has since collected up to November, 1895, $3,700, 
making in all over $5,000, which is a largesum of money. Of this sum of money . 
the county board, without a right, spent on the city $1,000, of which the city 
refunded them $240, and but for this unlawful extravagance $760 on this matter 
alone should now be in the treasury. Then, again, over $800 was paid out as sal- 
aries to the members of the board of health, of which the secretary alone received 
$500 or more. The records show that the secretary and treasurer charged $10 to 
$12 per month for every month for his salary; also $2 for every meeting; $20 at 
times for clerical services, and $25 to $40 for making up reports. 

Please note that all these charges are in addition to his salary, and it is no won- 
der that the finances were wrecked. * * * 


The personnel of the port at present is as follows: J. D. Rush, M. D., agent of 
the State board of health, has supervision of the inspection service, under the 
direction of the State health officer, at a salary of $10 per month (J. D. Rush, 
M. D., aged 49, Mobile Medical College 1873, born in Alabama, nonimmune); T. S. 
Anderson, M. D., at Carrabelle, is to be made a subagent of State board of health 
to serve under Dr. Rush; Charles H. Lind, quarantine officer, born in Florida, 
aged 45, nonimmune, salary $60 per month for the season, he furnishing a boat, a 
4-ton sloop. He employs a man to assist in managing the boat, who gets shares 
from extra duties performed for vessels in the fleets. Mr. Lind receives 50 cents 
for inspection of small crafts near the town, $2 for inspections at the channel flag, 
about 2 miles from town, $4 for same at upper anchorage, and $5 for same at Dog 
Island or at quarantine anchorage, in addition to his regular summer pay. John 
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R. Blocker, aged 50, Florida, nonimmune, customs inspector, with quarters at 
Carrabelle, at $3 per day for himself and boat, is instructed by the collector of 
customs to aid and assist the quarantine officer in all Ways possible, which good 
scheme, so far as it goes, is an additional safeguard. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

The rules and regulations of the Franklin County board, the fee bill of the State 
board of health, the “interrogatories” to be answered by masters, the certificate 
of pratique, and the rules and regulations of the State board are inclosed. It will 
be observed that the ordered fees are reduced by State board rules to three-fourths 
their amounts, and that the fee for ballast discharge is reduced from 75 to 25 cents. 
It will be noticed also that the county board gave prominence to the use by vessels 
of United States quarantines; in fact, Apalachicola was a patron of Ship Island 
Quarantine as long ago as 1884. The pratique is formally correct. It is not pOssi- 
ble to properly describe ‘‘ the quarantine proceedings,” as changes are being made 
at the present time. But, in short, Mr. Lind goes on board as soon as he can after 
the vessel anchors and makes a careful search for sickness in the crew and dirt in 
the vessel. If he finds sickness in any of the crew that is not supposedly quaran- 
tinable, he either conveys the patient to town or sends for Dr. Rush. If the case 
is suspicious, or if any cases have occurred on the voyage from an infected port, 
he orders the vessel to Ship Island Quarantine. Under the orders of the Treasury 
Department all vessels from infected ports have for two summers been required to 
first go to an equipped quarantine. Now vessels from south of 25° north lati- 
tude are given pan fumigation and hand-pump sprinkling, even if the ports are 
reported as clean. It is apparent that the quarantine officer makes a ship clean, 
although it is necessary for him to be watchful and alert. This cleaning up of 
vessels is not quarantine, but may serve a good purpose in marine esthetics. 

4. State what quarantine procedures, either under printed regulations or by cus- 
tom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

The discharge of all ballast from whatever place into the sea by means of barges 
or schooners and the cleaning and fumigation of all ‘‘ below the line” vessels are 
‘‘requirements,” perhaps, ‘‘in addition to the Treasury regulations.” Sand-ballast 
vessels must ‘‘discharge all and whitewash hold before taking cargo.” The 
‘‘detention” is due to the care and time needed to clean up. It appears to me that 
much of the formality and sulphuring, with the consequent detention, could be 
omitted, to no prejudice to the port. The vessels are about 4 miles from any set- 
tlement, in any case, but the stevedores’ crews must live aboard most of the time 
while loading. The American schooner Edna, Kelly, from Habana, with a clean 
bill of health (for a few weeks last winter it was possible to give clean bills in 
Habana), arrived April 13, 1896, was quarantined, fumigated, etc., and held a 
total of sixteen days, at a cost of $42.50. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspections have been maintained by the county board for only the Florida 
board of health rule, i. e., from May 1 to November 15. During the past winter, 
the county board having ceased to make inspections, the collector of customs, by 
direction of the Surgeon-General Marine-Hospital Service, instituted an inspec- 
tion service, employing Mr. Lind for the duty. Thus, in all, twelve inspections 
were made of vessels from foreign ports at a cost to the United States of $120. 
That this action was proper is shown by two instances, viz: 

First. The Swedish bark Maria Margaretha, from Para, arrived March 25, 1896. 
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At Para two of the crew and the captain’s wife died with yellow fever and two 
men were left in hospital. The bill of health states that «“ yellow fever prevails in 
a mild form, but is not contagious—four or five cases per week and two or three 
deaths.” She had two or three men sick on the voyage up and one man yet very 
feeble, which the master thought had been a case of yellow fever. She was sent to 
Pensacola Quarantine (the nearest equipped station), and returned to Apalachi- 
cola April 10. The vessel paid a total of $388 for pilotage, ballast discharge, dis- 
infection, and towing, besides being liable for double pilotage at Apalachicola. 
This vessel lost about two weeks in time over what she would have lost had she 
stopped at Tortugas. 

Second. The Norwegian bark Linnea left Para on March 12. The consular bill of 
health states: ‘“A few cases of yellow fever and smalipox; yellow-fever cases, 20 or 
30 per week; deaths, 4 or 5; smallpox,afew cases. Remarks: Fever mild; not con- 
tagious.” The vessel put into Barbadoes, having lost two men with fever (one of 
them a son of the master), and having on board four sick men, who were suffering, 
according to the health officer’s (Dr. Thomas Bowen’s) statement, ‘‘one with rheu- 
matism, one with diarrhea, and two withfever.” Infour days the diarrheaand fever 
cases were quite well, ‘‘and the man with rheumatism improving.” The quaran- 
tine period would be up on the 6th of April, and on the 2d she sailed with a bill 
of health stating in full the ship’s history. She arrived at Apalachicola on April 
17. By the local law the vessel was not subject to inspection and, moreover, the 
county board had disbanded. The collector of customs, acting under Article IT 
of the United States regulations, ordered her to the nearest equipped quarantine 
(Pensacola) to be ‘satisfactorily disinfected,” from which station she returned 
on May 13, having paid $345 for pilotage, ballast discharge, disinfection, and tow- 
ing, besides losing about three weeks in time. The quarantine officer at Pensa- 
cola did not give a certificate of pratique, and the vessel was only admitted on 
the proof shown by bills for pilotage, towing, and disinfection. 

The consul at Para seems to have tried in both instances to give a clean bill of 
health. Such efforts in the past have made consular bills ridiculous, Every man 
on board the Linnea, except the master (whose son died), had the fever, and the 
vessel put into Barbadoes in distress, where, presumably—but the bill of health 
does not say so—more men were shipped. The consul at Barbadoes should have 
directed the captain to stop at Tortugas or Ship Island, Tampa, or Pensacola. 
Stopping at Tortugas would have cost him about three days in time only, in the 
winter season; Ship Island, a longer time with pilotage. By going direct to 
Tampa or Pensacola there would have been a saving of about two weeks in time; 
not much in money. 

The ‘‘ treatment” common throughout the year is: All ballast is discharged in 
Upper Dog Island Cove, and so far none is permitted to come into Apalachicola 
or Carrabelle. This rule is uselessly strict, and I am aware that good rock or 
rubble is needed in both places, and its entry would be a benefit if transportation 
was reasonable. 

6. Are vessels from other United States ports inspected? 

Vessels from all United States ports are inspected during the quarantine season 
only. Note the scheme for inspections at four different points in the sound. 

7. Describe quarantine procedures in the inspection of vessels and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (6) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The quarantine procedure in the inspection of vessels has been given, but in case 
the pilot or quarantine officer suspects the vessel is infected, she is ordered toa 
State or United States quarantine, where there is a fully equipped plant. It is 
the intention of the community to permit noninfected vessels to enter within 
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thirty days after infection. For ordinary ballast vessels the time is consumed in 
getting rid of ballast which must be sailed or towed to sea, and usually takes a 
week. The vessel is then washed by the crew, and a ten or twelve hour fumiga- 
tion with sulphur in flat pans is given. The vessels are held five days after the 
fumigation, during which time she is sprinkled in cabin and forecastle with mer- 


curic solution. If the ballast was sand, she must have the hold whitewashed. 


8. What communication is held with vessels in quarantine (and before quaran- 


tine, by pilots, etc.), and how regulated? Is there any intercommunication 
allowed among vessels in quarantine? 

The communication held with vessels in quarantine is solely through the quaran- 
tine officer and his boatman. The pilots generally guide vessels from ‘‘south of 
the line” into the harbors. They are prohibited from going on board any suspi- 
cious vessels. Violations are looked after by pilots, the inspector of customs, and 
stevedore bosses, and are punished by the justice’s court quite promptly and effi- 
ciently. No intercommunication of any sort, except through the quarantine offi- 
cer, is permitted between vessels in quarantine. The quarantine officer remains 
in the fleet about all the time while vessels are undergoing treatment. . 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying immigrants), and what conditions are regarded as giving evidence of 
the vessel’s infection in each case. 

A vessel infected with yellow fever, smallpox, or cholera would be ordered to a 
State or United States quarantine, all relief being absolutely refused. Itis rather 
difficult to say what would be the condition as to evidence in either case, as neither 
pilot, quarantine officer, nor port physician would go aboard, and no one who had 
gone aboard would be allowed to publicly leave the vessel, except, perhaps, the 
quarantine officer. | 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

The only records kept of the cases of disease that have occurred during the voy- 
age or on arrival are the ‘‘interrogations” which are answered by the master. 
These have been filed with the secretary of the county board. At present they are 
filed by the agent of the State board. Hereafter, when the new residence is built 
on Dog Island, there will be complete records kept. Heretofore there has been no 
disease on vessels during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The schedule of State board fees is inclosed, which see. The charges for carry- 
ing mails, provisions, etc., to vessels in quarantine are arranged between the 
quarantine officer’s boatman and the master. The vessels pay for removal of bai- 
last such sum as is agreed upon between masters and owners of vessels and ballast 
schooners in addition to the tax of 25 cents, as allowed in the State board of health 
regulations. It is thought a change will be made in this matter when the State 
health board gets properly in charge of the station. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

I find it of no service to make a table showing the arrivals from foreign ports in 
yellow-fever latitudes via domestic ports, as there were none, except those via 
United States qaarantines. I have made instead a table showing arrivals from 
clean foreign ports, i.e., Europe; yellow-fever latitude ports, i.e., south of 25° 30’ 
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north latitude, and domestic, i. e., United States ports, and a subtable dividing 
the first class into Cuba, West Indies, and Brazil; the second into United King- 
dom and Continent, and the third into New England and New York and Galves- 
ton. Also a table showing that 50 vessels carried ballast and 79 came with swept 
holds. Except coasters which did not enter at the custom-house, no vessel brought 
cargo. Apalachicola has a ballast quarantine, and is exclusively a lumber export- 
ing port, and it is probable that the character of its commerce will not change for 
a hundred years. 


Arrival of vessels at Apalachicola during the year 1895. 


Yellow- 


Clean for- Domestic 
Month. eign ports. fever ports. Ballast. | Empty. 
ports. 
IESE tify C2 WGA yg eager ie Mae Be ieee me a ee 8 10 3 9 12 
POURDARY cas F: ae ae asec es ok Mo add 7 9 2 7 | 11 
Wiachhi 22 ste ee eee ors eeeiaais wise = ee 5 8 3 8 8 
EA rally 2. irege ee et ae meet ey ee ners 2 8 4 6 8 
OIC Oe fete eee sot ee pia ee eaten 1 1 4 2 4 
Pil aN Gira e os eee ania oo eae, URS Oe ee a ee ae 1 3 4 2 6 
SIU para aer tee eS eRE Ate eee nen Ut ee 0 3 3 2 4 
NAR UIS Oe Se ae eae ere Gide Nae ace 0 0 2 0 2 
Wepuonier <2 ieee ee ek ee tet stead 2 0 4 2 4 
OctoDereiet ee a ee eee ee eee et 2 0 6 2 6 
INOS OVENS ee a See es Vi 1 5 3 3 6 
December... CE Ne ei re eee et ee ae 4 8 3 7 8 
Peab Ocal ie 2a4, ee eee Ae ees 33 55 4] 50 79 
Arrivals of vessels by countries. 
| West 
E New 
Indies : . 
A : United Conti- | England] Gal- 
Month. Cuba. g ae Brazil. Kingdom.| nent. jand Newlveston. 
Laos York. 
1 FES 9 8 ot ee a 5 4 1 5 3 ik 2 
1 SG ST eon a ii 2 0 5 2 1 a 
BV carne line elie apa oh ee eae oe = etree 5 2 1 2 3 2 1 
15 Ch i) ee a ge Oe eee 5 3 0 2 0 2 2 
Ie eee oe eee ee aes 0 0 1 0 1 2 2 
ANOLON a Met tnd Rare ee es as 2 0 1 1 0 1 3 
Seles esc Aa these. See oak 1 2 () 0 0 3 0 
PAUIC USE a ee ee Oe ee eee ee 0 0 0 0 0 2 0 
September: =<. .6. ess ete acces 0 | 0 0 1 1 0 4 
OCEOWON Wie iti dt in Ce ec comes 0 0 0 2 0 1 5 
INOVOMBDE Ie. cana eect on van 3 2 0 1 0 0 3 
Wecowmiert 5. foo senetee cee, 5 ie 2 3 1 2 1 
Motalior: 2 isso sere ye ae 33 16 6 22 ln 17 24. 


Small schooners were inspected between May 1 and November 1, 1895, viz: 
Mobile, 14; Pensacola, 2; St. Andrews, 11; Cedar Keys, 4; Tarpon Springs, 13; 
Tampa, 6; Key West, 2; New Orleans, 1—a total of 53. The 88 foreign-port ves- 
sels had a tonnage of 43,912, and crews, 869. The 41 domestic-port vessels (ail 
United States bottoms) had a tonnage of 19,898, and crews, 326. The flags of the 
foreign-port vessels were: United States, 27; Norwegian, 19; Swedish, 3; Italian, 
2; British, 18; Russian, 17; Danish, 1; German, 1. 

The 33 clean foreign-port vessels all carried ballast, as follows: Gravel and sand, 
845 tons; stone, 1,065 tons; sand, 4,145 tons; ‘‘rubbish,” 1,285 tons—a total of 7,340 
tons. Of the 55 yellow-fever latitude vessels, 40 had no ballast; 15 carried 
‘‘rubbish,” 150 tons; stone, 470 tons; and sand, 1,490 tons—a total of 2,110 tons. 
Some trimming and stiffening ballast (all rock) was carried in some of the yellow- 
fever latitude vessels, which was not put out and is not reported here. One Nor- 
wegian bark brought 250 tons of stone and ‘‘rubbish” from Habana. It is pre- 
sumed. that the ‘‘rubbish” was from old buildings; the stone might have been 
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dipped in safety. One N orwegian bark brought 170 tons of sand from Matanzas; 
this could properly have been called suspicious ballast. One Swedish bark brought 
180 tons sand from Bahia; Suspicious only. A German bark brought 258 tons 
sand from Para, fully suspicious. 

There are in ordinary no good reasons for living in dread of ballast from Guate- 
mala, Venezuela, Guadeloupe, Jamaica, and some other of the “ under the line” 
countries, but owing to the difficulty of immersing sand, as well as injury to the 
vessel, it is better in general to put it out and reballast or tow to the loading berth. © 
Just what is meant by “rubbish ” is difficult to say; in propriety, the word means 
the useless bricks, mortar, etc., from old buildings. Frequently ballast is taken 
in Bristol, Greenock, Liverpool, and other United Kingdom ports, which is city 
garbage from the dumping scows. I believe I was the first quarantine officer to 
insist on all such filth being put out in quarantine; perhaps I made a precedent 
that has been too irksomely followed. It is proper to state that the British board 
of trade has a rule advising against the practice, not so much in the interest of 
outland ports as in favor of the vessels and their crews. 

The first vessel quarantined during the year wasaN orwegian bark from Matan- 
zas, Which arrived April 24, 1895, with 170 tons sand ballast; schooners with Swept 
holds at the same time were passed. Two vessels were admitted from Habana 
which had cases of yellow fever at Tortugas United States Quarantine. The 
American schooner Nimrod, which arrived on J uly 12, having had two cases and 
spent twenty-three days at Tortugas, was only admitted after telegraphic consul- 
tation with the State health officer, Dr. Porter. The second arrived November 
1i, and perhaps would have been pratiqued in case a long trip had given the 8 sick 
men a chance to recover. Hight vessels were fumigated in addition to those which 
discharged ballast and whitewashed holds—1 from Matanzas, 1 from Bahia, 2 
from Sagua, 1 from Ceara, 2 from La Guayra, 1 from Pointe a Pitre. It will be 
observed that the only vessels arriving from Habana in the Florida quarantine 
season had luckily passed their days at Tortugas. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The results of my visit to the custom-house convinced me that the collector is a 
zealous conserver of the public health, and that the sanitary interests of the port 
might well be left in his hands. There being no immigration through the port, 
there is no immigration bureau. 

14, State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

In my opinion the quarantine facilities are sufficient to care for the shipping 
of the port. Mr. Lind is an earnest, sober, and observant officer. It would be 
better if the quarantine officer were a medical man, with Mr. Lind’s zeal. It 
is proposed now by the State health board, which since May 1 has had charge 
of the port, to erect a dwelling on the eastern and wooded portion of Dog 
Island, and to have a medical inspector live there during the active season. This 
will be more formal, and will look better, but I doubt if the income from inspec- 
tion fees will pay the necessary cost. There will be some additional income from 
pot fumigations of vessels from south of 25° and from discharge of ballast, under 
restrictions. I think it possible for all the work necessary to be done by the 
custom-house officials. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection, of vessels are observed. 

The Treasury regulations which have not been properly enforced were those 
relating to inspection of vessels from foreign ports in the winter season. This 
was corrected by orders from Washington to the collector of customs and the 
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employment of a temporary sanitaryinspector, as before stated. At present, how- 
ever, the State board has full control.and will, in my opinion, properly carry out 
the United States and State laws throughout the year. The disinfection proce- 
dures are not worthy of commendation, but as they have been enforced against 
‘ practically safe vessels, they constitute ‘‘additional rules,” and therefore are 
beyond comment, except, as a hint, there is too much routine quarantining done 
in all ports. The period of observation is kept to the Treasury Department mini- 
mum and frequently runs over. There have been no special examinations for lep- 
rosy in winter or summer. : 

16. Does the certificate of inspection or of pratique signed by the quarantine 
officer state that the Treasury regulations have been complied with, as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

The certificate of pratique conforms to the act of February, 1898. (Copy 
inclosed. ) 

17. What disposition is made of the consular bills of health? 

One copy has been filed with the secretary of the county board. Hereafter it 
will be filed with the agent of the State board of health. The other copy is filed 
by the customs collector as a part of the vessel’s entry record. No notes are set in 
the entry book as to whether a bill was presented or not. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I have stated all the facts which, in my opinion, should be known to the Tene 
ment, bearing directly or indirectly upon the quarantine service at Apalachicola. 
The shifting of the port from the county board to the State board control will 
result in some changes and will give definiteness to the work performed. I can 
only recommend that an inspection be again made in August or September, in 
order that the methods of the State health officer may be reported upon. That all 
vessels from actually infected ports should call at Tortugas is, however, patent to 
anyone; but as to whether all vessels carrying sand ballast could be satisfactorily 
treated at Tortugas or not is a question. My opinion is that sand and earth can 
be successfully treated without Zomowlie, all of it, and that efforts in that direc- 
tion should be made. 

May 14-16, 1896. 

PENSACOLA. 


By Surg. R. D. MURRAY, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

Pensacola Quarantine Station consists of a shore station, a crib for noninfected 
and one for infected vessels. The shore portion is located on a narrow spit of 
sand and marsh between Little Sabine Bayou, to thesouth and east, and Santa Rosa 
Sound, to the north, on Santa Rosa Island. The island is 35 miles in length and 
runs from west to east, beginning at the mouth of Pensacola Bay. The island con- 
sists of silex blown into dunes, partially covered with scrubby live oaks and pines, 
bay cedar, and other low growths; there arenumerous marshy spots on it besides 
the salt-water indentations. The sound is about 1 mile wide at narrowest place, 
widening to 2 miles to the east of the station. From southerly points the pro- 
tection is as perfect as possible. The mainland of Escambia County gives good 
protection from the north and is about 14 miles from the shore and 1 mile from 
the fleet. The quarantine has been called Leonard Quarantine Station, in honor 
of Dr. Leonard, who for several years had charge of it and Santa Rosa Island 
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Quarantine, but the proper title is Pensacola, which is geographical and will 
lead to no blunders on the part of masters. It is situated 7 miles east of Fort 
Pickens, which is located on the west end of Santa Rosa Island. Pensacola is 5 
miles (air line) distant to the northwest, the sailing distance being 7 miles. 

The shore buildings are seven innumber. Three were built by the National Board 
of Health in 1881. Prior to this date the crib for ballast was on north side of the 
sound and the employees lived in small shanties on the mainland, but in 1882 the 
physician and assistants moved to the island and rowed across to attend to vessels. 
One of the buildings is used as an office; one as quarantine officer’s residence, 
four rooms; one as employees’ quarters, 20 by 50 feet (former National Board of 
Health Hospital); one as pilot’s and customs officer's quarters; one as engineer’s 
residence; one as hospital, 35 by 80 feet, and one as smallpox hospital. The hos- 
pital was built in 1893 and will accommodate twenty patients and the necessary 
attendants. The smallpox hospital is to be moved farther back from the water’s 
edge, as the washing makes it insecure, or perhaps it will be torn down and 
replaced by a larger one to the east of thestation. Itisa single room suitable for 
six to ten patients. The station isinclosed by a low board fence, and narrow walks 
connect all the buildings, The irregular group of buildings and the natural tree 
growth make a pretty picture, but the comforts dreamed of are disturbed by the 
intense glare of the sun and the reflection from white sand and water and the buz- 
zing of mosquitoes. Prior to 1882 the shore station was on the north side of the 
sound near where a crib was filled with ballast: the working force moved to the 
new buildings in 1882, continuing the use of the imperfect north-side crib. In 1883 
the Marine-Hospital Service constructed « new and improved crib of 400 by 300 
feet, about a half mile from the south shore; this crib hada large area inclosed with 
sheet piling surrounded by a 20-foot fender. Rock was carefully thrown outside 
of the sheet piling to protect it, and rock, sand, rubbish, and garbage were thrown 
inside to fill up the entire area. Here many thousand tons of ballast have been 
thrown and by judicious additions the pile has increased in size and solidity until 
the north face has a length of 1,500 feet and the ends are about 500 feet long. Five 
vessels can discharge at once from the front and one at the east end, leaving the 
west end for use of vessels desiring fumigation only. Seven vessels can be accom- 
modated at one time. Considering the method of construction of the original 
crib of 1883 and the additions to it, it is safe to assume that the new island will 
remain as long as the adjacent island. The first movers in the plan had experience 
in tumbledown cribs and builded well—I think for all time. 

On the west end of this ballast pile is located the boiler house and machinery; 
toward the east end are the stables and quarters for the ballast crew. This sea- 
son a dormitory has been built on the west end, south of the boiler house, for 
accommodation of crews while vessels are undergoing sulphur burning. The bal- 
last is hoisted by the vessels’ winches or by horsepower, thrown into carts, and 
hauled away and dumped to the best advantage for island building, i. e., rock on 
the margins, sand inside. At present the old and newly arriving rock is being 
laid in parallel rows from the ends of the crib inshore, so as to make bulkheads 
for the retention of earth, general rubbish, sand, and garbage in the central por- 
tion. This isa scheme for the discharge of countless tons of the land and trash 
of other portions of the globe. 

Inshore are two short landing wharves, opposite the officer’s office; the longer 
one has a launch house on the outer end; the other has a sailboat house. In 1883 
and 1884 there was an isolated pier head with a small house on it for deposit of mail 
and provisions; now there is a larger pier head with a house on it located nearly 
one-half the distance from the west end of the crib and the shore, where landings 
are made by the mail launch and where mails and suppliés are left to be dis- 
tributed to station and vessels. A short mile to the east of the main crib is anew 
crib, 300 by 200 feet, built in 1893, for infected port or ship ballast. This crib gives 
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excellent chance to separate the dangerous vessels and ballast from healthy ves- 
sels without detention or risk to either class. 

The limits of anchorage for noninfected vessels are 1 mile or more from east to 
west and a half mile from south to north. The limits for infected vessels are of 
- the. same dimensions to the east, leaving a good mile between theclasses. A mile 
between vessels at sea is greater than necessary for actual safety if nonintercourse 
is assured. The holding ground is good through the whole area of the sound, and 
vessels of 20 feet draft can be cared for. 

The facilities for inspection of vessels are a naphtha launch, Uncle Dan (named 
in honor of the late secretary of the board, now collector of customs), 27 feet 
long, which is used for visiting vessels and visiting the storehouse and crib. A 
good sailboat and several small boats are also at hand—the former in case of very 
rough weather, the latter in case the launch should be out of order. 

The apparatus for disinfection of vessels consists of 5and 10 gallon pots, in which 
sulphur is burned,and a hand force pump for such vessels as do not come to the 
wharf. Those that do come to the wharf are treated with salt water from a steam 
pump and the solution of bichloride from a tank elevated about 30 feet from the 
ground. 

The apparatus for the disinfection of baggage consists of a Valk & Murdoch 
steam chamber, cylindrical, 8 by 30 feet, and a hand sprinkler for baggage that 
can not be put into the steam chest. There is no vacuum gauge or apparatus for 
making a vacuum in the steam chest. The steam chest has a high-degree ther- 
mometer for noting the temperature, located at the closed and hot end of the cyl- 
inder. The steam cylinder is five years old, and somewhat rusty. The boiler is 
of same age, and, although in good condition, can not last much longer without 
extensive repairs. There is no clock or timepiece for noting the time after reach- 
ing the proper temperatures. There is no chamber for sulphur dioxide for treat- 
ing such containers as are brought to the boiler house or for treating articles from 
on board that should have such treatment. 

The facilities for removal and treatment of the sick consist of numerous boats, 
already referred to, and a hospital capable of accommodating twenty patients. At 
present the hospital is not furnished, but I gave advice as to where and what to 
purchase. 

The facilities for removal and detention of suspects are none. Suspects will be 
kept on board. The managers of the station have never considered the subject of 
cholera or passengers, as has been done at New York and Delaware Breakwater. 

The muil facilities are daily from Pensacola by means of the cabin launch 
(naphtha) Genevieve, about 40 feet long, which leaves Pensacola every morning, 
except Sunday, at 7 o’clock, bringing mail and supplies to the station. Extra 
trips are made when necessary. The telegraph facilities are by the same means, 
extra trips of the launch being paid for by the party favored. The launch is well 
suited for the purpose, being capable of carrying a large load, as the cabin is 
strong and the room ample. 

The water supply is from the roofs of buildings, saved in wood cisterns; suffi- 
cient for station. At times it is necessary to send for a Pensacola water boat to 
supply vessels and to replenish the cistern on the crib. In 1882 on shore and in 
1883 at the crib ineffectual efforts were made to drive wells. A local supply of 
potable and boiler water would be a great convenience. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

When the county boards of health were abolished by State law in 1891, Escam- 
~ bia and Franklin counties were exempted by a proviso permitting ports that had 
100 sail vessels in the preceding year to continue to have local boards and to con- 
duct their-‘own quarantines, only being subject to the State board laws as to fees 
and general regulations. The Escambia County board of health consists of B. R. 
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Pitt, president, at $100 per month; Alexander Grant, secretary and treasurer, at 
$75 per month, and F. G. Renshaw, member, all appointed by the governor. 
Extract from a special to the Citizen (newspaper) of June 8, 1896: ‘“‘ The Escambia 
County board of health is composed of three members, B. R. Pitt, Capt. Alexander 
Grant, and Dr. F. G. Renshaw. Mr. Pitt is president and Captain Grant ig the 
secretary and treasurer. The annual meeting and election of officers was held 
yesterday. All of the members were present, but when the election of officers 
was declared to be in order, Dr. Renshaw’s request to be excused was granted, 
and he retired. Captain Grant then nominated Mr. Pitt as president for the 
ensting year. Mr. Pitt seconded the nomination and declared himself elected. 
Captain Grant then took the chair, and Mr. Pitt nominated him for secretary 
and treasurer. Captain Grant seconded the nomination, and then declared 
himself elected.” This body has an office and a force of clerks, and sanitary 
inspectors to attend to the quarantine records and vital statistics and the con- 
dition of the city. The expenses are borne by the surplus receipts from the 
quarantine and ballast cribs. Using the receipts from the vessels for the susten- 
tation of the local board and for the sanitation of the city has been a cause of out- 
side criticism and local wrangling for years. The policy is doubtful, even if the 
justice of the practice can be maintained. It is hardly probable that so thriving 
a place as Pensacola gets her prosperity from the $4,000 to $7,000 profits of quar- 
antine fees, and it is fair to believe that if the proceeds had been annually 
applied to the improvement of the station the fame of the port would be world- 
wide as having a cheap, expeditious, and perfect system of maritime sanitation. 

R. C. White, M. D. (Kentucky, aged 64, immune, University of Louisville, at 
$225 per month, with subsistence during season), is quarantine officer. He lives 
at the station during the six and one-half months and visits vessels from the city 
during the winter. E. 8. Buckingham (New York, aged 55, immune, at $50 per 
month, without subsistence) is the engineer of the disinfecting plant. A compe- 
tent man. He lives at the station the year round, and has his wife and two chil- 
dren with him, who cook for other employees. The board of health allows him 
$10 per month for subsistence for each of five employees. Henry Phillips (Florida, 
aged 23, nonimmune, at $30 per month for season and subsistence) serves as 
captain of station launch and is foreman of the fumigation and cleaning of ves- 
sels. Charles Harris (Florida, aged 23, nonimmune, at $35 per month, with sub- 
sistence) serves as engineer of the station launch. Frank Phillips (Florida, aged 
21, nonimmune, at $30 and Sn DRE HOLES is boatman and assistant in fumigation. 
J oa Ketchum (Florida, aged 22, nonimmune, at $30 per month, with subsistence) 
is fireman. Frank Pericola (Italy, aged 88, immune, at $30 per month, with sub- 
sistence) is boatman and ballastman; has wife and child at station. Baldore 
Landseller (Louisiana, aged 50, immune, at $10 per month, with subsistence) is 
quarantine officer’s orderly. Two colored women are at the station, one of whom 
cooks for the quarantine officer and customs inspector; the other does washing 
for all who wish it done, including masters of vessels, on her own account. At 
present two men are employed in shifting rock from the crib to extend the ends 
inshore. These do other station work when they are so directed. Antony Riera 
(Florida, aged 50, immune, at $50) is captain of the cabin launch Genevieve, which 
makes the trip from Pensacola. Richard Guino (Florida, aged 40, immune, at 
$75 per month) is engineer of the Genevieve, and also, on occasion, repairs the 
launch Uncle Dan. All employees except Buckingham are discharged at close 
of the season. Ballast shifters: Russell Robinson has charge of Wood & North- 
rup’s contract at, $45 per month, for discharging ballast from vessels. He has 
seven men employed now, with eleven horses and ten or twelve serviceable carts. 
The men are colored boys, picked up anywhere, and are well off employed on the 
crib, but are frequently dissatisfied with the isolation. They are supposed to be 
‘ nonimmune. They get $25 per month and ‘‘chip in” for their food. The total 
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number of officers and employees at this date is twenty, including the very neces- 
sary ballast shifters. 

3. Transmit copies of the laws apder which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Inclosed are the rules and regulations of the Escambia County board of health 
and of the State board of health, with the master’s declaration. The quarantine 
customs of the port as they are carried out are that every vessel which arrives 
must in summer go to the station for inspection. If from an infected port, or 
from south of 25° 30’ north latitude, or has been in an infected port within sixty 
days, the vessel must be disinfected. If unclean or garbage ballast is carried it 
must be put out in quarantine even if the vessel is from the United Kingdom or 
Continent. All ballast of whatever kind from ‘‘ south of the line” must be put out 
at quarantine the year round, asarule. During the winter all foreign port ves- 
sels are inspected from the city wharves. Vessels with offensive ballast or from 
infected ports are remanded to the station to be put in good sanitary condition. 
The quarantine officer is given almost complete authority as to the disposition of 
a vessel, and he is exceedingly strict in his notions of what constitutes a ‘clean ” 
vessel. ; 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

The discharge of ballast from many noninfected southern ports in wintertime 
in quarantine; the holding in quarantine of vessels from South Africa; the dis- 
charge of sand ballast from vessels from continental ports which suffered with 
cholera three years ago; the remanding to quarantine or holding of vessels from 
northern European ports carrying garbage ballast, and the requirement of lime 
washing of all wooden holds and most of the iron holds are procedures enforced 
at the port in addition to the requirements of the Treasury Department. It is not 
always a hardship for a vessel to go to the ballast crib, even in winter, as there 
the vessel can be discharged of ballast and cleaned up quickly, and usually at 
lower price than inthecity. The crew is compelled to remain with the vessel, and 
there are no delays attributable to the desire of the merchant to delay the vessel 
for his own convenience. In fact, many masters request to be ‘‘sent over,” 
being willing to pay the towage in order to gain dispatch. It must be noted, 
however, that it is to the advantage of the local board to have vessels dischar ge 
at the crib, as thereby the receipts are increased and the crib island is made 
larger. 

1 think there is undue and unnecessary detention and disinfection of vessels in 
many instances, but it would require a long residence at the port to state the full 
reasons for my belief. Whether there is an average of needless ‘‘ detention ” or not 
is doubtful, for consignees are not given to hastening the preparation of a vessel 
for a cargo when said cargo is not in sight. The cost of towage from the city to 
quarantine varies with competition, but will average $25 per vessel. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection of vessels is maintained throughout the year, except that those from 
United States ports are exempted during the winter (five and one-half months), 
unless they have been in an infected port within ninety days. The treatment of 
vessels enforced throughout the year has been answered under No.4. The ballast 
disposition is in the greatest measure left to the discretion of the quarantine offi- 
cer, in summer at the station and in winter at the city; but his actions are subject 
to the approval or dissent of the board of health. 
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6. Are vessels from other United States ports inspected? 

Vessels from other United States ports are inspected during the quarantine 
season. Those from Florida pay no fee if one has previously been paid in the 
State. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The quarantine procedure in the inspection of a vessel consists of a, careful 
examination of the vessel (the doctor goes through all parts of a ship) and a view 
of everyone on board. The bill of health is read, the crew list read, and com- 
pared with bill of health as to number of men. The mate’s and the official logs 
are glanced over for the past sixty days to verify master’s statements as to ports 
visited and cases of sickness which may have occurred. All this is very complete 
and should give the best results; unfortunately no notes are made and subsequent 
disputes must be settled by memory—which is not always a good dependence. If 
the vessel is infected the vessel will be sent to the upper crib for discharge of 
ballast, if she has any, or near there, if she has no ballast, for separation from the 
fleet. The sick will be carefully carried ashore to the yellow-fever hospital. As 
late as 1893 such vessels were ordered to Ship Island, and it is probabie that public 
commotion will compel such action now in case more than one or two men are 
sick or more than one infected vessel arrives. The time in quarantine between 
arrival and disinfection for ordinary vessels is from arrival until next morning, 
the quarantine officer disliking to put in the pots in the afternoon; but a ballast 
vessel is put to the wharf at once, or as soon as possible for discharge of ballast, 
which will take more or less time, varying with the character of the flags and 
mates. If infected and with ballast, after the sick men are removed a preliminary 
fumigation will be given; the clothing and bedding will be put in the steam chest 
at the first chance to stop work on the vessels that are discharging ballast, so as 
to have all men away from the boiler house or to insist on no loafing around the 
crib during the steam process. 

The time occupied by disinfection is, for clothing and bedding, about three hours 
for each vessel; generally for square riggers 2 chestfuls will suffice, but for steam- _ 
ers with crews of 25 to 40, always 3, sometimes 4, steam charges are necessary. 
The burning of sulphur in the pots is begun as early in the morning as possible, 
generally by 7 o’clock, and is kept up till sundown. If infected, the hatches will 
be kept on until the expiration of the time prescribed in the Treasury regulations. 
The time after completion of disinfection until discharge is strictly five full days 
after, and discharges are given for the very hour the time is up. For other sus- 
pected diseases than yellow fever the times prescribed in the Treasury regulations 
will be given. The chief work is done early in the morning, so that the men may 
have plenty of time to spray the containers and articles that will not bear steam 
or sulphur dioxide during the afternoon. It will be noticed that the available 
station force consists of but five men, and of these the engineer and fireman must 
remain in the boiler house. The excellent arrangements for ballast discharge 
enable from five to seven vessels to unload at one time. There israrely more than 
a half a day lost to any vessel after arrival, and that will be on account of her 
arrival too late for treatment that day. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc:), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

The communication held with vessels in quarantine is solely through the quar- 
antive officer or his boatmen. Persons of one vessel are prohibited from visiting _ 
any other vessel. Masters of vessels which have been treated are allowed to visit 
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the office to procure their mail and telegrams. The matter is regulated by definite 
orders and close watching. The communication of pilots before quarantine is 
prohibited if the vessel has sickness on board, the pilot guiding the vessel in. 
Nearly if not all the Pensacola pilots are immune, and if one goes on board he is. 
detained at the station until his clothing has been disinfected. If perchance he is 
nonimmune, he will be detained from five to seven days at the expense of the 
vessel. There is no intercommunication allowed among vessels in quarantine: 
except that masters may meet on shore after their vessels have been treated. 

Every morning when the mail and supplies arrive on the launch Genevieve the 
mail is assorted by the quarantine officer; that for vessels not disinfected is given 
to men on the launch Uncle Dan, who take it and the supplies and deliver the 
same to the proper vessels. In case of vessels undergoing detention, the vessels: 
boats go to the supply pier head for the respective supplies, and the masters go to 
the office for mail and orders. Crews are forbidden to get in each other’s boats. 
If a crew is given permission to stroll on the beach, no other crew can go at the 
same time. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

A vessel infected with cholera would be treated in accordance with the Treasury 
regulations, but it is probable that public clamor would compel a resort to a Gov- 
ernment station. A vessel infected with yellow fever would have her sick men 
taken ashore and cared for in the yellow-fever hospital, and the vessel would be 
sent to the upper ballast crib, where she would receive a preliminary fumigation. 
Suspects or nonimmunes would be left on board. After the ballast was put out 
the vessel would be thoroughly washed, refumigated, and have her hold lime 
washed. Ata convenient time the clothing would be disinfected with steam. A 
vessel infected with smallpox would be treated in a similar manner, with the 
addition of vaccination of crew, as soon as virus could be obtained, and an increased 
detention. The conditions regarded as giving evidence of the vessel’s infection in 
each case would be the existence of sickness on board at the time, or that such 
sickness had occurred on board in the last port or on the voyage since the last 
quarantine treatment. But vessels are held coming from ports where yellow fever . 
at least has not been known. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

_ No records are kept at the station of the cases of disease that have occurred 
during the voyage, on arrival, and during detention. The declarations of masters 
as to circumstances occurring on the voyage are sent to the office at Pensacola. 
No medical officer’s journal is kept, and the only records at all are the daily reports 
of the quarantine officer to the board*%of health. When the new yellow-fever hos- 
pital is fully furnished it is probable that a system of records will be instituted. 
The quarantine officer has, however, a wonderful memory and can quite accu- 
rately recount the disabilities of a vessel for several years after. The records in 
the office of the county board are admirably kept, and transcripts of the work of 
the quarantine are sent monthly to the State board as a compliment to that body. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The schedule of fees as allowed by the State board of health is inclosed. In 
addition, vessels pay 8 cents per ton for hoisting ballast, if a horse is preferred to 
making the crew work on winches. About three-fifths of the vessels hire the hoist- 
ingdone. A chargeof 17 cents per ton is made for hauling the ballast from theship’s 
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side to the south side of the crib; this is compulsory, as no master could afford to 
have his crew carry off the ballast in baskets or wheelbarrows. This ballast money 
goes to Wood & Northrup, who got the privilege under proposals, and keep the 
men, horses, and carts at the crib. Three years ago the rates were 10 cents for 
hoisting and 15 cents for cartage. The vessel is required to pay for a barrel of 
lime with which to lime wash the hold. All supplies brought out by the launch 
Genevieve have freight charged to the vessel for which they are destined. Extra 
trips of the launch are charged for, but I did not learn the amount. 

Vessels requiring part of their cargo as stiffening must pay for the towage of 
the lumber from the city to the quarantine and for return of the barge. Vessels 
requiring ballast logs must pay. from $10 to $15 for the use of the logs. The 
station and board have nothing to do with the last two items. There are no har- 
bor dues for vessels coming for quarantine treatment only. The charge for towing 
a vessel from the city to quarantine in winter is from $20 to $40, but the quick 
handling generally compensates the owners. There are no tonnage dues or wharf- 
age charges per se. Vessels which go to the upper crib do not pay for hoisting or 
hauling, but are charged as the others, 25 cents per ton for the privilege of dis- 
charging ballast. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(qa) from foreign ports; (b) from for- 
eign ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast,-or empty. 

I find it useless to make a statement giving only the three classes mentioned, as 
Pensacola has few vessels from yellow-fever latitudes via domestic ports. Ihave, 
therefore, made a table showing the number of vessels from Europe, i. e., clean 
foreign; from the Mexican Gulf, South America, and Africa, i. e., yellow-fever 
latitudes, and from United States ports, i. e., domestic; and another table sub- 
dividing the clean foreign into United Kingdom and Europe; the yellow-fever lat- 
itudes into Cuba, West Indies, and Spanish Main, or the west and south shores 
of the Gulf of Mexico and the Caribbean Sea, Brazil and below, and. Africa. 
Other tables are given, showing the flags, rigs, crews, and tonnage, to indicateina 
poor way the character of the commerce. As footnotes to the tables T give a 
résumé of each month’s quarantine work, which should be read in connection with 
the tables. 


TABUE as 
Cargo 
1895. hee Haas Domestic.| Ballast. and 

. i empty 
JAMEL Y eee eee ant eet eee anew eee as 9 12 48 11 
PeDUUary a: eee nse 2 oaees a ce 22 18 9 34. 15 
MSCS et a cece hte pc ape er ae Se 17 20 9 33 13 
PATOL Baan tee teen tage ae eee ee See ne 14 8 17 ov 12 
INLAY ee Nee esin. Scorn. Semesters ene eee 17 20 17 39 15 
A CREA DRS See Rh Meee cee neete Tees Ne iy 19 17 17 40 13 
DHELVR a eet oe ur cen eae oe ee ee 8 12 9 Bee 7 
“TE 5 0 ee a pe ae ia Ree Re, SR Ge Ps 5 11 5 19 2 
AEN OLS A RT Oo een re a EY A Blin San ptr. Lig! 12 4 ll 20 q 
EEO DOR Rs. Fy aa oo Banas one eae kee ae 18 7 10 28 ri 
ENG ae OL cyte oe cin ance el ae ee 19 13 14 86 10 
Deeein bere: tat vcu Sune ea eee oe eee le eee 19 19 10 34 14 
LOLAMIRES LEST tena la. ou. cok Gash een eee 208 158 140 380 126 


NotE.—The domestic port entries exceed the domestic entries of United States bottoms by 26, 
that number of foreign vessels having called to complete cargo or to procure bunker coal. 
“Cargo and empty” column is given to show the quarantine work. All steamships (97) had 
water ballast, but are classed as ballast vessels. 
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TABLE 2. 
West In- : 
+ Brazil . ‘ 
~ \ dies and ‘ Conti- | United |Domes- 
Os Cubes! Spanish ee ace. nent. | Kingdom.| tic. Total. 
Main. Me 
PERRO Vania ci wie ciate ania sain Bied 3 3 4 i 15 21 12 59 
POWEURIY 2222-2 fo acon elke 6 7 4 2 4 ile 9 49 
i SUG Se eee eee ee 8 9 2 il i) 8 9 46 
Je 501 | SS oR ee 3 1 4 0 13 1 aly 4 39 
1 Se era Oe ene SS a ae 2 10 3 5 10 7 1 54 
i re ENERGY OE, i 7 4 5 11 8 big 53 
IE As Sue eee ones 38 2 3 4 2 6 9 29 
TS CCTER 11) aan ee Ee eee 3 1 6 1 3 2 5 21 
septembel 2.25.02. so kee dh 1 il 1 % 5 11 27 
OCTODOTIN pc a8 oa oe 1 3 38 0 7 11 10 35 
BNOWVGII DEBS oe os cae eee 2 is 6 0 4 15 14 46 
Deeenrber cis oo rece ee oe 5 6 7 i 8 ets 10 48 
EO DAM ea. s A ole 5 38 55 47 21 93 112 140 506 
TABUM 3; 
Tugs 
Steam- . Schoon- Passen- 

1895. ships Ships. | Barks. one. | ee «| gers. Soke: Tonnage. 
ATU fe snia'Giademe-mnwene occu. 6 1 4] 9 2 5 172 44,114 
WOWrUAry 22.5227 oe ke 4 6 26 12 1 8 651 34, 379 
ELON El Sec eae a eee 4 2 29 10 1 12 609 31, 961 

75. OY Gh Ls pes IN a a a ea 10 2 20 6 ih 3 615 34, 
LNA Gk ieee eo ea 10 4 22 14 4 16 750 44, 268 
cP UT le a ae cane pe 15 2 27 9 0 ie 780 51,796 
SS en eae era ne ee 8 4 15 2 0 i 530 31, 503 
PATE oe ue ee oe 8 2 9 2 0 2 364 19, 848 
POPUOMA DST So esses ck 9 2 12 2 2 3 440 26, 416 
DELODCE = nnn aces ect oe 8 2 19 6 0 28 514 30, 265 
INIOVEMIVON 5000.03 ceca ene 8 4 27 fh 0 3 690 33, 831 
mrecemner Seino oe 7 2 28 ll 0 5 627 35, 066 
COG fo) 2a NS 97 33 275 90 ett 99 | 1,342 417, 876 


Note.—It is worthy of notice that nineteen-twentieths of the vessels, crews, and tonnage of 
this table represent original work, but few vessels returning the same year. Pensacola has no 
regular lines to give frequent inspections to and thus increase the number of crews and tons, as 
is done at stations where there can be frequent duplication with little anxiety or care on the part 
of the officer. The passengers listed were nearly all the wives and children of masters. 


TABLE 4, 

wD 

2 ; 

E eal. dae. F 

1895. eas ete] q I a) oe yi 

po J a 2a > a aa a = cb 

a m i e ql ® ms a 3 2 q s 

S (a ° & oo =) Co) s ay P ve) O° 

» | @ A | o- | e a ii a coz Ve ae a a | a = 
PAWUARY = csoctsdecaaman ls 9 10 13 il 1 8 i 13 0 2 1 59 
Pe ORUATY: 22 = cccn = sas 12 7 16 if 4 2 0 5 1 il 0 49 
5s S02 3630S Re A ae eos 12 5 10 4 2 6 if il 2 3 0 46 
POIs 2 23 Beene te 8 8 5 0 1 1 0 11 2 3 0 39 
15 ee SAE A Rh ut!) 12 12 2 0 al 0 7 0 1 0 54 
UU Oeics Louse eee a 8 21 Us 2 0 2 1 (3) 1 if 1 53 
BOLE Cl O56 as es aes hye oe 7 14 2 1 0 1 0 2 0 0 2 29 
PIOUS 5.255. Sinus nee 3 2 10 0 0 0 1 2 3 0 0 21 
September ...-....-..... 5 bois AL 0 2 0 0 0 0 2 0 27 
Petover 24. s7sscesestee 7 Vi 13 0 0 2 1 3 0 2 0 35 
November 2..2.-65.5222. 11 13 ll 0 0 2 0 9 0 0 0 46 
POCO DOM. « - s.c2e6 seus: 15 5 q 0 0 4 0 16 1 0 0 48 

PoObal, Cis ys Fase 6 1G: roi | 1k7 bt 10 29 5 78 10 15 4 506 


| 


7 
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QUARANTINING AND BALLAST, 1895. 


January.—23 vessels brought 2,255 tons stone ballast, 28 vessels brought 6,656 tons earth and 
sand ballast, 12 vessels brought 3,100 tons rubbish and garbage ballast, 5 vessels put out 1,509 
tons rubbish and garbage ballast from the United Kingdom, in quarantine; 1 vessel put out 330 
tons sand from Vera Cruz, in quarantine; 8 vessels from Rio discharged ballast in quarantine 
and were fumigated. Steamers allcame with water ballast or transit cargo. 

February.—l7 vessels brought 2,718 tons stone ballast, 20 vessels brought 4.804 tons earth and 
sand ballast, 8 vessels brought 2,250 tons rubbish and garbage ballast, 7 vessels put out 2,000 tons 
rubbish and garbage ballast from the United Kingdom and Continent in quarantine; 1 vessel 
had to put out 100tons Bahia sand in quarantine, although she hailed from the United King- 
dom; 2 vessels from Cuba were disinfected. 

March.—17 vessels brought 1,800 tons stone ballast, 24 vessels brought 4,000 tons earth and sand 
ballast, 6 vessels brought 1,180 tons rubbish and garbage ballast, 6 vessels put out 1.180 tons rub- 
bish and garbage ballast in quarantine, 5 vessels put out 830 tons earth and sand ballast in quar- 
antine, 5 vessels put out 305 tons stone ballast in quarantine, 8 vessels were disinfected in quar- 
antine; 1 vessel from St. Thomas was put in quarantine. 

April.—l3 vessels brought 1,891 tons stone ballast, 12 vessels brought 3,089 tons earth and sand 
ballast, 4 vessels brought 760 tons rubbish and garbage ballast, 7 vessels put out in quarantine 
810 tons rock, 300 tons earth and sand, and 766 tons rubbish and garbage; 9 vessels were sub- 
jected to quarantine; 3 steamships called for bunker coal. 

May.—i7 vessels brought 2,160 tons stone ballast, 12 vessels brought 2.616 tons earth and sand 
ballast, 13 vessels brought 3,220 tons rubbish and garbage ballast. All the ballast vessels except 
3 from the Baltic put ballast out in quarantine; 5 vessels from the United Kingdom put out 
rubbish and garbage in quarantine; 1 vessel from Rio via Tortugas Quarantine, with 500 tons of 
rock which had been immersed in regulation bichloride solution, had to put the rock out in quar- 
antine; 29 vessels were subjected to quarantine. : 

June.—8 vessels brought 1,620 tong stone ballast, 7 vessels brought 1,582 tons earth and sand 
ballast, 14 vessels brought 4,693 tons rubbish and garbage ballast; all the ballast vessels put 
ballast out in quarantine except 2 from the United Kingdom with stone and earth; 6 vessels 
were held to discharge ballast and clean up; 1 vessel which had been disinfected at Tortugas 
Quarantine was pratiqued; 33 vessels were subjected to a quarantine. 

July.—6 vessels brought 1,276 tons stone ballast, 7 vessels brought 2,040 tons earth and sand 
ballast, 6 vessels brought 1,895tons rubbish and garbage ballast, 1 vessel with 196 tons stone from 
United Kingdom was pratiqued, 6 vessels with rubbish and garbage from United Kingdom, 
Continent, and Boston were required to discharge in quarantine; all ballast except 196 tons was 
discharged in quarantine; 19 vessels were subjected to quarantine, including 1 which had 
been to Ship Island Quarantine. 

August.— vessels brought 1,125 tons stone ballast, 7 vessels brought 1,976 tons earth and sand 
ballast, 1 vessel brought 5 tons rubbish and garbage ballast, 1 vessel from Cuba, via Tortugas 
Quarantine, was pratiqued; 18 vessels were subjected to quarantine. 

September.—d vessels brought 435 tons stone ballast, 9 vessels brought 2,210 tons earth and sand 
ballast, 3 vessels brought 960 tons rubbish and garbage ballast; all ballast, whether from United 
Kingdom, or Continent, or yellow-fever latitude, was put out in quarantine; 14 vessels were sub- 
jected to quarantine. 

October.—8 vessels brought 510 tons stone ballast, 15 vessels brought 3,800 tons earth and sand 
ballast, 6 vessels brought 1,590 tons rubbish and garbage ballast. AI] the ballast was discharged 
in quarantine except 40 tons stone and 260 tons earth and sand from Norway and Germany; 20 
vessels were subjected to quarantine treatment. 

November.—l4 vessels brought 2,194 tons stone ballast, 15 vessels brought 4,010 tons earth and 
sand ballast, 10 vessels brought 3,136 tons rubbish and garbage ballast, 6 vessels discharged 1,305 
tons stone in quarantine, 6 vessels discharged 1,685 tons earth and sand in quarantine, 9 vessels 
discharged 2,716 tons rubbish and garbage ballast in quarantine, all of which came from the 
United Kingdom and Continent; 20 vessels were subjected to treatment in quarantine. 

December.—15 vessels brought 3,120 tons stone ballast, 9 vessels brought 1,630 tons earth and 
sand ballast, 10 vessels brought 2,080 tons rubbish and garbage ballast, 7 vessels, 5 from the 
United Kingdomand 2from the Continent, put out 1,720 tons rubbish and garbage in quarantine; 
all vessels from Cuba and Brazil were fully treated in quarantine; 19 vessels were subjected to 
treatment in quarantine. 


I have made an effort to class and distinguish ballast, but have not succeeded as 
well as I hoped to. In fact, it is uncommon for quarantine officers to give good 
descriptions of it. Dr. White does better than some others, but his habit of calling 
almost everything he don’t like ‘‘rubbish” evidently prevents an estimate of the 
actual rubbish and makes a seeming increase of the garbage and city offal fre- 
quently brought from United Kingdom ports. Ballast should be clearly described, 
and the amounts of each sort should be recorded. The classes are water; stone 
and rock, including rubble and large gravel, and the kind should be noted; earth, 
i. e., soil dug expressly for ballast purposes, which usually has an admixture of 
sand and rock; sand, taken from sea or shore; rubbish, the bricks, stones, mortar, 
cement, etc., from torn-down buildings; broken tiles, either old or new, may in 
fairness be called rubbish, but itis not easy to get enough at one time for full bal- 
lasting; slag from furnaces, and garbage, or the city offal taken from scavenger 
scows is clearly rubbish. 

It is well enough to be certain of the origin of the sand ballast, but ordinarily 
it is harmless. Garbage should always be sent to quarantine and vessels should 
always be required to pay for putting it out, as the original cost is always a shil- 
ling or less per ton. Rio rock costs now $1.75 per ton; the cheapest it has ever 
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been was $1.50; sometimes $2.50 ispaid. Habanarock costs over $2 per ton. Sand 
and earth cost from 50 cents to $1 per ton. 

The claim or fear that garbage ballast will cause yellow fever is untenable, 
but I have known crews to suffer pretty generally with nausea and diarrhea 
_when on board withit, and have often seen men sicken while dischargingit. The 
British Board of Trade some years ago advised against the use of garbage as bal- 
last, but rather in the interest of shipowners than for the benefit of the crews or 
the people of the United States or Canadian ports, to which the vessels were 
bound. But the fact that the nastiest ballast comes from a noninfected country 
does not warrant its free pratique; neither that because some ballast is bad in 
itself should all ballast be put out under surveillance. The ballast business should 
be simplified or reduced to some system. 

An ‘“‘empty ” or ‘‘swept hold” vessel is not ‘‘in ballast,” even if the custom- 
house clerks do record them so. The small quantity of wood which has been used 
as dunnage for a previous cargo is not ballast, and can be effectually and quickly 
disinfected with the hose. 

Of the foreign-port vessels entering for 1895, 16 had part cargoes chiefly as bal- 
last, viz, 4 brought cement, 2 shells, 1 mahogany, 6 salt, 1 lime, 1 brick, and 1 sugar. 

Pensacola has a ballast quarantine and receives empty vessels asarule. Her 
exports of coal promise to be a feature of commerce in the near future. Perhaps 
some compromising with shippers and some loosening of restrictions against sev- 
eral Gulf and West Indian ports would develop a respectable coal trade. The 
importance of the port depends on her enormous shipments of lumber and timber, 
and in consequence it is rare that a vessel goes away empty. 

During the year 1895 17 sailing vessels stopped at Barbadoes ‘‘for orders.” 
Fifteen of these were from lower South America and Africa, where the actual clear- 
ances of the vessels were procured. It will be interesting to inquire if the proper 
tonnage tax of 6 cents was collected in these cases. It is a rule for vessels to call 
at Barbadoes ‘‘for orders” only, pay a small sum for entry and a clean bill of 
health, and then proceed to the United States, hoping to evade quarantine, in - 
which they always fail, and to save 8 cents per ton at the custom-house, in which 
they often succeed. 

13. State results of your visits to (a) the custom-house; (b) the immigration 
bureau. | 

I found the collector of customs very desirous to aid the quarantine and to do 
all in his power to protect the health of his people. His long experience as secre- 
tary of the county board has made him a much-interested and very able aid to the 
maritime sanitation procedures. In fact, it would be better for the peace of the 
city and the authority of the quarantine officer if he, and not the local board, 
should be the final arbiter on quarantine matters. There is no immigration 
bureau, nearly all vessels coming in ballast or empty. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

In my opinion the quarantine facilities are sufficient to care for the shipping of 
the port, and to care for twice as many vessels as have come to it. The location 
is safe, easy of access, and far enough from the mainland for absolute safety, even 
if a variety of pests were present. The port being a ballast port, there is need for 
a large ballast wharf; it is difficult to conceive of a station where both classes of 
vessels can discharge at one time; eight in all. 

With some concessions on the part of the pilots (they should charge but one 
rate in such cases) and the tugboats, the station could do the disinfection work of 
Mobile and Apalachicola. During last March and April two vessels were ordered 
~ here from Apalachicola, but the loss of time and extra charges ran the expenses to 
a high figure in each case. 
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15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The quarantine regulations of the Treasury Department which are not properly 
enforced include the nonuse of the acid solution of bichloride of mercury; the 
bichloride is dissolved in salt water at about 1 to 1,000; it is doubtful if it is so 
strong, but a large quantity is used, which may answer for strength. The time 
of keeping the cabins and forecastles and holds closed for the different classes of 
vessels is not observed. Twenty pounds of sulphur to the 100 tons is placed in the 
vessel in pots. At the end of from nine to twelve hours the vessel is opened up. 
The sulphur is burned, but the gas escapes freely when the hatches are removed. 
But the vesseis thus treated were not infected. An infected vessel would get a 
longer time. The retention of clothing and bedding in the steam chamber for 
thirty minutes after 105° C. is reached; the custom seems to be to throw in the 
steam when the chamber is at 200° F., and when the valve opens, to open the 
chamber at once. In two instances the time from closing to opening was but 
twenty minutes. It may be claimed in answer that the articles were not from an 
infected ship, and that the ship was not from an infected port, and that the proc- 
ess was in addition to the minimum of the United States regulations. If so, why 
treat the vessel at all? But I have reason to believe that a vessel in a condition to 
be actually dangerous would be effectually treated. 

The period of observation after disinfection of vessels is observed very strictly 
for all vessels. It has been the custom at Pensacola to hold vessels ‘‘ full ten days,” 
and a few years ago twenty-five days after discharge of ballast was insisted on for 
all vessels from south of 25° 30’ north latitude. Public sentiment in Pensacola 
would compel the board to hold the vessels the minimum period of observation if 
there was no other power which it held in awe. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 

Officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No. Copy inclosed. 

The certificate of the quarantine officer states that the vessel's condition is good, 
crew healthy, no one has leprosy, and the ballast is clean, and that he ‘“‘recom- 
mends” that the vessel be given pratique. The actual pratique is given by the 
president of the board. In view of this form, the quarantine officer considered it 
to be the duty of the board to make any changes in the blanks. He would have 
used the official certificates if they had been supplied to him. How much the col- 
lector of customs is to blame for this oversight I do not know, but I do know that 
more attention is paid to the rules and edicts of the local board than to the Treas- 
ury regulations. 

17. What disposition is made of the consular bills of health? 

One is filed by the board of health; the other filed with the ship’s papers in the 
custom-house, 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The facts which in my opinion should be known to the Department bearing 
directly or indirectly on the quarantine service must be given in some comments, 
viz: In May, 1895, I thoroughly cleaned up the British ship Jennie Burrill, which 
arrived at Tortugas Quarantine with a convalescent case of smallpox. On her 
arrival at Pensacola she was again quarantined because the officer did not believe 
580 tons of granite ballast had been or could be dipped. ButI know the rock was 
immersed, piece after piece, and know, what is the better to know, that the vessel, 
‘crew, and ballast were absolutely free from danger to any port or people. 
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The Norwegian bark Lucy Rippon arrived at Ship Island April 28, 1896, from 
Buenos Ayres with stone and sand ballast and clean bills. She was by law, 
rule, and custom duly inspected and given an official ‘‘certificate of pratique.” 
The vessel went to Pensacola and was the first vessel of the season to be sent 
to quarantine and detained; there the ballast was designated as ‘‘rubbish.” It 
is pertinent to ask the meaning of the paragraph in section 6 of the act of 1893, 
which says, ‘‘and after certificate shall have been given by the United States quar- 
antine officer at said station that the vessel, etc., are free, etc., said vessel shall 
be admitted to entry to any port of the United States named within the certifi- 
cate.” The fact is that the quarantine officer, as well as the local board, distrusts 
the work of the United States quarantines, and they feel it incumbent upon them 
to do better, even if more fees do accrue. The frequent instances of disrespect to 
other local and to United States quarantines should be checked. A careful read- 
ing of the law of February 15, 1893, and the United States Treasury regulations 
relating to quarantine will be productive of more respect for other people’s feel- 
ings than anything I can suggest. 

The presence of a customs inspector at the station has been a feature of this 
quarantine for fifteen or more years. As the inspector is not empowered or able 
to expedite a vessel’s progress and can serve her in no wise and his inspections are 
not given full credence at this port of entry his presence seems unnecessary. The 
duties on all the smuggling in quarantine possible in ten years will not amount to 
amonth’s pay of an inspector. The cost of the whole business finally falls on the 
people. Long ago I knew of the wastefulness and uselessness of having a customs 
inspecior in a ballast quarantine, but until now have had no opportunity to say 
a word against the practice. It is a simple matter to have the quarantine officers 
sworn to observe and obey the customs regulations. It is inconceivable that any 
medical officer will engage in smuggling or permit it to be done. The customs 
inspector now on duty at Pensacola Quarantine is a gentleman and a good officer. 

Pensacola has good reasons to be proud of the success of her quarantine service 
since 1883, but it is my conviction that too much attention has been given to its 
workings by the people on the sidewalks, and that the frequent allusions to the 
work and methods have tended to disturb and fret the people to such a degree as 
to make the local control a public nuisance. It is impossible for the profits of the 
inspection fees and baliast dues spent in the city and for the city to compensate 
for the strifes, doubts, fears, and contentions which are sure to come from local 
control. The ridiculous scare of 1893 is easily reduced to a doubt of the efficiency 
of the quarantine; the city lost in that year as much as the profits of ten years 
could amount to; the General Government lost enough to conduct the station a 
year; the worry of the fear stricken and baggage losers and hastily absented 
householders might be estimated in damages, but not in money. The less that 
pests, fevers, and other outside or inside diseases are talked or written about by 
the public, the less will the timid and excitable suffer and the less will public con- 
fidence and business be disturbed. It is not well for a community to go into the 
quarantine business for revenue. 

The quarantine officer is very energetic and does what he thinks to be his duty 
with a zeal worthy of imitation. Were he under the pay of a body removed some 
distance from him and able to release as well as to confine a vessel, he would do as 
good work as now. An efficient quarantine officer is not easily procured. The 
position is no sinecure if duty is done and the results of safety and confidence are 
obtained. 

Recommendations.—(1) The Pensacola Quarantine should, at present, be placed 
under the control of the Florida State board of health; finally under control of the 
Treasury Department. (2) There should be inspections at or near Fort Pickens 
to enable. vessels to go direct to the city instead of going 7 miles out of their 
course; but when there is no charge for towage this improvement is practically 
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useless. (3) The quarantine officer should have a medical assistant, as the duties 
are too onerous for one man. The assistant should be capable of keeping the 
accounts of the station. No sick or disabled seamen should be permitted to go to 
Pensacola. (4) The customs inspector should be transferred to Pensacola. (5) 
The collector of customs should be instructed to honor United States quarantine 
officer’s pratiques, and to insist on the prescribed certificate. (6) The weekly 
transactions should be published in the public health reports. (7) The station 
should be inspected in midseason. 


Notre.—The variations between the printea laws and rules and this paper have 
been considered. I have tried to describe the present procedures. 


a Uisy LU, 1896) 
(Board of health of the county of Escambia, State of Florida. } 


QUARANTINE RULES AND REGULATIONS. 


Be it resolved by the board of health of the county of Escambia, State of Florida: 

First. From and after the 1st of May, 1891, and until the 15th day of November, 
1891, no vessel of any class or description having epidemic, contagious or infec- 
tious diseases on board, or having had such during any portion of the voyage, or 
for three months prior thereto, and seeking to enter the harbor of Pensacola, shall 
be permitted to land any passengers or crew, or discharge ballast or cargo, or to 
load cargo in the Bay of Pensacola, or to hold any communication with any other 
vessel or person or the shore. 

Pilots must, and hereby are required, in each case before boarding a vessel desir- 
ing to enter the Bay of Pensacola, to make inquiry as to the sanitary condition of 
the vessel, and in no case must they board if the vessel has contagious or infec- 
tious diseases aboard, or has had the same during the voyage. In allsuch cases the 
pilot must direct said vessel to the nearest United States quarantine or refuge 
station. 

Second. Between the ist day of May and the 15th day of November, 1891, all 
vessels of whatsoever class or description, arriving from foreign or domestic ports 
(directly or indirectly) where yellow fever, cholera, or smallpox prevailed at the 
time of the vessel’s departure, and seeking to enter the harbor of Pensacola, are 
required to have crews acclimated to yellow fever; are also required, if in ballast, 
that the ballast shall be clean rock taken in at a noninfected port, or water ballast 
fresh from the open sea; are also required, should said vessels be from any port of 
the Island of Cuba, that said vessel should have entered and departed from said 
port on the Island of Cuba between sunrise and sunset of the same day. Vessels 
which do not comply with above requirements will be refused pratique between 
the dates specified. If above requirements are complied with, vessels will, upon 
crossing the bar, proceed to the quarantine station, hereinafter designated, to be 
inspected and disinfected. 

Third. Between the ist day of May and the 15th day of November, 1891, all 
other vessels seeking to enter the harbor of Pensacola shall’ immediately, upon 
crossing the bar, proceed to the quarantine station, hereinafter designated, to a 
point designated by a yellow fiag, to be inspected, and.if deemed necessary by the 
quarantine physician, discharge ballast or cargo, and be submitted to a cleansing 
and disinfecting process. 

Fourth. No person, boat, or goods from any vessel arriving in the harbor of Pen- 
sacola between said dates shall be permitted to leave or be removed from such 
vessel until she shall have performed quarantine in accordance with the rules and 
regulations of this board of health. 

Fifth. The quarantine station shall be on Santa Rosa Island, just west of Little 
Sabine Inlet. The boundaries of the quarantine ground shall beas follows: Begin- 
ning at the point on the low-tide line of the Gulf shore of Santa Rosa Island three- 
quarters of a mile east of the eastern limit of the Little Sabine Inlet; thence across 
Santa Rosa Island and into Santa Rosa Sound on a line bearing north by west 
from the point of beginning to the middle of the channel of Santa Rosa Sound; 
thence westerly along the middle line of said channel to a point in said channel 
bearing southwest by south, one-half south from Deer Point; thence on a line bear- 
ing southwest by south, one-half south from Deer Point to the north shore of Santa 
Rosa Island; thence on a line bearing south by east to a point on the low-tide line 
of Gulf shore of Santa Rosa Island; thence along the low-tide line of said Gulf shore 
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of Santa Rosa Island to the point of beginning. The points above described as 
being in the water to be designated by buoys bearing yellow flags, and those on 
land to be designated by yellow flags fixed on substantial poles. 

Sixth. The quarantine physician shall, as soon as quarantine is established, pro- 
ceed to the quarantine station and remain within the quarantine limits until the 
quarantine is removed, unless by special permit of the board. He shall at all 
times, between sunrise and sunset, be ready to visit and board all vessels imme- 
diately upon their arrival in the Bay of Pensacola, off Deer Point, at a point to be 
designated by a buoy, upon which shall be erected a flagstaff showing a yellow 
flag. He shall show a yellow fiag conspicuously in his boat to designate her char- 
acter. No one shall take, sail, or steer a vessel so as to pass the quarantine boat 
or buoy, or refuse to obey the captain of the guard or quarantine physician. 

Seventh. The quarantine physician shall charge a visiting fee in all cases where 
he attends patients, either on board ship or in the quarantine hospital, and for all 
medicines and supplies furnished, such fees to be collected from the master of the 
vessel to which said patient belongs, and to be paid to the secretary and treasurer 
of the board. 

Eighth. The quarantine physician shall examine into the condition of every ves- 
sel entering the port, and the health of the persons on board, and shall not permit 
any vessel or person to leave the limits of the quarantine station until all the 
requirements of the board of health have been fulfilled and he is satisfied that 
the public health shall not be endangered thereby, and said permit is countersigned 
by the president of the board of health. 

Ninth. The master or other person in command of any vessel entering the Bay 
of Pensacola between the above dates shall proceed with her directly to the quar- 
antine station above designated. 

Tenth. It shall be the duty of pilots or other persons bringing vessels into the 
Bay of. Pensacola to hoist a flag at half-mast at the fore and not to pass the quar- 
antine buoy until the vessel has been visited by the quarantine physician; and it 
shall not be lawful for any person to visit or communicate with any vessel being 
taken to the quarantine station, or in quarantine, until said vessel has been visited 
by the quarantine physician and relieved from quarantine. 

Eleventh. No pilot or other person shall leave a vessel after coming into Pensa- 
cola Bay without a permit to do so by the quarantine physician. 

Twelfth. All vessels at quarantine shall keep a flag at half-mast at the fore 
during the day, and a lantern in the same position at night. 

Thirteenth. It shall be the duty of the quarantine physician during quarantine 
to cause any vessel having sickness on board to be anchored at least three-quarters 
of a mile from vessels having no sickness on board; and it shall be his duty to pro- 
hibit any intercourse between any vessels so anchored and others, and no person 
shall visit such vessel, under any circumstances, without the permission of the 
quarantine physician. Any vessel having any intercourse with a vessel from an 
infected port, or port suspected to be infected, shall in all things be treated as a 
vessel from an infected port; any such intercourse shall be at once reported by the 
quarantine physician to the board of health. 

Fourteenth. No person shall visit or attempt to visit the quarantine station 
between said dates without the permission of the quarantine physician and the 
board of health. Persons at quarantine station requiring anything from beyond 
the limits of the station may obtain the same only by orders forwarded through 
the quarantine physician and this board of health. Employes of this board, or 
other persons within quarantine limits, are prohibited from soliciting business of 
any kind whatever for ships or persons within the limits of the station. 

Fifteenth. The port inspector shall visit and inspect every vessel entering the 
Bay of Pensacola and ascertain and report her sanitary condition, and until such 
inspection and report and the release of such vessel by said officer no person shall 
visit her, and no person from her shall visit any other vessel or the shore. The 
master or owner of each vessel so inspected shall pay this board for such service 
as follows, to wit: 


pe lie INIA ys er ee he els ed Stihl a sehr Shi A iy aN a $15. 00 
pene 2 Gee SEN sc) Cy Zar Py Bs Bar eae ge ram Ce Or 15. 00 
Barks and three and four masted schooners___._______....__..._.._.._.-. 10. 00 
BBE oe tee etre Pn Re Od et UAT GU Pisa na Cal ead Mi ees oe wok 5. 00 
HW O-tiasee On Sele) Clem ris t. 26.6) ies /s iste Siler ee 5. 00 


Sixteenth. Vessels in quarantine may be discharged at the crib therein by pay- 
ing twenty-five cents per ton for so discharging to the quarantine physician, who 
shall forthwith send the money so collected to the secretary and treasurer of this 
board, to. be by him disbursed or used as ordered by the board. 
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Seventeenth. The master of every vessel cleansed or fumigated at the quaran- 
tine station shall pay for such cleansing and fumigation by the quarantine phy- 
sician the fees named, as follows: 


STOAUISOIDS. a neil tecekan eee ee of 2 Se 5 ere $75. 00 
REDS eh is <a Bee Se en erste a ee i ee ee ee 50. 00 
Barks and other vessels other than brigs and two-masted schooners. ----- . 40.00 
BTiS <2 ees EPs) IS Se RRR MBS Se STD ap he np Rey Veta sod 8c nit: 7 Pps! eel ye, 20.00 
TT O-MASted SCHOGNIONS 2-22 2 ne Te mee Sy ee ae rr 15. 00 


Funds so collected must be forwarded by the quarantine physician, and disposed — 
of as moneys collected for discharging vessels at the crib. 

Highteenth. The quarantine physician shall make a weekly report to the board 
of health, showing the number and class of vessels visited by him, amount of fees 
collected, number of patients and diseases treated, and the quantity of ballast dis- 
charged, and any other matter which may be of interest, and with such report 
remit all moneys or orders for money received by him during the week. 

Nineteenth. Every pilot and pilot boat on the bar of Pensacola and masters of 
tow boats shall be supplied with copies of these rules and regulations, and it shall 
be the duty of every pilot to furnish a copy thereof to the master of every vessel 
which he may speak or board immediately upon such communication. 

: Twentieth. Every violation of the foregoing rules will be punished as prescribed 
y law. 

Twenty-first. All tugs (except when taking vessels into quarantine station) and 
all crafts of every character going into, coming out of, or passing through quaran- 
tine lines shall lay to off and as near the guard station as practicable, designated 
by a yellow flag, and remain there until visited by the officer in charge of the 


guard and permitted by him to pass. 
Rost. W. Harais, M. D., 


President. 


D. G. BRENT, 
Secretary and Treasurer, Board oy Heaith. 


PENSACOLA, FLa., March 81, 1891. 


PENSACOLA, FLA., November 10, 1891. 


Be it resolved by the board of health of the county of Escambia, State of Florida: 

First. That the port inspector shall visit and inspect every vessel entering the 
bay of Pensacola and ascertain and report her sanitary condition; and until such 
inspection and report and the release of such vessel by said officer, no person shall 
visit her, and no person from her shall visit any other vessel or the shore. The 
master or owner of each vessel so inspected shall pay to this board for such service 
as follows, to wit: 


meteamships oc fc) 28 ae peoae Sec a een See eee eee eee $15. 00 
Shipgs At Mies & Rep Agee ee es EL ee Here Ore Si eee ee 15. 00 
Barikstand io and. 4masted schooners & col. fs bow ee oe ee eee 10. 00 
SGI ORD ee OFS Siete chen, Bude eas 2 Se ee Bere ee eee 5. 00 
SChoonersO-missied Sse Feb esl ee Ce Bae wc sce a eee 5. 00 


Second. No vessel coming into the port of Pensacola having on board any con- 
tagious or infectious disease, or from a port where any such disease prevails, shall 
remain within the territory under the jurisdiction of this board, except at a point 
designated and under restrictions imposed by this board, according to the exigen- 
cies of each case. 

Third. It shall be the duty of any person coming into thecounty of Escambia or 
port of Pensacola from any locality where any disease in an epidemic form pre- 
vails to report at once to this board, or some officer thereof, and no person coming 
from any such locality shall remain in said county without the permit of this 
board, and then only at such points as may be designated, and under such restric- 
tions as may be imposed by this board, according to the exigencies in each case. 

Fourth. Ballast brought into this port shall be discharged in accordance with 
the rules and regulations of the State board of health and at the expense of the ves- 
sel to the extent that said rules and regulations of the State board of health pro- 
vide for the same. 

Fifth. All pilots and towboats of the port of Pensacola shall be supplied with 
copies of these rules, and every pilot or towboat master speaking or boarding a 
vessel coming into said port shall hand a copy thereof to the master of said ves- 

sel. Pilots must, and hereby are required, in each case before boarding a vessel 
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desiring to enter the bay of Pensacola, to make inquiry as to the sanitary condi- 
tion of the vessel, and in no case must they board if the vessel has contagious or 
_ infectious diseases aboard, or has had the same during the voyage. In all such 
cases the pilot must direct said vessel to the nearest United States quarantine or 
refuge station. 

Sixth. That in case any vessel shall be required by authority of law to discharge 
ballast at quarantine station, or be fumigated, she shall pay 25 cents per ton for 
the ballast discharged, and for maritime sanitation as follows, to wit: 


SS USED TY WRI Aa ws SEM ai 13 Ne ip rapa $75. 00 
ROIS Ree Ss ih SU peeing eek 9 Et ee rah Sa Pertrousayt / eee 50. 00 
Barks and other vessels, other than brigs and 2-masted schooners. . ------- 40. 00 
aires a aay ate eee ee a SN hace ee a aa Sak bp oey ag 2 pid 20. 00 
LBS SSS GING YEN PVE USYC) OC) UGH SI SL ae ce vf ge 15. 00 


_ Seventh. That no pilot, towboatman, or other person shall remove, transfer, 
or receive, or assist in removing, transferring, or receiving, any person from any 
vessel entering the bay of Pensacola until such vessel shall have been inspected 
and released by the port inspector. . 

° iat Every violation of the foregoing rules will be punished as prescribed 
y law. 
Rost. W. HARGIS, 
President. 
R. P. DANIELS, 
President State Board of Health. 
D. G. BRENT, 
Secretary and Treasurer. 
Approved November 10, 1891. 


First. That all future actions taken by this board at any period during the year 
shall be in accord with the rules and regulations of the State board of health in so 
far as they are consistent with the rules and regulations of this board heretofore 
ea hae to be enacted by this board and approved by the State board of 

ealth. 

Second. Therules and regulations of this board which were adopted March 81st, 
1891, for the summer of that year, and approved by the State board of health 
April 13th, 1891, and the rules and regulations of this board which were adopted 
November 10th, 1891, and approved by the State board of health November 12th, 
1891, are hereby adopted and will remain in force from season to season and from 
pest 40 year until changed by legal action of this board or the State board of 

ealth. 

Third. That the said rules and regulations of said State board of health and 
the said rules and regulations of this board shall be those under which this board 
shall act until changed by competent authority, and they shall be printed together. 

Rost, W. HARGIS, 
President. 
D. G. BRENT, 
Secretary and Treasurer. 

Adopted at Pensacola, Fla., April 6,4892. 

Approved by direction of the president of the State board of health. 

JOSEPH Y. PORTER, 
State Health Officer. 


INSPECTION REPORT ON THE EAST COAST OF FLORIDA. 
By Surg. H. R. CARTER, M. H. S. 


As directed by Bureau letter of June 12, 1896, relative to the need of sanitary 
inspectors on the Florida coast, I have the honor to make the following report on 
the east coast. The following are the inlets on the east coast of Florida, with 
their respective depths of water at mean high tide, as given to me by the United 
States engineers at St. Augustine and confirmed by local inquiry: St. Augustine, 
14 feet 2 inches; Matanzas, 6 feet 6 inches; Mosquito, 9 feet; Indian River, 7 feet 
5 inches on the inside bar; St. Lucia, 7 feet, recently deepened; Jupiter, closed up; 
Lake Worth, 3 feet 6 inches; Hillsboro, 3 feet; New River, 4 feet; Norris Cut, 
3 feet; Beans Cut, 5 feet; Cape Florida, 12 feet, of which about 8 feet can be 
brought to Miami. 
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At St. Augustine is a State quarantine station and United States customs officer, 
and that place should need no further guard. The entrance in plain sight. 

Matanos Inlet, 18 miles below the city at the south end of Anastasia Island, has 
so little depth of water that it seems unreasonable that a vessel from a foreign 
port, Cuba especially, should pass by the deeper inlets to the south and enter this 
one, for a vessel which should enter this inlet must be but a poor sea boat. I 
think, then, that it needs no special guard. 

Mosquito Inlet, opposite New Smyrna, has the deepest water of any between St. 
Augustine and Cape Florida, but the bar has a bad reputation as a dangerous 
one, and in point of fact no foreign vessel has entered here for the past five years, 
and very few coastwise vessels pass through, mainly yachts bound into the Indian 
River. There is only one pilot here. There is a customs inspector, Mr. Charles 
Délser, stationed here—at New Smyrna—and I would recommend that he be directed 
to exercise the functions of a sanitary inspector should a vessel from a foreign 
port or coastwise enter this inlet. The necessary instructions contingent on the 
entry of a vessel should be sent him. His present instructions, in case a vessel 
from a foreign port enters, is to hold her and telegraph the collector at St. Augus- 
tine for orders. I gave him such information and advice in reference to inspection 
of vessels as I thought he could profit by, and especially on the subject of allow- 
ing no communication with shore if he was in any doubt, and directing vessels 
with foul bills not to enter the inlet. Ihave no idea that any occasion for the 
exercise of this function will arise, or that any vessel save yachts from the north 
will enter Mosquito Inlet. 

Indian River Inlet is opposite St. Lucie, a flag station on the East Coast Rail- 
road. Although its depth is given at 7 feet, yet there is a bar inside of 5 feet, on 
which a dredge under United States Engineer Corps is now working and will be 
working until December. There was formerly a customs inspector here, but he 
has been discontinued, and I find that there is no record of any vessel from a for- 
eign port ever having entered at this inlet. The same is nearly true of vessels 
coastwise, save yachts, and while the dredge boat is in the channel no vessel would 
attempt to run in to land illegitimately, and there is generally no other reason to 
land here. I see no reason to recommend the appointment of a sanitary inspector 
here. 

St. Lucie Inlet is opposite Junsen (better known as Gilberts Bar). A consid- 
erable number of small American schooners enter here from the Bahamas, bring- 
ing fruit, pineapple slips, and shells—twenty-two last year—and about twenty-five 
Bahamans as immigrants. This place was made a port of entry July 1, 1896. 
This will somewhat increase the number of entries. 

These vessels have all entered without the certificate of the quarantine officer, 
required by section 2, act of February 15, 1893. I think some provision should be 
made for inspecting these vessels, mainly to comply with the above act. I would 
recommend that Mr. T. V. Moore, the deputy collector of customs at this place, be 
directed to exercise the functions of a quarantine officer and inspect these vessels 
and sign the certificate required by law. Mr. Moore is unquestionably the man 
best fitted for this, even if he were not in the customs service. He is a man of 
unusual intelligence, highly esteemed in the community, with such vested inter- 
ests that it is all important to himself to prevent the introduction of yellow fever. 
There is no physician obtainable within any reasonable distance, although there 
is one at Stuart, who could be called on tor professional advice should it be nec- 
essary, but it would probably be of no assistance. I would therefore suggest 
that Mr. Moore be given such instructions as are proper, and be directed to make 
the above inspection. While at New Smyrna I talked the matter over with him, 
and gave him all the information and advice that I could, telling him what I 
would recommend. I think he will make an efficient inspector. 


[NotrE.—Action taken as above indicated. ] 
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At Lake Worth and Palm Beach there is a customs officer, a State quarantine 
officer, Dr. Potter, and as it is not possible for a vessel to enter, physically, save 
under the most unusual circumstances, I think no extra guard is needed. The 
inlet between Palm Beach and Cape Florida seemed too shoal to merit investiga- 
. tion, Beans Cut having mainly filled up. 

Cape Florida Inlet, opposite Miami: This is not a port of entry, but there is a 
quarantine officer of the State board, Dr. Jackson, stationed here. Vessels of con- 
siderable draft can enter the reef at this place, but can not come up to Miami with 
more than 5 or 6 feet of water. Not beinga port of entry, no vessels from foreign 
ports have ever entered here. Some few vessels from the Keys come here in fruit 
for Key West. Unquestionably a vessel could come in by this entrance, but I 
think the Florida quarantine officer is a sufficient guard and I have no recom- 
mendation to make for this port. 

In reviewing the whole matter I would say that at present it is believed that 
there are very few people coming back as returned filibusters; that these do not 
come through the cities or towns of Cuba, but from the open country, which is rea- 
sonably free from yellow fever. They are probably also all immune to that disease 
and carry no baggage, save the clothes they have on, and some papers. Also the 
vessels on which these expeditions are now made are steamers of good, draft and 
will enter at recognized ports. Add to this that there is usually no communica- 
tion between Cuba and any part of the coast east of Key West, that Cuban smacks 
have never frequented this coast and are unacquainted with its reefs and inlets, 
and that inhabitants of this coast are neither Cubans nor descendants of Cubans. 
I think, therefore, that at present there is very little danger of the introduction of 
yellow fever on the east coast in this manner. Should the insurgents be hard 
pressed, however, this condition of things may be altered. There is probably 
rather more danger of introducing smallpox, said to be epidemic in the insurgent 
camp, than yellow fever. 

Should the conditions change so that Cubans in large numbers would be leaving 
their country, the place on the east coast where they would be most apt to land, 
and the only place, I think, where a special guard might be needed, is through 
Cape Florida Inlet, either in the neighborhood of Miami or on the keys across Bis- 
cayne Bay. To prevent a landing on the keys by any reasonable number of 
inspectors, under these circumstances, would be difficult, and should it in future 
be judged desirabie to guard this entrance (it is not necessary now), it could best 
be done by an inspector with a boat or launch on the upper part of Biscayne Bay. 
It is likely that Miami will be made a port of entry in ee of Palm Beach this 
winter, in which case inatters will be simplified. 


JULY 15, 1896. 


ALABAMA. 
MOBILE BAY QUARANTINE. 
a By Surg. R. D. MuRRAY, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspection 
of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of sus- 
pects; mail and telegraph facilities, etc. 

Mobile Bay Quarantine is situated 14 miles east of Fort Morgan, on ‘the penin- 
sulaof Baldwin County, Ala., which curves from the mainland to the west to form 
Bon Secour Bay and the eset ae shore of the pass into Mobile Bay. The west 
side of the pass is formed by the eastern end of Dauphin Island, on which Fort 
Gaines is situated. Sand Island light-house is on Sand Island, on the left of the 
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pass and to seaward. Mobile Point light is on an angle of Fort Morgan to the 
right of the pass. 

The station consists of a wharf and bridge and houses on the shore. The land 
consists of silex blown into quite high dunes and small hills, covered with a 
growth of pine, scrub live oak, saw palmetto, and various weeds and grasses. 
Between the dunes is much marshy ground, but the security against high water 
is sufficient. It is exactly on the eighty-eighth degree of west longitude. 

The quarantine establishment owns 10 acres of land, with a frontage to the 
north of 5 acres and a depth of 2 acres. This was purchased about six years ago 
from a settler. It adjoins the United States fort reservation and at present there 
is some question with the United States engineers as to ownership, but I think 
the title is secured to the quarantine authorities. 

The buildings are two in number: One, 200 feet to the west from the main build- 
ing, is intended for quarters for the employees, and is 36 by 45 feet with a piazza 
on the front and rear; it has a lengthwise hall, with seven rooms in all on the two 
sides, and another room on the rear piazza. Two 5,000-gallon cisterns are placed 
on the rear piazza, protected by the roof. The main building is 36 by 45 feet, 
with a piazza on three sides and a hall; this is divided into five rooms—parlor, 
office, and bedrooms. In rear, attached to it, is a kitchen and dining room 18 by 
32 feet. “There are two 5,000-gallon cisterns, which are supplied by the roof. The 
houses are low, single stories, substantially built and ceiled. They are placed on 
too low ground and too near the ground for comfort and for needful views of the 
wharf and fleet. Proper outhouses are in rear of each building. These structures 
are five years old, having been built in 1891. 

Lhe wharf is rhomboidal in shape, with a longer side of 320 feet facing due 
north, and the depth is 150 feet, the angled ends being faced northwesterly and 
southeasterly. It is connected with the shore by a bridge one-third of a mile long. 
The wharf and bridge are decked with 2-inch planks, the piling being separate 
and creosoted. Thereis no sheet piling and there are no bulkheads for reten- 
tion of ballast; the piling is much eaten by the teredo, having been in the water 
for five years; the bracing is diagonal, and the lower fastenings are in many 
places rusted or eaten loose. The condition of the wharf and bridge is fair at 
present, but piles are dropping or washing out betimes, in which case green-pine 
poles are substituted; in another year the concern will be quite a wreck. 

Back from the wharf about 400 feet on the south side of the bridge on independ- 
ent piles is a boathouse 30 by 40 feet, with four rooms for watchman, boatmen, 
customs inspector, etc. Hoists for two Whitehall boats are placed underneath, 
the landing being reached by an inner stairway. A semicircle of pine sheet piling 
is placed off the northwest aspect to serve asa breakwater. The piling and break- 
water are much worm-eaten. Some ballast has been thrown about the breakwater 
in the hope of protecting it, but it sinks out of sight ina few months. A 4,000- 
gallon cistern is placed at the corner of this house, supplied by the roof, 

About 900 feet from the shore off from the east side of the bridge is a hospital 
building situated on creosoted piling. It is 550 feet from the wharf bridge at a 
right angle and connected with it bya bridge nearly as strong as the main bridge. 
The building is 42 by 75 feet, with a 10-foot hall running lengthwise. On the sides 
of the hall are two wards, capable of accommodating ten to sixteen patients, and 
five smaller rooms for kitchen, dining room, dispensary, and quarters. <A 5,000- 
gallon cistern occupies one corner of the building. There are four beds set up 
and a few small tables are at hand, but otherwise the building is unfurnished. 
The kitchen chimney is of terra cotta, and having no flashing, the roof leaks 
around it. The sea breaks near by, and the spray falls on the roof so as to make 
the water in the cistern salty. The same influence has rusted out the gutters, and 
on one side the gutter has fallen down. The teredo has not eaten the piles much, 
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as the water is shallow, but the affair is unsafe, or soon will be, and is not com- 
mended as a place for sick men. The hospital is well constructed, and if it had 
been placed on shore would be a great addition to the plant. 

About a half mile north and to the east of the wharf is a sunken ballast pile 

which was the accumulation of years of discharging ballast. It was at one time 

above water and shanties were built on it. While it was in use the quarantine 
physician and his aids lived in two small houses built on the United States Fort 
Reservation by the national board of health in 1880. These houses remain, but 
in a fearfully dilapidated condition, the Mobile authorities having declined to do 
any repairs, although using them for about twelve years. The ballast pile and all 
on it have sunk below the water. Had the crib been properly started with sheet 
piling and carefully watched while ballast was thrown out, there would now be 
an artificial island much better suited for the duties required than the expensive 
arrangement now in use. | 

Off from the front of the wharf head and about 800, feet north is a 600 feet in 
length curved row of piles, with top planks like a fence and vertical slats at inter- 
vals on the planks, which was intended as a breakwater. The piles are placed 10 
feet apart, and already the work of the teredo is recorded. No account was taken 
of the ground swell made on a s'oping beach by 40 miles of northerly winds, and 
so the invention fails entirely to check the force of either water or wind. Itinno . 
way prevents the waves from crowding the vessels against the end of the wharf; 
sometimes they rise and sink as much as 5 feet, and the signs of the crunching and 
pounding are visible on the wharf and have been on the sides of many vessels. 
One vessel spent $400 to repair damages done to her sides and rigging. Itis plain 
that no man acquainted with the sea planned and built this fence. If this sta- 
tion is to be a safe one for vessels, a wave break at least 1,500 feet long and straight 
must be built from the bottom up to 6 feet above ordinary tide, strong and long 
enough to withstand the great ground sweil of the water during northerly winds. 
It is necessary to haul a vessel off from the wharf at night from 10 to 20 feet by 
means of side lines, leaving her attached to the wharf by the lines on the other side. 
Not a simple thing to do with a ballast-tired crew. Dolphins have been placed, 
but were pulled out the first time they were tied to. Two 2,400-pound mushroom 
anchors were put in position, but they slipped home quite easily. Now three 
1,200-pound anchors have been sunk. They will do well until agood surge affects 
them, when they, too, will fail. Not less than a3-ton anchor should be thought of 
for the duty expected. Generally the so-called breakwater serves a good purpose 
for making the hauling-out lines fast to, but when a pile will give way no one 
knows. Butone vessel can discharge ballast at one time, as the face of the wharf 
is only about the length of a ballast-carrying vessel. While one vessel is discharg- 
ing, a no-ballast vessel can lie at the west end of the wharf and be sulphured, 
washed, and have clothing steamed. ‘‘The anchorages” are ample to the north- 
west, north, and northeast of the wharf, but the holding ground is poor; the 
bottom is soft mud, and there is frequent dragging. 

The entire plant, i. e., storehouses, hospital, wharf, bridges, and houses thereon, 
with the boiler, sulphur furnace and pan, and steam chest, including the so-called 
breakwater, cost, up to April, 1892, the sum of $62,677.16. The addition of hoister, 
windmill, and cable, and repairs have run the cost up to near $70,000. 

The limits of anchorage for noninfected vessels to the northwest and north are 
easily 1 mile by 1 mile—room enough for all vessels that may call. The limits for 
infected vessels are equal in area, permitting the regulation mile ‘between the two 
classes. 

_ The facilities for inspection of vessels consist of two Whitehall boats and two 
to four men to row them. A larger boat should be provided for heavy seas, to be 
rowed by the entire crew; but at present there is no place to store it. 
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The apparatus for disinfection of vessels and baggage consists of a shed 30 by 70 
feet, located on the west half of the wharf, and houses a boiler (a large one), the 
steam chest, sulphur fan, and furnace, all Valk & Murdoch patterns. The boiler 
has been retubed once. The frequent use of salt water for four years has injured 
it much, and now several tubes are plugged. Wood is burned in it. The steam 
chest is cylindrical, 8 by 30 feet, and heated witha coil. A temperature of 221° F, 
can be reached in fifty minutes with 40 pounds of steam pressure. The heating 
coil is much rusted, is repaired with clamps in many places, and should be 
replaced by anew one. There is no vacuum apparatus attached and no vacuum 
gauge. A high-degree Fahrenheit thermometer is attached. 

The sulphur fan is situated about 120 feet of piping from the side of the vessel 
which is to receive the gas, and the 12-inch galvanized-iron pipe is contracted at 
the outer end to fit a 6-inch rubber hose. I think this contraction of the pipe pre- 
vents the rapid discharge of the gas and perhaps causes the Sturtevant fan to 
become hot. It is to be noted that the fan requires from two to four new sets of 
blades every year, and that a perforated pipe is placed over it with a constant flow 
of water through it to keep the fan cool. 

A 4,000-gallon iron tank for the mercuric chloride solution is placed on a tower, 
elevated 30 feet from the deck of the wharf, which gives sufficient pressure for 
washing vessels. This tower is connected with the corner of the boiler house and 
is a menace when the wind is high and a vessel is thumping against the wharf. 
Some time it will fall down. Also, the dripping of the solution injures the gal- 
vanized iron roof. 

To save the water from the roof, two 5.000-gallon cisterns are provided. As the 
rain supply was not sufficient, at times salt water had to be used. To give a con- 
stant supply of good steam water, a windmill (Marseilles Steel Queen) was put 
up last year on the shore in front of the physician’s house and connected by a pump 
to a dug well. Over a third of a mile of pipe conducts water to the cisterns to fill 
them. It works well and the water supplied is quite fresh. The mill needs paint- 
ing. There are two salt-water pumps for filling the bichloride tank. In addition 
to the sulphur furnace and fan, dutch ovens are provided for fumigating cabins, 
staterooms, extra holds, etc. There is no sleeping place for crews, but frequently 
they use the boiler house. 

For discharge of ballast there is at the end of the boiler house nearest to the 
vessel a large double steam hoister. The ballast is hoisted and chuted into 2-ton 
cars (of which there are four) and then run on a track back to the shore, where 
the ballast is dumped into shallow water, the object being to build out and pro- 
tect the bridge. For three years the cars were pushed by the men. Now thereis 
an engine at the wharf front, in a separate shanty, which runs an endless cable to 
the shore, the cars being provided with grips. Two cars are dumped while two 
are being filled. By good work 100 tons of ballast can be discharged per day, but 
this above the average. To discharge any ballast two engines must be run and 
the large boiler kept supplying steam. Usually all the cars are filled and are car- 
ried out at once, in which case the donkey man can also attend to the cable engine. 
The sills of the car rails are laid lengthwise of the iron and across the deck of the 
wharf and bridge. They are in need of much renewing, as the water settles in 
the center of the square top face and rots them rapidly. The iron rails are 
strangely curved and bulged by the pressure of vessels on the wharf. This may 
_ be a good scheme for getting rid of ballast, but seems to be expensive and tedious. 

The facilities for removal and treatment of the sick consist of the two White- 
hall boats mentioned, and ships’ boats on occasion, and the hospital which has 
been alluded to. The facilities for removal and detention of suspects are nothing. 
Suspects will be watched on board. 

The mail arrives three times a week overland; quite frequently tugboats bring 
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news from the city, 30 miles away. The supplies are brought monthly by the 
Fort Morgan supply boat; the freight, amounting to from $2 to $5 per month, is 
paid by the quarantine physician. But for supplies procured from vessels, the 
station would frequently be on short commons. 

- Thé telegraph facilities are a telephone to Fort Morgan, 14 miles distant, where 
there is a telegraph office. The company keeps up the telephone, hoping to be 
repaid by messages to and from vessels in quarantine. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

George H. Fowler, M. D., is quarantine physician (born in Alabama; Univer- 
sity of Pennsylvania, 1861; immuned in 1878; employed consecutively for eighteen 
years; previously sanitary inspector in Mobile; surgeon in Confederate army for 
four years); compensation, $100 per month, without subsistence. Harry Savage 
(Alabama, aged 25, nonimmune), first engineer, $60 per month and $15 for sub- 
sistence. Samuel Dodge (Mississippi, aged 28, nonimmune), second engineer, 
$40 per month and $15 for subsistence. Sidney Poniatowski (Brazil, aged 24, 
immune), fireman, $30 rer month and $15 for subsistence. Richard Trott (Eng- 
land, aged 69, immune), watchman, $30 per month and $15 for subsistence. 
Edward Ladnier (Alabama, aged 30, nonimmune), boatman, $45 per month and 
no subsistence. Dennis Smith (Alabama, aged 22, nonimmune), boatman, $45 per 
month and no subsistence. Mrs. M. J. Allen, cook, $15 per month and no sub- 
sistence. Jacob Kosminski, customs inspector, messes with the quarantine physi- 
cian. Total, 1 physician, 1 customs inspector, 7 employees—9 in all; no others at 
the station. The post-office address is Herndon, Baldwin County, Ala. 

The authority for the quarantine is given in an act of the legislature of Ala- 
bama, approved February 15, 1891, which states: 

That the probate judge of Baldwin County, the president of the board of road 
and revenue commissioners of Mobile County, the mayor of Mobile, the health offi- 
cer of the city of Mobile, the president of the medical association of Mobile, the 
president of the chamber of commerce of Mobile, and a person to be selected by the 
county commissioners of Baldwin County as health officer of that county, and their 
successors in office, shall virtute officii constitute a quarantine and health board, to 
be known asthe Quarantine Board of Mobile Bay; and in case any of said offices 


shall become vacant by any cause, or shall be abolished, the remaining officers so 
designated shall constitute such board and exercise all the powers thereof. 


The same act appropriated $25,000, payable during four years, to aid in construc- 
tion of an ‘‘improved” plant for doing quarantine work, and required the county 
of Mobile to bear all other expenses and to sustain any expenses for maintenance 
above the receipts. Subsequently the city of Mobile was required to bear an equal 
share of any deficit with the county. 

The personnel of the quarantine board at present is: (1) Charles Hall, judge of 
probate of Baldwin County; (2) George E. Sage, president of board of revenue 
and road commissioners of Mobile County; (8) C. L. Laverata, mayor of Mobile; 
(4) J. A. Abrahams, M. D., health officer of the city of Mobile (elected for two 
years by the committee of public health, which consists of five medical men 
elected by the Medical Association of Mobile County); (5) E. L. Marechal, M. D., 
president of the Medical Association of Mobile County; (6) A. C. Danner, presi- 
dent of the Chamber of Commerce of Mobile; (7) no one, as the “ person to be 
selected by the county commissioners of Baldwin County as health officer of that 
county ” has ever been selected. No compensation is allowed to any member for 
personal services, but the members from Baldwin County may be reimbursed for 
actual expenses incurred in attending meetings of the board. A. C. Danner is 
president; no salary. T.S. Scales, M. D., is health and chief executive officer, at 
$1,800 per year. Hon. R. B. Owen is secretary and treasurer, at $960 per year. 
An office is kept open in the city. . 
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3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Inclosed are (1) laws and regulations relating to quarantine in Mobile Bay, a 
pamphlet printed in English, French, Spanish, and German, the four languages 
being required by statute law (Exhibit A); (2) questions to be answered by mas- 
ters, printed in the four languages (Exhibit B); (8) questions in English with 
place for list of passengers (Exhibit C); (4) notice relating to local rules (Exhibit 
D); (5) certificate of pratique (Exhibit E), and (6) release for smacks, etc. 
(Exhibit F). 

The quarantine customs as they are carried out are about as follows: A small 
number of locally owned vessels and coast traders and fishing smacks receive per- 
mits from the president and secretary of the quarantine board which exempt them 
from all inspections and fees. All other vessels are inspected the year round. By 
the proclamation of the president of the board quarantine is declared for seven 
months—from sunrise May 1 to December 1. Vessels are divided into four 
classes, viz: (1) from infected ports; (2) from suspected ports; (3) infected ves- 
- sels, and (4) vessels that have visited infected ports and come via clean foreign or 
domestic ports without having been disinfected subsequent to departure from the 
infected port. This is a newrule this year, but the principles of it were practiced 
two or three years ago. The infected ports are named; suspected ports are all 
others, about south of 25° 30’, except some fruit ports, and these become suspected 
if the vessels bring passengers. Infected port vessels are subjected to thorough 
maritime sanitation and then detained five full days. Vessels from suspected 
ports will be subjected to thorough maritime sanitation and then be detained three 
full days. But in case of fruit vessels with passengers the board in Mobile will 
prescribe as the occasion requires. 

Vessels infected or with a history of infection during the present year will not 
be allowed in the lower bay until the vessel and contents have been subjected to 
thorough disinfection by the improved method. Vessels from Northern ports may 
be sent to quarantine if they have called at a suspicious or infected port or have 
fruit or passengers from there. Vessels from ports known not to be infected and 
not heretofore provided for will only be detained at quarantine a sufficient length 
of time to be placed in proper sanitary condition; this provision is the only scheme 
for detaining bad ballast or ballast that may be considered bad. 

Even after a vessel has been properly treated and received her pratique, or in 
case of an infected port or suspected port, a vessel which has been to any other 
‘¢improved-method ” station, she ‘“‘ will be carefully inspected and detained only 
for cause.” 

The inspections are made from the station from May 1 till December 1. Last 
winter, to please the shipping interests, the inspections were made from the city 
wharf in the custom-house boat. For a time a special physician was employed, 
but as he declined to work for small fees the regular quarantine physician was 
transferred to the city. 

4, State what quarantine procedure, either under printed regulations or by cus- 
tom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary | 
detention or disinfection of vessels. 

The quarantine procedures, either under printed regulations or by custom, 
enforced at the port in addition to the requirements of the Treasury Department, 
are: (1) The inspection of vessels from United States ports after the 1st of 
November and until the ist of May; (2) the detention of vessels from ports 
known not to be infected. Presumably this is a regulation to prevent the intro- 
duction of garbage ballast, but if such ballast is a menance the rule should say so. 
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Vessels with ‘‘swept holds” and steamers usualy get « pratiqued” in the time 
prescribed, i. e., seven days for one and six for the other. There is undue deten- 
tion for vessels in ballast, due to the meager facilities for discharging ballast. The 
British bark Jeannie Woodside took six full days at the wharf to do three and 
one-half days’ work, bad weather intervening, while three other vessels were 
walting, * * * 

It will thus be seen that the wharf as a ballast-discharging point is not a suc- 
cess, with room for but one vessel, which when alongside is in jeopardy from 
northerly winds, and which can not get away in similar wind. Had the wharf 
been a pier head about 800 feet to the north, vessels could have gone to the lea side, 
or had it been placed so that vessels could head to the north or northwest, it would 
have been of vastly greater service. The insistance on constructing the station 
after the plan of a river station cost extra money and resulted in a practical failure, 
if expedition, economy, and permanence are of value. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspections are maintained throughout the year of all vessels except towboats, 
smacks, etc., which have received permits to go free. During the period from 
December 1 to May 1 vessels from ports which are infected must discharge ballast 
in quarantine, and ballast that is foul, such as garbage or mixed with garbage, 
must be put out in quarantine. 

6. Are vessels from other United States ports inspected? 

Yes; the year round. 

7. Describe quarantine procedures in the inspection of vessels; and if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The quarantine procedure in the inspection of a vessel is always by daylight 
and thorough; a critical examination of the crew and all passengers, the ves- 
sel’s cabins, holds, ballast, etc., and mate’s and official logs for hints of ill- 
ness on board. The quarantine physician does not drink spirits or smoke and 
never is ina hurry to get off the vessel. If infected, the vessel will be sent to 
Ship Island Quarantine, as per proclamation of the board. If not infected, but 
from an infected port, if the vessel has no ballast, she is brought to the wharf and 
given sulphur gas, and the clothing, etc., is put in the steam chest for the pre- 
scribed period. The time required for this is half a day, four to six hours. The 
detention period for such a vessel will be five full days. If there is greater deten- 
tion it will be due to inability to get a tugboat, except in case of steamers. If the 
vessel is from a suspected port she will get the same treatment with three full 
days’ detention. If the vessel is in ballast it must be discharged before the fumi- 
gation will be done; if from an infected or a suspected port, separation of earth, 
sand, and rubbish from rock and immersing the rock is unknown. Some rock igs 
retained on the wharf from past years to stiffen vessels which may need it. 

Some notion of delay when two or more ballast vessels arrive at the same time 
may be gotten from answers under No.4. The expedition of the vessel will depend 
much on the crew and their manner of working. As the charge for hoisting and 
cars is $15 per day, masters are urged to hasten in order to save expenses. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

The communication between vessels in quarantine is practically nothing. The 
quarantine physician visits every vessel daily, but does not go on board unless 
called. The communication is regulated by threats of increased detention or 
prosecution under the statutes. Communication before quarantine by pilots is 
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prohibited in case of vessels from infected ports, the pilots being directed to guide 
or ‘‘ wave” the vessel into harbor. In case a pilot has to go on board he is held 
at the station until considered safe. There is no intercommunication between 
vessels in quarantine, except that masters may meet each other at the physician's 
office or on the wharf bridge. After a vessel is disinfected there must be no com- 
munication with vessels that are not finished. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

A vessel infected with cholera would be sent to Ship Island United States Quar- 
antine without delay or recourse, and all persons who had been associated with 
her would go, too. A vessel infected with yellow fever would be sent to Ship Island 
Quarantine, notwithstanding the fact that an isolated high-out-of-the-water yellow- 
fever hospital has been built for patients suffering with such a disease. <A vessel 
infected with smallpox would be sent to Ship Island Quarantine whether there 
were cases on board or not. It will be observed that under the third class of the 
rating by the quarantine board, located 30 miles away, no chances are to be taken 
of any sort with actual or indirect causes of disease that is quarantinable. This 
rule puts the station in the class of inspection stations, and practically absolves it 
from actual quarantine functions. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Records are made and kept of all cases as shown by the official list of questions. 
As no cases of quarantinable disease can be kept at the station, there are no 
records of such, but all other diseases occurring are recorded at the station. 
Weekly and monthly reports of all transactions at the station are mailed to the 
quarantine board at Mobile. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

Inspections: Steamships, $15; ships, $15; barks and four-mast schooners, $10; 
brigs and three-mast schooners, $7.50; tugs and two-mast schooners, $5; other 
vessels, $3. Special rates are made for lines or regular traders; thus the Plant 
Line, which runs a weekly steamer to and from Port Tampa, pays $15 the first of 
every month, and thus is relieved from paying for forty trips per year. 

To continue the fruit traffic a medical-agency service has been established at 
Honduras, Nicaragua, and Colombia ports, as Balize, Ceiba, Bluefields, Bocas 
del Toro, etc. The agents are chosen by the board and paid by the fruit import- 
ers and are required to certify as to the condition of each steamer when she is 
ready to sail. They may pratique passengers if satisfied that they have had no 
contact with possible infection for ten days or more. 

Disinfection: Steamships, $75; ships, $50; barks and four-masted schooners, $40; 
brigs and three-masted schooners, $20; two-masted schooners, $10; other vessels, $10. 
Treatment of sick on board or in hospital, $1 per day. Use of ballast hoist and 
cable cars for ballast, $15 per day. The above moneys to be paid into the treasury 
of the quarantine board. From $10 to $20 must be paid by sailing vessels to tug- 
boats for being put to and taken from the wharf. There are no tonnage, ballast, 
or wharf charges per se. It will be seen that the ballast charges are very reason- 
able, as 100 tons should be put out per day, which will make the rate at about 15 
cents per ton instead of 25 cents, as at some ports, and 25 cents and trimming of 
the ballast amounting to 17 cents and more per ton extra. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
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ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

I find it impracticable or impossible to give the vessels under class (b), and there- 
fore have given, at some trouble, a table showing the clean foreign ports, mean- 
ing Europe when free from cholera; yellow-fever latitude ports, meaning all ports 

south of 25° 30’ north latitude (which limit was lately placed on all pratiques), 
and domestic ports. 

Thave given another table subdividing the first table into Cuba (from which 
yellow fever is generally expected), Brazil (next in point of danger), West Indies, 
-etc., Spanish Main, meaning all the Mexican Gulf except Cuba, and other dis- 
tinctions which will explain themselves to persons acquainted with quarantining. 
For Mobile, which has a large trade with fruit islands and ports, it is necessary to 
give a column to them to show the easing up of the quarantine physician’s duties 
as to detention of vessels from an old-time infected region or a region always sus- 
picious to south-coast health officials. To show the character of the commerce, I 
have also given tables of the flags and rigs of vessels. As to purely local traffic I 
have cared little, but the quarantine work in that regard is given in a note. 


Custom-house entries. 


Yellow Dom estic port 
Clean ; Cargo entries. 
1895. foreign fever Ballast. oe Vessels 
ports latitude empty. | United i entered. 
ports. °A Gentes, Foreign. 
VMAS ae ee ee te ee ee 14 38 21 31 7 3 62 
(FOOTSIE Vie eo Sa 3 22 8 17 il 2 28 
Viehas@ Peete ie SCPE road 11 86 18 29 1 0 48 
EAC TE rt aks SO ye Nac ed ae Bo 4 39 9 34 4 0 Ay 
UV Rae pepe on eee ea 3 89 4 38 4 0 46 
PLR ee ROLE Sesser acres 2 29 4 27 5 3 39 
SUD ye Se ONS eee Sa 4 28 5 27 4 i 4] 
PU Der cae age era Use oF 7 i8 8 AG, 2 4 31 
Septem heres. cadeacceastub sche 7 al 6 22 3 0 31 
OCtOber fee Se 2 SO et 6 38 12 22 4 3 4] 
INIOIWONMGDeI ass sae soca ssa fee 17 34 24 27 8 4 63 
Wecemiberesiee .o2e0 ee 11 34 13 2 4 2) fll 
Mota sees 89 366 1382 Bee AW 26 528 
Arrivals by countries. 
| West Indies and 
Spanish Main. 
Brazil | Islands, Unitea | Euro- 
1895, Cuba.| and | Mexico, King- pean | africa, | Domes- 
below. _ and Free dom. Conti- whe 
North- | fruit nent. 
ern ports 
South 
America 

RMN Vira awe cae ka ee 4 3 14 16 11 3 if 10 
SD MUALYS 92.2502 f ee 1 0 8 12 3 0 Hl 3 
INGE) age Melee Ae Beep en ted 6 ) 6 22, 10 1 2 il 
PAG OTE 5 ae cela ee 2 3 2 i PA5y | 2 Z 2 4 
SYR al os ea aS ey oe 1 il 4 30 il 2 0 4 
SURO). oes ore ne re. 1 2 3 22 1 1 il 8 
CEL Y c= ot. See men rin bels 3 1 2 21 a 3 ah 9 
PUP OSGi don ae SA een oto 0 1 4 13 2 5 0 6 
September 22.22.0562. 1 1 4 14 4 3 il 3 
October sss Sa vee 0 il 4 19 3 3 4 ef 
INOVenber 35. 252555-0 5 5 9 14 1183 4 ] 12 
Weceniber. these) es a 2 8) 15 9 2 i 6 
Mota ler eebome es teees 32 19 U4 226 60 29 15 73 
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Flags. 
ae United| Brit- Nor- |Swed-| Dan- | Rus- | Ger- : 

1895. States.| ish. |wegian.| ish. ish. | sian. | man. /{t@Han.) Others.) Total. 
VaANUAG Vases ener ne 17 16 2 i 3 il 3 2 62 
Mebruany seseeses 4 5 15 1 0 0 2 iL 0 28 
Visor CG eser st ee 4 12 26 0 it 2 2 0) 1 48 
ADL eae ee eae 8 9 24 1 0 0 3 1 1 47 
MA Vitro cee 10 7 23 0 2 0 0 2 2 46 
UMNO Neee eeee ca) 9 21 0 0) 0 2 0 1 39 
LULY ee Ane Cees 8 6 NS 17 0 1 1 if 0 0 41 
AS OUStemeetemaes 4 3 6 18 0 0 0 2 2 0 31 
September ------ 2 10 16 0 0 0 iT 1 sh 31 
Octobery-s-02e 6 10 23 0 0 0 2 0 0 41. 
November. ..-.-- 13 1 29 0 0 4 1 4 i 63 
December --.-.--- 10 12 26 1 0 0 0 2 0 51 

otal soos. 89] 128 254 5 5 10 17 16 9 528 

Rigs, tons, and crews of 528 *‘ entered” vessels. 
1895. rem | Ships. |-Barks. |®°P0°"-| Tons. | Crews. 

EUTVULAUL Vermeer tae es ate Ser eee eae oe 20 6 14 22 39, 156 860 
MODEMAL Yeas sense oe ee ae ee = ee ee 13 2 ff 6 17, 382 421 
VE EC ee Sete ee Sere mene een en ee oes 22 3 9 14 27, 902 684 
RAS DIT Peet ae ee see ree oe a See 32 1 5 9 25, 733 OL 
EVLA Vee Sooner te ote eet e Bone te ce 31 1 3 11 20, 240 77 
MUM Gere © Rie ee SER aie oe Seeeraeee 27 i 3 8 22, 787 674 
SULT gee eee RRS see ste Ces Ne a eee oe 27 2 5 7 27, 420 665 
SAUEW SG G15 A ae alan, Sk “ON eo ea oh Oe eee 17 1 8 5 16,518 468 
Septem borers nt ee eee eeee teed so see) 21 0 7 3 22, 288 534 
(OCTO DO Te ee coe es eee thee 24 2 9 6 24, 482 635 
ING Vell be rweee. set peat teens Soe ee 26 4 23 10 45, 597 968 
December mene. ee ea ee eee 21 3 13 14 82, 421 735 

PTO UE. eee ee ee te eee ot eee 281 26 106 115 | 321,926 8,125 


Notre.—The Plant steamship Florida made weekly trips with tonnage of 1,307 and crew of 32, 
and was ‘“‘entered”’ 13 times when she had foreign products on board. Forty trips are not 
counted, but the vessel was inspected each trip. During the year 118 inspections were made of 
coasters and vessels within the Great District which did not have to enter in the custom-house, 
not counting various tugs and smacks that held ‘‘releases’’ from the quarantine board, making 
the total of inspections 528 plus 118=— 646. One American ship from Rio was sent to Ship Island 
Quarantine in April, and 1 Norwegian steamer in September. Nine vessels wereadmitted from 
Ship Island Quarantine and 7 from Tortugas Quarantine. Forty-one vessels were subjected to 
full treatment in quarantine from May to October. 


The character of Mobile’s commerce used to be exports of cotton and lumber. 
For many years lighter-draft vessels loaded in the lower bay and deeper vessels 
were loaded at Horn and Ship Island, but the cutting out of a channel of about 28 
milesin length hasenabled the entrance of vessels of 22 feet draft to the city wharves. 
The nearness of the Alabama coal fields has given opportunity for the shipping 
and exportation of considerable coal, particularly during the winter. The great 
scope of yellow-pine timber land, the outlet of which is the Alabama River, which 
is formed by the Tombigbee and Warrior, will give lumber supply for many years. 
The inauguration of the Central American fruit trade and its continued develop- 
ment has enormously increased the tonnage entrances and clearances, as may be 
judged by the entries from the ‘‘free fruit ports” alone. The eight or ten steam- 
ers engaged in the fruit business carry back broken cargoes of flour, hay, corn, 
and various United States productions. Unfortunately this trade is in foreign 
bottoms exclusively, Lately some cotton is being exported, as improvement of 
the rivers and low river rates enable the vessels to receive it at lower rates than 
possible on the Atlantic Seaboard. The establishment of a weekly steamer to 
Tampa bythe Plant Steamship Company has also materially increased the domestic 
movement of Western products. 

In 1886-87 the entrance tonnage was 54,500, the clearance tonnage 64,500. This 
has increased from 30 to 50 per cent per year, until in 1895-96 the entrance tonnage 
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was 306,000 and the outgoing tonnage 308,000. No account is made here of the 
local domestic tonnage, which has increased in a like proportion. 

13. State results of your visit to (a) the custom-house; (6) the immigration 
bureau. 

My visit to the custom-house showed that the records of arriving vessels are 
‘properly kept and that the duplicate bills of health with certificate of pratique 
are filed as part of the vessel’s papers. The custom-house is the immigration 
bureau. During the year 1895, 122 immigrants were admitted, chiefly from the 
Central American fruit ports, Mexico, and the United States of Colombia. The 
pratique of the vessels bringing them was considered as sufficient medical exami- 
nation. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

As to ‘‘swept-hold” vessels, the facilities are ample, but for ballast vessels the 
facilities are meager, but one vessel being able to discharge at one time. Ballast 
vessels are, except rarely, sailing vessels, and they come in on good winds. Thus 
two to four are liable to come near at one time; thus a jam and ruinous delays 
“for the later arrivals. Again, the whart is viciously situated, being a risky place 
to lie at except in fine weather. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after disin- 
fection, of vessels are observed. 

The acid solution of mercuric chloride is not used. It would quickly corrode 
theiron tank. The fact that few vessels come which seriously need thorough treat- 
ment may render this failure of no moment. The regulations regarding inspec- 
tion are fully complied with. 

The regulations regarding disinfection are faultily observed as to the Treasury 
Department periods for fumigation. The period of observation after disinfection 
is fully observed as to vessels from infected ports, but not as to vessels from sus- 
pected ports, which are given ‘‘ three full days.” The query arises as to the possi- 
bility of obeying the amended paragraph 11, with a practically nonimmune crew— 
and, by the way, in any case—and also as to the practical benefit to follow from 
doing anything at all to such vessels. Five days is a short enough period of 
detention if any at all is needed to insure safety. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes. A copy inclosed. 

17. What disposition is made of the consular bills of health. 

One is kept at the station; one is given to the master for filing in the custom- 
house. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Most of the facts which in my opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service have been set forth 
under the different questions, but, in addition, I may say that the rapid decay 
of the wharf, bridge, and fence will soon render it necessary to make extensive 
repairs, which the relatively small income will not bear. 

fiecommendations.—(1) The quarantine physician should have an assistant who 
should be a medical man and capable of keeping the station records and accounts. 
_Over 600 vessels per year are too many for one man to care for. (2) Arrange- 
ments for treatment of sick and disabled seamen should be made, particularly for 
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malarial cases, of which Mobile has an extra number. No sick seaman should go 
from quarantine to the city. (3) The customs inspector is not needed at the 
station and should be transferred to the city. (4) A dormitory should be built 
for crews of vessels that undergo full time of fumigation—to sleep in and for pro- 
tection in wet weather. (5) In future repairs to the wharf it will be well to con- 
sider the project of building a crib around the old ballast pile or in a favorable 
place and the abandonment of the bridge to the shore; boats will be cheaper. (6) 
The Mobile Lower Bay seems to offer a good site for a barge disinfecting plant 
(motive power not needed), to which vessels could sail or haul and receive treat- 
ment. With some sheet piling and with holes made in the deck the wharf might 
be utilized for ballast for a time, but I would like to observe further before 
advising such a change. 


JUNE 6-7, 1896. 
EXHIBIT A. 


QUARANTINE PROCLAMATION, 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
Mobile, Ala., April 4, 1896. 

In accordance with law, and by virtue of authority vested in me by the quaran- 
tine board of Mobile Bay, I, A. C. Danner, president of said board, do hereby 
declare that from and after sunrise on the 1st day of May, 1896, and until the 1st 
day of December, 1896, unless sooner revoked, quarantine shall be enforced against 
all vessels entering lower Mobile Bay, as follows: 

First. Against all vessels, with their ballast, crews, passengers, baggage, and 
freight, coming from ports regarded by the board as infected. 

Second. Against all vessels, with their cargoes, ballast, crews, passengers, bag- 
gage, and freight, coming from ports regarded by the board as suspected. 

Third. Against all vessels and their contents which are infected, or with a history 
of infection during the present year, and have not subsequently been subjected to 
improved maritime sanitation. 

}‘ourth. Against all vessels and their contents that during the quarantine season 
have visited ports declared by this board to be infected and subsequently arrive 
in our bay from foreign or domestic ports where no disinfection by the improved 
process is practiced. 

Ports now regarded as infected are all the ports of Cuba, Rio de Janeiro, Para, 
Bahia, Pernambuco, Santos, Ceara, San Juan (Puerto Rico), Puntas Arenas, Guaya- 
quil, and Vera Cruz, and vessels coming from ports hereafter becoming infected 
will be treated in same manner as those from ports named. Ports regarded as 
suspected are all other South American and West Indian ports, as well as those of 
Central America and Mexico, with the exception of the following, to wit: Ruatan, 
Bonacco, Utilla, Truxillo, Swan Island, Grand Cayman, and Cayman Brac; but 
vessels from these especially named with passengers aboard will be subjected to 
such detention and disinfection of vessels and contents as the quarantine board or 
executive officer may prescribe on arrival at quarantine station. 

All vessels and contents, under the first class, will be subjected to thorough 
maritime sanitation, and then detained five full days from completion of process. 
Pilots will not board such vessels unless it is absolutely necessary, but will wave 
them to the proper quarantine anchorage. Pilots violating this provision will, at 
the option of the board, or its executive officer, be subjected to same treatment as 
other persons on board said vessels. 

All vessels under the second class will be subjected to thorough maritime sani- 
tation and then be detained three full days from completion of process. 

No vessel under the third class will be allowed in the lower bay until master 
produces a certificate that his vessel and contents have been subjected to thorough 
disinfection by the improved method, after which the vessel will be carefully 
inspected and detained only for cause. Vessels under this class, without certifi- 
cates here referred to, will be spoken off the bar and directed to the Ship Island 
Refuge Station, and pilots and other persons are not allowed to board such vessels. 

Vessels under the fourth class—that is, those visiting ports declared by this board 
infected, and subsequently visiting New York, Philadelphia, Baltimore, or other 
ports, will not be allowed to come to the city without thorough maritime sanitation 
is undergone subsequent to departure from infected port and certificate to that 
effect from the official having so treated the vessel. 
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Any vessel not from an infected place, but bringing ballast, crew, passengers, 

baggage, or freight from an infected place, will be included in the first class, and 
treated accordingly, unless the master can produce a certificate that said ballast, 
crew, passengers, baggage, and freight have been subjected to disinfection and 
detention prescribed for vessels under the first class. 
- Vessels from ports known not to be infected, and not heretofore provided for, 
will only be detained at quarantine station a sufficient length of time to be placed 
in proper sanitary condition. All vessels, however, entering the bay, except those 
holding release certificates, must be inspected by the quarantine physician and 
procure pratique before coming to the city, or communicating with other vessels 
or persons. 

Regular lines engaged in fruit traffic from ports included as suspected, but not 
declared infected, may be continued during the quarantine season under special 
provisions and agreements similar to those formulated and adopted last season. 

The restrictions herein proclaimed are subject to change, at the option of the 
quarantine board, to meet particular cases. 

The rules and regulations in force in 1892, except when in conflict with the pro- 
visions of this proclamation, as well as regulations for the government of the sta- 
tion employees and all those having business with the same, issued by the execu- 
tive officer April 15, 1895, will remain in full force and effect during 1896, and all 
parties interested can procure copies of the same by calling at the office of the 
quarantine board. 

Notice is hereby also given that, notwithstanding the summer quarantine will 
not take effect until May 1, inspections of vessels now made by the quarantine 
physician in the stream in front of the city will, on and after April 15, be rigidly 
conducted at the quarantine station, and pilots and masters of vessels will be gov- 
erned accordingly, or incur the penalty. 

The following-named persons are the duly authorized active officers of the board 
for the coming season, and must be respected accordingly: Dr. T.S. Scales, health 
and chief executive officer; Dr. George H. Fowler, quarantine physician; Mr. BR. B. 
Owen, secretary and treasurer. “ 

For the information of all interested, an ordinance in relation to quarantine, 
adopted by the honorable general council of the city, is published, as follows: 


‘‘An ordinance to prevent violations of quarantine. 


‘“SECTION 1, Be it ordained by the mayor and general council, That any person 
who shall violate or escape from quarantine, lawfully established by any authority, 
and enter the city of Mobile, shall be arrested by the police and conducted out of 
the city to the nearest quarantine station, and may, in the discretion of the mayor, 
be fined not exceeding $50 for each offense. 

“SEC. 2. Be tt further ordained, That any person who shall bring, or cause to 
be brought, into the city of Mobile any article or merchandise in violation of any 
quarantine regulation of this city, county, State, or the quarantine board of Mobile 
Bay, shall, on conviction, be fined not exceeding $50 for each offense, and such 
article or merchandise shall, in the discretion of the mayor, be removed, disinfected, 
or destroyed, at the expense of the offender. 

“Sec. 3. Be wt further ordained, That any person who shall aid or instigate any 
other in committing any offense above described or shall in any way be instru- 
mental or concerned in such offense shall, on conviction before the mayor, be 
fined not exceeding $50.” 

A. C. DANNER, 
President Quarantine Board of Mobile Bay. 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
Mobile, Ala., April 15, 1898. 

Dr. George H. Fowler, quarantine physician, will have fuil charge of the quaran- 
tine station, under the direction and supervision of the health officer, and will be 
held responsible for the management of the same and for the conduct of the 
employees, with power to discharge for drunkenness or insubordination. 

All employees at the station will be expected and required to perform the duties 
for which they are employed, and drumming, or soliciting trade for anyone, is 
strictly forbidden. 

Complainis arising at the quarantine station must be forwarded, in writing, to 
the health officer, through the quarantine physician, and all other complaints must 
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be submitted in writing, together with such evidence as may be in hand, direct to 
the health officer. 

Runners, or persons soliciting trade for merchants in this city, or elsewhere, 
will not be allowed to board vessels until the same have been granted free prat- 
ique bythe quarantine physician, and are beyond or out of the quarantine anchor- 
age. Except those required by law to enter the quarantine anchorage, no other 
persons will be allowed within said anchorage or to visit the station, unless by 
special permission of the quarantine physician. Violations of these provisions 
will be prosecuted in courts of competent jurisdiction. 

These regulations are not to be construed as substituted for, but supplementary 
to, the rules and regulations already adopted by the board for the coming quar- 
antine season, commencing May 1 proximo. 

_ By order of the quarantine board of Mobile Bay. 


T. S. ScALES, M. D., Health Ofjcer. 


IMPORTANT QUARANTINE NOTICE. 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
Mobile, Ala., April 11, 1896. 


Official notice is hereby given that the medical agents of the board in Central 
American ports will be instructed to issue certificates to vessels only chartered by 
the merchants of this city defraying the expense of this agency service, and said 
merchants are requested to furnish this office with a list of all said vessels and to 
promptly notify us of any additions to or subtractions from said list. All other 
persons desiring to participate in the benefit of said service will be required to 
defray their pro rata of the expense of said medical service, and all vessels from 
Central American ports, without said certificates, except as provided for in the 
proclamation, will, on arrival at our quarantine station, be required to lighter 
perishable cargoes, and then undergo thorough disinfection and detention as pre- 
scribed in the proclamation. 

Rules and regulations governing the fruit traffic vessels otherwise in force in 
1895 will be rigidly enforced during the surnmer quarantine season of 1896, and 
medical agents will not certify passengers unless satisfied that said passengers and 
baggage have not been exposed to infectious diseases for at least ten days prior to 
contemplated departure. 

By order of quarantine board of Mobile Bay. 

LOS. SCALES OVER Ds 
Health Officer. 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
Mobile, Ala., April 24, 1895. 

For the purpose of continuing the fruit traffic with the various ports of the 
West Indies, Central and South America, not known to be infected, and visited 
by steamers coming to this crty, during the quarantine season medical agents shall 
be stationed at said ports, and shall report by each and every vessei on the sanitary 
condition of their respective districts, on compliance by vessels with the regula- 
tions issued herein for their guidance, and shall perform such other duties as may 
from time to time be required of them. Said medical agents shall be appointed, 
or elected, by this board, and shall be accountable and report direct to this board 
or its authorized agent, and shall receive such monthly salaries as may be deter- 
mined upon by the quarantine board. 

All vessels engaged in the tropical fruit trade, in accordance with these provi- 
sions, will be required to be provided with the certificate of our medical agents of 
strict compliance with the rules and regulations governing said traffic, and will 
be detained at the Mobile Bay Quarantine Station sufficiently long to insure a 
most searching daylight inspection. 

These vessels, whenever practicable, should be manned by acclimated crews, 
and will be required each trip to furnish the quarantine physician the certificate 
of the medical agent that the ports and places visited by said vessels are free from 
contagious and infectious disease, and passengers, if any, are also free from, and 
have not recently been exposed to, such disease. Passengers only allowed their 
personal baggage, and, in all instances, the names of passengers to be incorporated 
in the certificate. 
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Household effects, hides, bones, and fertilizers are rigidly prohibited, and under 
no circumstances will be allowed as a part of the cargo. 

These vessels shall not touch at any port not included in their schedule, and 
communicate with no vessel during the voyage, except in case of distress. They 
shall be required to make a full disclosure to the medical agents at scheduled ports 
_and at the Mobile Quarantine Station of all the ports and places they have visited 
on the voyage, together with such other pertinent information as may be required 
by the medical agents of this board. > 

Should infectious disease appear at any of the scheduled ports herein provided 
for, then these privileges will at once terminate, and any violation of the letter or 
spirit of the above-mentioned conditions will be taken by the quarantine board as 
a forfeiture by the vessel in default of all privileges granted them under said con- 
ditions. 

By order of the quarantine board of Mobile Bay. 


T. S. ScaLzEs, M. D., Health Officer. 


Extracts from the act entitled ‘‘An act to establish and provide for the maintenance 
of a quarantine by improved methods against the introduction of yellow fever and 
other infectious and contagious diseases in the State of Alabama.” 


* * * * * * * 


Src. 5. Be it further enacted, That the said board (quarantine board of Mobile - 


Bay) inay, from time to time, prescribe the observance of quarantine by all vessels 
arriving within the bay or harbor of Mobile, or the vicinity thereof, and make 
regulations therefor, which may be necessary or desirable to insure the preservation 
of the public health and not contrary to law, such regulations to extend to all per- 
sons, goods, and effects arriving in such vessels, and to all persons going on board 
of same, as well as to the vessels themselves; and may require such vessels to be 
unladen, and the same to be cleansed, and the said vessel and its cargo and ballast 
and the clothing and effects of all passengers to be thoroughly fumigated and disin- 
fected, or such clothing and personal effects to be destroyed where necessary. 

Src. 6. Beit further enacted, That all vessels entering Mobile Bay shall heave to, 
or come to anchor, as soon as asafe berth can be reached, as close to said quarantine 
as may be practicable or as may be required by the regulations of said board, and 
shall display a signal for the quarantine officer, and shall not leave said berth until 
such quarantine officer has duly boarded and inspected such vessel and its passen- 
gers and crew and has licensed said vessel to go on her way or has directed her to 
quarantine station; and if such vessel shall, under the rules and regulations and 
proclamations in existence, be required to go into or observe quarantine, it shall 
‘be the duty of the master or other person in charge of said vessel, and the passen- 
gers and crews thereof, to promptly conform to the orders and direction of such’ 
quarantine officer, and when in quarantine to strictly observe all the rules and 
regulations in force in reference thereto. And it shall be the duty of said board 
to supply the lower-bar pilots and the masters of all tugboats with a sufficient 
number of copies of directions printed in English, Spanish, French, and German 
of the rules required to be observed by the masters of such vessels in coming to 
anchor, displaying signal, and awaiting and submitting to the inspection of the 
boarding quarantine officer, and as to the duty of such master or person in charge 
of such vessel in answering all questions that may be propounded to him by such 
officer, and of the penalties for his failure to fully and truly make answer thereto, 
and it shall be the duty of lower-bar pilots and masters of tugs engaged in towing 
vessels across the lower bar to furnish the master of such vessels with such printed 
directions and conduct such vessel to the place designated for anchorage prior to 
boarding, and to explain or otherwise instruct the master of such vessel as to the 
nature and kind of quarantine signal to be displayed by him; and any person vio- 
lating any of the provisions of this section shall be guilty of a misdemeanor. 

Src. 7. Be it further enacted, That the said quarantine board shall also have 
authority, and it is made its duty, to adopt such rules and regulations for the con- 
duct of the master and crew of tugs, and of pilots, who shall be required to or shall 
perform any service for any vessel entering the said bay of Mobile, and is author- 
ized to require any such person coming in contact with any such vessel, cargo, or 
person infected or supposed to be infected to observe such reasonable quarantine 
as may, in the judgment of said board, be necessary under the circumstances. 

Sec. 9. Be it further enacted, That the said board may establish and collect fees 
for the inspection of all steamships and other vessels coming into the Bay of 
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Mobile not to exceed the following sums, respectively: For steamships, twenty- 
five doliars; sailing ships, twenty dollars; barks and four-masted schooners, fif- 
teen dollars; brigs and three-masted schooners, ten dollars; tugs and two-masted 
schooners, seven and one-half dollars; other vessels, three dollars: Provided, That 
said board may relieve fishing, oyster, pleasure, pilot, and other small boats and 
tugs regularly engaged in towing across the bar of Mobile Bay, and small craft 
regularly plying in the Mobile Bay, and all vessels under five tons, from inspec- 
tion or payment*of the inspection fee; but said board may, in its discretion, from 
time to time, require such vessels to be inspected and to pay the fees as above 
provided. 

All such fees herein authorized so to be charged are payable on demand, by the 
master or other person in charge of such boat or vessel, and shall be a lien upon 
such boat or vessel. 

SEc. 10. Be it further enacted, That in addition to the inspection fees above 
authorized to be charged, said board is hereby authorized to charge and collect 
from the officers in charge of each vessel the actual or estimated cost for all serv- 
ices performed, including material furnished for said vessel in cleaning and fumi- 
gating such vessel, cargo, or ballast, and unloading and loading the same, and in 
addition may charge a quarantine fee for the maintenance and operation of the 
plant, of not exceeding seventy-five dollars in any one case; they shall also be 
authorized to charge medicines, board, and hospital attendance furnished to pas- 
sengers and crew an amount fixed by said board to cover the actual expenses and 
costs of such medicines, board, and hospital attendance, all of which charged for 
shall be settled on demand by the master of such vessel, and shall be a lien on 
such vessel, and said board, in the charging of any such fees and expenses, may 
discriminate in favor of vessels which are, by themselves or with other vessels. 
running as regular lines or which have to observe quarantine more than once 
during the same year. 

SEC. 18. Be it further enacted, That if the master or person in charge of any ves- 
sel, or any other person, while in quarantine, shall remove or take such vessel from 
quarantine before she is given pratique, or shail procure or aid such vessel to be 
removed from quarantine, shall be guilty of a misdemeanor, and shall be punished 
accordingly; and every person ordered to remain in quarantine who shall escape or 
depart before being discharged therefrom shall be guilty of a misdemeanor, and 
shall be punished accordingly, and any justice of the peace or mayor of any city, 
on complaint thereof, may issue his warrant to a sheriff or constable or other law- 
ful officer to arrest and deliver such person to the custody of the officers of quar- 
antine, and any such person so attempting to escape may forcibly be detained or 
placed in quarantine by such officer. 

SEC. 14. Beit further enacted, That any master of a vessel, or other person therein 
who is suspected of having come in contact therewith, may be sworn by the in- 
specting, boarding, or health officer touching his previous history or that of his ship, 
cargo, ballast,crew, or passengers for such length of time and in reference to such 
matters as may be necessary to enable such officers to determine whether or not it 
is proper for such vessel, passengers, or crew to observe quarantine: and any 
refusal to answer a proper question, or any false Swearing on the part of any such 
person, shall be guilty of a misdemeanor, and punishable as such; Provided, That 
nothing in this act shall be so construed as to take away from the Mobile board of 
health any of the powers or duties not in conflict with the provisions of this act in 
regard to the actual administration of quarantine devolved upon said board of 
health by the existing quarantine and health laws of this State. 

Approved February 16, 1891. 


Extracts from the civil and criminal code of 1886. 


FROM CIVIL CODE. 


1266 (1510). Vessels quarantined.—The health officer of a town, city, or county 
may, under the direction of the corporate authorities or the court of county com- 
missioners, cause any vessel arriving therein, or in the vicinity, if the vessel or 
cargo is, in his opinion, so foul or infected as to endanger the public health, to be 
removed to the quarantine ground, or other proper place, to be purified. 

1267 (1511). Escapes from quarantine.—If any person ordered to remain in quar- 
antine escapes, any justice of the peace, on complaint thereof, on oath, must issue 
his warrant to the sheriff, or to a constable, or other lawful officer, to arrest and 
deliver such person to the custody of the officers of the quarantine; and any such 
person attempting to escape may be forcibly detained at the place of quarantine 
by such officers. 
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1268 (1512). Quarantine of travellers.—Any person coming into a town, city, or 
county by land, from a place infected with a contagious disease, may be compelled 
to perform quarantine by a health officer, and restrained from traveling until 
discharged. 


CRIMINAL CODE. 


4089 (4224). Refusal of information to health officer—Penalty.—Any master, sea- 
man, or passenger belonging to any vessel supposed to have any infection on 
board, or from a port where any dangerous infectious disease prevails, who refuses 
to answer on oath such inquiries as are made by any health officer relating to any 
infection or disease, must, on conviction, be fined not less than one hundred 
dollars. 

4090 (4225), Breach of quarantine; penalty.—The master of any vessel ordered 
to perform quarantine must deliver to the officer appointed to see it performed 
his bill of health, and manifest, log book, and journal; and if he fails to do so, or 
to repair in proper time after notice to the quarantine ground, or departs thence 
without authority, he must, on conviction, be fined not less than two hundred 
dollars. 

4091 (4226). Travelers from infected district compelled to perform quarantine; 
breach and penalty.—Any person coming into a city or town by land from a place 
infected with a contagious disease may be compelled to perform quarantine by 
the health officer and restrained from traveling until discharged, and any person, 
thus restrained, traveling before he is discharged must, on conviction, be fined not 
less than one hundred dollars. 


QUARANTINE PROCLAMATION, 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
P Mobile, Ala., April 15th, 1892. 

In accordance with law and by authority vested in me by the quarantine board 
of Mobile Bay, I, T. S. Scales, president of said board, do hereby declare that from 
and after the 1st day of May, 1892, and until the 1st day of December, 1892, unless 
sooner revoked, a rigid quarantine shall be enforced against all vessels entering 
lower Mobile Bay, as follows: 

First. Against vessels, with their ballast, crews, passengers, baggage, and freight, 
coming from ports regarded as infected. 

Second. Against vessels, together with their ballast, crews, passengers, baggage, 
and freight, coming from ports regarded as suspected. 

Third. Against vessels and their contents which are infected, or with a history 
of infection during the present year. 

Ports now regarded as infected are Rio de Janeiro, Para, Bahia, Pernambuco, 
Santos, Ceara, Puntas Arenas, Guayaquil, Habana, Matanzas, Cienfuegos, Car- 
denas, Santiago de Cuba, Kingston, and Vera Cruz, and vessels arriving from ports 
hereafter becoming infected will be treated in the same manner as those from 
ports named. 

Ports regarded as suspected are all other South American and West Indian ports, 
as well as those of Central America and Mexico, with the exception of the follow- 
ing, to wit: Ruatan, Bonacco, Utilla, Truxillo, and Swan Island; but vessels from 
these five named with passengers aboard will be subjected to such detention and 
disinfection of vessels and contents as the quarantine board may prescribe in each 
case on arrival at quarantine station. 

All vessels, together with their ballast, crews, cargoes, passengers, baggage, and 
freight, under the first class, will, on arrival at quarantine station, be subjected 
to thorough disinfection by the improved method of maritime sanitation, and 
then detained five full days. 

All vessels, together with their ballast, crews, cargoes, passengers, baggage, and 
freight, under the second class, will, on arrival at quarantine station, be subjected 
to thorough maritime sanitation, and then detained three full days. 

No vessel under the third class will be allowed in the lower bay until the master 
produces a certificate that his vessel, together with ballast, crew, cargo, pas- 
sengers, baggage, and freight, have been subjected to improved maritime sanita- 
tion, after which they will be detained at quarantine station for such length of 
time as the quarantine board may prescribe in each case. 

Any vessel not from an infected place, but bringing ballast, crew, passengers, 
baggage, and freight from an infected place, will be included with those of the 
second class, and will be treated accordingly. unless the master can produce cer- 
tificate that said ballast, crew, passengers, baggage, and freight have undergone 
quarantine restrictions in accordance with the improved method. 
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Vessels from ports known to be noninfected, and not already provided for, will 
only be detained at quarantine station a sufficient length of time to be placed in 
proper sanitary condition. 

The restrictions herein proclaimed are subject to change at the option of the 
quarantine board, to meet particular cases. 

T.S. ScaLes, President. 


RULES AND REGULATIONS OF THE QUARANTINE BOARD. 


The quarantine ground shall be designated by buoys bearing yellow flags. 

The quarantine physician shall attend at the station and not depart thence except 
by permission of the quarantine board. He shall board all vessels entering the 
bay or harbor of Mobile, as soon as practicable after their arrival, between the 
hours of sunrise and sunset, and examine into the condition of vessels and cargoes 
and the health of all persons therein, including the examination of as many of 
such persons under oath as he may deem necessary. 

He shall direct such measures to be taken as may be necessary to purify 
the vessel, and supervise the same; shall sign all permits for vessels and persons 
to pass the quarantine and all discharges for vessels and persons to leave the 
quarantine, without which no vessel or person shall leave or pass the quarantine 
station; nor shall any vessel or person visit the quarantine station without having 
first obtained permission to doso from the quarantine physician. The quarantine 
physician shall cause to be displayed, near the pierhead, at a suitable elevation, a 
yellow flag from sunrise until sunset each day, and ared light in the same position 
during the night. The quarantine physician shall make to the quarantine board 
weekly reports showing the number and class of vessels inspected as well as 
quarantined, disinfected, discharged, etc., and he shall also forward a monthly 
report on the first of every month, which shall embrace the substance of his 
weekly reports, and in addition shall forward at this time all moneys collected, 
with a statement showing the various sources and amounts. 

The inspection fees for all vessels entering lower Mobile Bay shall be as follows: 


SlOaMshipss. kos eee ae ee Ml eh aaa ee ee Oe Re nee ae Oe Ne eee ae $15. 00 
EIN. SDDS a ee oe tee coe ae eee omens 2 ete et Ge ee eee oe, Se 15. 00 
Barks and) fonr-masted: Schoonerss.. = wise... ee cee ee 10. 00 
Brigs and three-masted schooners ses. ees ho ee ee eee 7.50 
‘hugs 20d tWO-Masved SCHOONCIS: 2) nee oe oe oe | ee ee eee 5. 00 
OLKGPSVOssel SS Oe She ee ee ence ace pee) cane eee ee eee eee 3.00 
The fees for the disinfection of vessels shall be as follows: 
Steamiships oe eee en See nee, wena eee. eee, See oe ane ee $75. 00 
Salling SHINS ce ec ere eee tees Net oe ee CR eee rt ee 50. 00 
bares and Lour-mastved SCHOONCrS < e226 en ee ee ee 40.00 
Dries and toree-masted SChOOners -- cera. a eee ee eee 20, 00 
evro-masted SGhooners. sec ee ee ee ee ee ee 15. 00 
COED CPAVOSSOILS oo coer toe wk Se cr On Oe ee eee ee ee ee ae ee te ee 10.00 


In addition to these charges, there shall also be charged and collected for the 
treatment of the sick, either in hospital or on board vessels, at the rate of $1 per 
day for each person so treated, and the handling of cargoes and ballast shall in all 
instances be done at the expense of the vessels interested. 

Pilots and captains and crews of towboats are required not to board infected 
vessels, but to speak them off the bar and direct them to the Gulf Quarantine Sta- 
tion, on North Chandeleur Island. They will furnish all other vessels, that is to 
say, those entering lower Mobile Bay, with a copy of these regulations. During 
the existence of quarantine all pilots and other persons having charge of vessels 
entering Mobile Bay shall cause such vessels to heave to or come to anchor at or 
near the quarantine station, and such vessels shall there remain until they shall 
have been boarded by the quarantine physician and shall have received permission 
from him to proceed, and no pilots or other persons boarding such vessels will be 
allowed to leave the same until permission to do so shall have been given by the 
quarantine physician. It shall also be the duty of pilots or other persons bringing 
a vessel into the bay of Mobile to hoist a flag at half-mast at the fore until the 
vessel has been visited by the quarantine physician; and all vessels required to 
perform quarantine shall keep a flag at half-mast at the fore during the day and a 
lighted lantern in the same position-at night, and no person shall leave a vessel 
nor visit a vessel at quarantine without a written permit to do so from the quar- 

antine physician. 


MARINE-HOSPITAL SERVICE. 843, 


NOTICE TO MASTERS OF QUARANTINABLE VESSELS ON ARRIVAL AT QUARANTINE 
STATION. 


1, All bedding, ship’s linen, cushions (except leather-covered or bound), mat- 
tresses, flags, mosquito nets, curtains, carpets, rugs, and all personal baggage and 
. wearing apparel of whatever description shall immediately, on landing at the 
wharf, be put off for disinfection. 

2,. All leather-covered or bound cushions, oilskins, boots, shoes, hats, caps, furs, 
skins, umbrellas, etc., should be placed on deck; also all sails that may be in the 
sail room or hold. 

3. A few hatches should be removed from each hatchway to facilitate the work 
of fumigation. 

4. Captains will inform the superintendent of amount and character of cargo, 
where placed, and if the same is damaged or not; and whether the decks over cargo 
are water-tight or not. 

_ 5. Captains will describe the character of ballast, if any, and where taken on 
oard. 

6. Captains will inform all passengers of the above instructions. 

Failure to comply with these orders will entail a penalty. 

Fishing, tow, and pleasure boats regularly engaged in navigating the waters of 
Mobile Bay and MississippiSound may be relieved of the restrictions herein imposed 
o See and payment of fees on application at the office of the quarantine 

oard, 

Adopted April 18, 1892. 


EXHIBIT B. 


Questions to be propounded by the quarantine physician to the masters and captains 
of vessels at the quarantine stations in Mobile Bay, and to be answered under 
oath. 


From whence is this vessel you command? 
How many days have you been on the passage? 
At what port or ports have you touched? 
Were any contagious or infectious diseases prevailing at the port from whence 
your vessel sailed? 
If so, name the diseases. 
Were any contagious or infectious diseases prevailing at port or ports at which 
you touched? 
If so, name the diseases. 
Was any freight or passengers “received at the ports at which your vessel 
touched? 
If so, give particulars. : 
Have you any bills of health? 
If so, produce them. : 
During the course of your cruise or passage what cases of disease have occurred 
on board? ‘ 
At what dates? 
Have any deaths taken place on board your vessel since you left last port? 


If so, what date and from what causes? 
Are there any sick on your vessel at this time? 
Has the yellow fever, smallpox, cholera or plague ever existed in this ship? 
If s0, when? : 
Signature of master or captain. 
Subscribed before me 
Witness: 


BAGGAGE CERTIFICATE. 


I, ——— , master of , solemnly swear that I have caused to be pointed 
out to the quarantine physician, and to be placed at the point directed by him, all 
the baggage, wearing apparel, cargo, and other effects liable to quarantine inspec- 
tion, and that I have made a full exhibit of all such goods and effects, within my 
knowledge, and have secreted and concealed nothing, nor do I know of any such 
_ concealment or any other evasion of the quarantine law by the officers, passengers, 
or crew of this vessel. 


——., Captain. 


Subscribed before me. 
Witness: 
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EXHIBIT C. 


Questions to be propounded by the quarantine physician to the masters and captains 
_ of vessels at the quarantine station at , on Mobile Bay, in the State of 
Alabama, and to be answered under oath. 


Port or station, Date of inspection, , 18—. 


1. Name of vessel. : 
. Name of captain or master. ———- 
Tonnage of vessel. ——— 
Class of vessel. : 
From what port did your vessel clear? 
When did you sail? ‘ 
From what port did you clear prior to last clearance? 
What was your cargo or ballast from that port? 
. What is the number of officers? : 
10. What is the number of the crew? White, ——; colored, ; total, ——. 
11. What is the number of passengers? White, ——; colored, ——; total, ——. 
12. What ports have you touched at during voyage? : . 
13. Was there any infectious or contagious disease at port from which you 
cleared? If so, what? : 
14, Was there any infectious or contagious disease at any port at which you 
touched? If so, where and what disease? ; 
15. Has there been any infectious or contagious disease on board this vessel dur- 
ing the last twelve months? If so, what disease? 
ic. Have you a bill of health? If not, why? : 
17. What sickness on board or sent to hospital while in port of clearance? ———. 
18. What sickness on board during voyage? : 
19. What sickness on board since arrival here? : 
90, Haveany deaths taken place on board your vessel since you left port of clear- 
ance? If so, at what dates and from what causes? ; 
21. What is your cargo? Where was it obtained? 
22, What kind of ballast? : 
23. Where was this ballast obtained? 
24, Have any of your crew or passengers come in contact during the voyage 
with any vessel having sickness on board, or with any vessel from an infected 
port? : 
25. Has any steam tug, or other vessel, or any person, except the pilot, boarded 
your vessel outside the bar? : 
. , do solemnly swear that I have truthfully answered each and 
every one of the above questions to the best of my knowledge and belief. So help 
me God. 


OD TED GUP $9 PO 


————_- 


Captain of 


3 
’ of i) a 


Witness: 
__—. __—.,, Quarantine Physician. 


EXHIBIT D. 
NOTICE. 


pues will not be allowed to cross the line when vessels sail into the quarantine 
ground. 
Tugs will not be allowed to hang around vessels in the quarantine ground. 

Tugs will not be allowed to bring any person not of her regular crew, except 
pilots, into the quarantine ground. 

Tugs are warned against coming too near vessels that require moving to or from 
the wharf. 

Tugs bringing vessels into the quarantine ground are expected to leave them at 
once after the vessel is cast loose. 

Tugs are expected to move their own vessels to and from the wharf. Signal for 
steam, two flags, and if they are not available, the first tug that is available will 
be used. 

Tugs having freight for vessels in quarantine are expected to place the same on 
the breakwater platform and depart therefrom without unnecessary delay. 

Vessels that have been released from quarantine will display two flags for their 
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tugs to take them out. Under no circumstances will tugs or other vessels be 
allowed to go around promiscuously among vessels undergoing quarantine. 

For further information in regard to penalties, please see the United States laws 
and regulations on quarantine matters. 

Special notice to captains.—Giving or selling intoxicating liquors to the 
employees at the quarantine station is strictly forbidden, and the vessel will be 
held responsible for any damage for the violation of this notice. 

Day signals (for tugs and sailing vessels desiring to enter the quarantine ground 
between sunrise and sunset).—Tugs will blow three long and three short blasts on 
the whistle. Sailing vessels will display a flag at half-mast at the fore. Station 
day signal: The quarantine flag on the tower, lowered about 4 feet from the top 
of the flagstaff, gives permission to enter. 

Night signals (between sunset and sunrise).—Tugs will use the day signal. 
Sailing vessels will display a red light at half-mast at the fore, and give three long 
and three short blasts on the fog horn. Station night signal: A red light dis- 
played on the wharf gives permission to enter. 

. Gro. H. Fow er, M. D., 
Quarantine Physician. 
May 1, 1895. 


EXHIBIT FE. 


QUARANTINE STATION, Mobile Bay, , 1L89—., 


I certify that » Of , from , has, in all respects, complied with 
the quarantine regulations prescribed by the Secretary of the Treasury, and that, 
in my opinion, she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


Health (Quarantine) Officer, Port of Mobile. 


EXHIBIT F, 


OFFICE OF QUARANTINE BOARD OF MOBILE Bay, 
Mobile, Ala., — , L89—, 
The , of which vessel is master, is, until further notice to the 
quarantine physician, hereby relieved of all auarantine inspections and payment of 
quarantine fees. This permit is invalid unless reported to the quarantine physi- 
cian, and expires on change of master unless otherwise ordered by indorsement 
hereon. 


—— ——., President. 
Attest: 


, Secretary. 


MISSISSIPPI. 
UNITED STATES QUARANTINE STATION, SHIP ISLAND, GULF OF MEXICO. 


By Surg. R. D. Murray, M. H. §S. 


Name of quarantine station: Gulf. 
When was the station last inspected? March 24, 1896. 
Name of inspecting officer: Surg. Fairfax Irwin, M. H. S. 


I. PERSONNEL. 


Name of officer in command: A.C. Smith, passed assistant surgeon, Marine- 
Hospital Service. 

Date of assignment to duty: March 10, 1896. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: J. A. Moncure, M. D., acting assistant sur- 
geon; immune; aged 52; Virginia Medical College, 1877; married; no family at 
station. 

- Name of steward andnumber of members in family: F.H. Peck, Ph. G.; non- 
immune; unmarried. 
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Name and duties of each attendant: Oscar Frantzen, aged 36, immune, Norway, 
declared intentions, head boatman; Alfred Johansen, aged 48, immune, Nor- 
way, citizen, carpenter and nurse; Judson C. Batton, aged 27, nonimmune, Mis- 
sissippi, citizen, boatman and nurse; Edwin Batton, aged 21, nonimmune, Missis- 
sippi, citizen, boatman; W.S. Johnson, aged 24, immune, Mississippi, citizen, 
cook; John Williams, aged 23, immune, England, citizen, boatman and ballast- 
man; Amanda Underwood, immune, Mississippi, citizen, laundress. Steamer 
Welch: Joseph C. Delmas, aged 46, immune, Mississippi, citizen, master and pilot; 
J. J. O'Connor, aged 43, immune, Illinois, citizen, engineer; Harry Nelson, aged 
25, nonimmune, Norway, citizen, cook; D. G. Mitchell, aged 34, immune, Nova 
Scotia, citizen, fireman; Barth. Larsen, aged 22, immune, Mississippi, citizen, 
deck hand; Irving Delmas, aged 19, immune, Mississippi, citizen, deck hand. 


II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Two east of lagoon; surgeon’s house and yellow-fever 
hospital; five west of lagoon, (1) executive building, (2) storeroom, (3) crew to 
tory, (4) laundry and carpenter shop, (5) boat house. 

Limit of anchorage for noninfected vessels: One mile northeast to southwest by 
1 or more miles northwest to southeast. 

Limit of anchorage for infected vessels: Similar-sized area to northeast and east, 
with room to obey the Mississippi law to keep infected vessels 1 mile from healthy 
ones. . 

Facilities for inspection of vessels: One 25-foot naphtha launch, Aimee; one 
27-foot whaleboat, New Karlie; one 17-foot Whitehall and two yawls, all fit for 
sea work; one small yawl and two skiffs for carrying messages, etc., in calm 
weather and for use in lagoon. : 

Apparatus for disinfection of vessels and of baggage: Steamer Welch, with 
boiler and tanks and pump; schooner Zamora, with boiler, steam chest, tank, 
sulphur fan, steam and hand pumps; Dutch ovens for cabins and forecastles. 

Facilities for removal and treatment of sick: Boats, as described; one hospital, 
as described. No facilities for convalescents. Hospital should be rearranged. 

Facilities for removal and detention of suspects: Could be removed by the 
described boats, but there is no place for detention. There should be a building 
set apart for them. At present they must stay on board. 

Mail and telegraph facilities: Mail three times a week by steamer to Biloxi. In 
emergency the whaleboat may be sent; four hours beating or rowing; one and one- 
half to two hours in full wind. Telegraph facilities same as for mail. 

Give number of wharves: There are no working wharves. The two bridges, 
700 and 900 feet long, are boat landings. 

What is the length of the wharf frontage? None, except for small boats. 

Are the wharves in good condition? Pine piles, which need protection by metal 
or iron boxing. Built in 1894. Good for one year more; decks good. Heads 
should be covered. 

Are the mooring facilities ample? Anchor mooring exclusively. The holding 
ground is good. No vessel properly anchored ever dragged. 

What is the depth of water at mean low tide along the front of the wharf? No 
working wharf; 4 to 5 feet at heads of the boat landings. 

What is the source of watersupply? From station cisterns; 3 at executive build- 
ing, 3 at surgeon’s quarters, 2 at yellow-fever hospital. 

Is it sufficient? Yes, with economy in early summer. Water from boats must 
be bought for boiler use. 

Is it potable? Yes; sweet and pure in old cisterns. 

Hard or soft? Soft from cisterns; somewhat hard from water boats. 
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If hard, does it injuriously affect the boilers in use at the station? The engi- 
neer says the boat water from Biloxi is not hurtful to the boilers. 

How is it distributed and stored, if storage is necessary? Station, shore water 
in 8 cisterns; steamer and schooner, in tanks on board. One cent per gallon. 
There is no distribution. 


III, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Steamer Welch 
with boiler, bichloride tanks and pump, and salt-water pump. Schooner Zamora, 
disinfecting steam chamber, sulphur furnace, and fan with pipes, boiler, bichlo- 
ride and salt-water pump. Hand pump for spraying floors and containers. 
Dutch ovens. 

What is the general condition of all machinery? Old-style furnace for sulphur 
on Welch burned out. Hot well in steamer Welch is broken, being clamped. 
Some boiler and condenser tubes leak and are plugged. Machinery is clean and 
bright. Boiler on schooner Zamora is too small; needs a new injector. Steam 
chest and furnace in good condition. 

Does it appear well taken care of or neglected? It is evident that every effort is 
made to keep the machinery in working order, but the distance from a supply 
store and lack of a station shop cause delays in repairs. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? It is placed on a 35-ton station barge by the vessels’ 
crews, and, if rock, is placed inshore to make a small-boat breakwater. If sand 
or rubbish, it is thrown in shallow water. <A station man watches the discharge. 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? Not unless the vessel is infected. There are no 
facilities for supplying ballast except to order ballast logs or order part of cargo 
to use as stiffening. No scheme for saving rock. 

What are the dimensions of the steam disinfecting chamber? Eight by 8 by 15 
feet. Francis Bros., Philadelphia, Pa. 

Is itrectangular orcylindrical? Rectangular. Oneendopens. The deck house 
should extend 20 feet forward. 

How many cars are provided? Two; but there is room for use of but one. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? One end is 
used for loading and unloading. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes; placed in the door which opens. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? If efficient in operation? No; a 
steam atomizing jet might be attached, but the Zamora’s boiler is not large enough 
to supply sufficient steam. 

What vacuum is produced and how long does it take to obtain it? There is no 
vacuum gauge to measure even that made by steam. 

Is a sulphur furnace provided? Yes; that on the steamer Welch is worthless. 
That on the schooner is a Valk & Murdoch double. 

Give a diagram of the method of gas distribution, showing the number of gas 
outlets: There is but one outlet, 10-inch. In case of iron-bulkhead vessels the 
pipe is shifted to different holds by moving the schooner when pots are not used. 
Not possible to make a diagram, as the pipes run around the house on stern of 
schooner. 
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How many feet of sulphur hose are provided? Two sections of 20 feet, 6-inch, 


40 feet; 70 feet of galvanized iron, 10-inch, spiral. 
What is its condition? Good, almost new, seldom used. Galvanized pipe also 


good. 

What is the condition of the fan and engine? That on schooner Zamora is in 
perfect condition. The fan on Welch perhaps rusted out. 

What is the method of storing bichloride solution? On Welch in two iron tanks 
of 600 gallons each. On Zamora 1,200-gallon wood tank. 

What is the capacity of the tank or tanks? Steamer Welch, two 600-gallon, iron; 
schooner Zamora, one 1,200-gallon, wood. 

Are they wood or iron? Those on Welch being scraped, should be painted with 
graphite. 

What is the elevation of the tanks above the wharf flooring? None; steam 
pumps are used. 

Is the solution distributed by gravity or is there a pump for the purpose? Steam 
is now given by steamer Welch, if she runs, or by boiler on schooner Zamora to a 
Deane duplex pump. Condition good. 

How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Twenty-five feet assorted hose; 100 feet 
1-inch hose; 200 feet 14-inch hose; all in good condition. 

How many steam boilers are provided? One small upright on schooner Zamora; 
one tubular on steamer Welch. 

What is their condition and do they supply sufficient steam for all purposes? 
That on Zamora is too small for quick work; needs an injector; that on Welch is 
large enough for all purposes. Both in good condition. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? Yes; the 
United States quarantine steamer Welch. 

Tf so, is she of wood or iron? Iron to the bulwarks. 

Give dimensions? Length, 104 feet; beam, 16} feet; draft, 5 feet. 

If of wood, is the vessel sheathed with metal? Iron hull. 

Are the engines and boiler in good condition? Yes; boiler works well and 
engine is as clean as possible. 

Give engineer’s statement as to necessary repairs and renovation? Condenser 
needs some new tubes; hot well was cracked by freezing last winter; is now being 
clamped; minor articles are frequently needed, which should be provided in 
advance. 


Note.—I think it would be better to lay the Welch up in the lagoon, and thus 
permit the engineer to work on her the whole winter. For this tools will be 
needed. 

Is the station provided with a steam or naphtha launch? A naphtha launch, 
Aimee. 

Give dimensions: Twenty-five feet 4 inches, 7 feet beam; bought in 1891. 

What is its condition? Good; clean and bright; makes about 4 miles an hour. 

Give report of medical officer as to efficiency of the launch: Very useful for 
boarding in calm weather. 

How many small boats are provided and what is the condition of them and their 
equipment? One excellent sloop whaleboat, 3 yawls, 1 lifeboat, 1 new Whitehall, 
2 skiffs, 1 lifeboat on Welch. 

Are more boats necessary or desirable? A new whaleboat should be provided or 
arranged for, in case an accident occurs to the onein use, which is 6 yearsold. A 
whaleboat is invaluable, and of more use than.a naphtha launch. 
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V. HOSPITAL. 


Give location of building used as hospital: About 100 yards east of lagoon on 
site of former yellow-fever hospital. 
- Give general description of the building: Rectangular, with piazza all around, 
a corner of south-end piazza being inclosed for bathroom. One ward on west side 
of 8-foot hall. Four rooms on east side for surgeon, kitchen, nurse, and dining. 
A very faulty plan. 

Dimensions: Forty by 50 feet; 56 by 66 feet over all. 

Number of beds in each ward: One ward, eight beds. 

How many beds can be added for emergencies? Three or four. 

Cubic air space allowed each patient: Nine hundred and seventy-five; but win- 
dows will be open. 

Heating, lighting, and ventilating: Stoves, lamps, air; all good. 

Has the hospital sufficient furniture? Yes. 

What kind of bedsteads and what kind of mattresses and bedding? Iron beds; 
moss mattresses; service pattern. 

Condition of bedding used by patients: Good; never used. 

Are the beds clean and free from vermin? Yes; never used. 

What is the condition of wards as to general cleanliness? Very clean; never 
used; new. 

Is the nursing sufficient and is the nurse immune? No; to be employed on occa- ; 
sions; one man, a good nurse—Johansen. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? Ag near as situation permits. 

Is a proper record of the patients under treatment kept? Records will be kept 
on “A BC” plan. 


VI.—OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: West side good; east side needs 
walks. 

Arethe grounds well policed? As wellas possible; somelumber to be gathered up. 

Describe officer’s quarters and condition of furniture: Eight rooms and cross 
hall; toolow in the ground; clean and sufficient; east side. 

Describe steward’s and attendants’ quarters, and condition of furniture: Small; 
clean; furniture for steward and acting assistant surgeon good; double beds a 
mistake. 

Describe dining room, condition of table furniture, and tableware: In surgeon’s 
house, 10 by 12; in executive building, 8 by 10; close and hot; furniture ample. 

Describe kitchen and furniture: Ten by 16 in executive building; comfortable; 
sufficient appliances. In surgeon’s house, 10 by 12; good; airy. 

_ Describe dispensary: A 10-by-19 room in northeast corner of executive building; 
carpet on floor; too small; should be on east side. 

Describe laundry: Large; 10 by 20; cool; in outhouse, under roof, is carpenter 
shop and sulphur-gas closet. 

Describe approaches to the station: West wharf, 900 feet to executive building; 
east wharf, 700 feet to surgeon’s house. 

Describe condition of fences and grounds: <A board fence around west side res- 
ervation of old lumber; good walks of old flooring saved from old lazaretto; east 
side, no fence yet; grounds incapable of being put in good shape. 

Describe drainage and condition of water-closets: Drainage natural, silex and 
marsh; water-closets are pits; some bricked; some over marsh; safe at all times. 

Describe disposal of slops: Fed to hogs or thrown into the sea. 

6708 MHS O4. 


850 MARINE-HOSPITAL SERVICE. 


State whether any animals not authorized by the Department are kept on 
reservation: Some owned cattle and hogs on the island; none on the 10-acre 


reservation. 
VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service at 
this station: No horses. 

Give number and character of vehicles: No vehicles. 

Is there a blacksmith’s forge provided? No; but one is frequently needed, as 
in olden time. 

Are there farming implements; and if so, are they in good condition? None. 

Is there a fire apparatus provided; andif so, is there a fire drill organized? Ten 
Babcock fire extinguishers and buckets. No time for drill since March 10, but 
men are instructed. 

VIII. DISCIPLINE. 


Are officers and employees supplied with uniform in compliance with the revised 
uniform regulations dated June 20, 1896? Uniforms of July 8, 1893, are in use by 
all employees who are over one month in service. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: The Marine-Hospital 
Service regulations are followed. 

Describe when and howinspection, master, and fire drills are conducted: Inspec- 
tion of quarters and muster of men every Sunday morning when work is not com- 
pelled on vessels. I had no time to observe the method; fire drill to be taken 
up soon. 

IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months: 


From Cargoes. 
From | foreign |. From 
1895. foreign | via do- |domestic 
ports. | mestic | ports. | Ballast. | Empty. 
ports. 
pt RS a eR a RT PR ANE AR A ASS 
JANUALY oo ceva onncennscncarcnn sence reese menace. =e- 4 0 0 4 
Pepruary ooo 222-s2e-scceqto ces ee eh aeemenewesras 8 0 0 8 
DViaite eee eee eee oe eee oe eee 4 0 0 4 
WATT lie ween hckae ss alsac vo snae am oo renner mela nann 5 0 0 4 
IM ay geen bas boea- nates ec aen es Sen enn seme mens 12 1 0 8 
EVID ete re oe et eee eee rie 6 0 2 5 
RAUL ec Gas nied cc oenk erate aeons nee oe ae 8 0 0 5 
Auguste). 220-0 coemcepeekaics 2 ee hearers Sean 15 0 a 10 
September. .....----.------ -------s5--- ---<0-----=- 8 1 2 5 
Octobe Eee eee cbesee cee eseeeeee. so saeea 8 1 2 6 
BNIOVICIN DOR nee ee tee oe ee iseee oe meee erent 6 0 1 7 
Desen DOlscee c.. ont ceed wodudabecectaneueecsauseee 4 is 0 4 
Aa Hees armen RIE Me Np ss Sa 88 4 8 70 
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From what countries chiefly do the vessels come? Of these 100 vessels, 19 came 
from England, 15 from Brazil, 17 from Mexico, 14 from Cuba, 8 from West Indies, 
and 27 from home and other ports. 

Are they in cargo, ballast, or empty? Seventy were in ballast, 30 had swept 
holds; no cargoes. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station? The facilities for discharging ballast are 
insufficient, and that expense should not be met by the station. Privileges for 
hiring lighters at vessels’ expense should be given. The disinfecting means are 
sufficient for two ships per day, but a convenient dormitory for crews in bad 
weather is a great want. Hospital chances are meager. 
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Treatment of vessels and cargoes. 


x cn Character of ballast. 
age ae a Disin- —— 
1895. 7 |\charge 
Leda ballast. fected. Water.| Sand. | Earth.! Stone. coed 
| ft ak. 

Janmepye <.5.0 5 besitos Mee 4 0 | 0 0 i 0 1 2 
MG OTSUIAIS Vas or eects ee eee 7 1 1 1 6 0 0 1 
MAT Chips. a: ot Aacta. Oe RN eens 2 2 2 ll 0 0 2 1 
VASO Teale 2h RES aE EES 2 3 3 il 0 0 3 0 
PINs So ie ne DAR a NS FRG eee 6 3 i 2 4 0 2 0 
Tiina e 27 a aN Re he he a 2 2 6 2 2 0 il 0 
aU yee ire cen op pe saa PEERS Se SP 5 oe 3 3 5 il 2 0 il 1 
AIG re ek ceo ach ins Beate cesta 7 4 9 0 3 0 i 0 
eptember. Wiles We ee ss ded 3 4 8 1 2 0 2 0 
October 2... ts. 2ae esse ee see See 4 3 i 1 3 il 1 0 
INO VeMbely satis sate ereae sak tet 6 2 1 2 2 Ht 0 2 
DGCOMMDCT ee eh ene ee ee 3 2 2 0 4 0 0 0 
Otel lip een tess eee ENE 49 29 51 12 29 2 20 q 


ad 
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This report has been delayed in order to procure extended information in regard 
to ballast. The first half of this year having passed, Dr. Smith very kindly sends 
me details up to June 30, 1896, as follows: 


Arrivals for the six months ended June 30, 1896. 


From Cargoes. 
From | Yellow- | prom 
Month. foreign p pe aS, domestic 
ports. dotnestic ports. | Ballast. | Empty. 
ports. 
VOR UN ll See Se eee ae ee ae ee ea 7 0 0 i 0 
CWIRIAE Wee a. 2 po Ye ee ie Nato Shel ee ile 0 1 ; an t 2 
JUG TST CS EZ ge AER ee Ae aS © RAR AMY 2 Ore wee Ses OO lige 7 0 0 6 1 
ASO OY URN Rd he racic ta aah Say ga Sen el a As 13 0 3 15 1 
is 1 fete SiO sell NOR a a can Bi GO) Gen SD WS 0 0 13 6 
A NUNES REE Pe, se ane es Sn re ae EY AS Wee ite) ee 9 it 4 10 4 
HD ONLY Sa pe ogee a OD Re Be ane, a 72 | 1 8 67 14 
a Lumber. 


Of these 81 vessels arriving during the first half of 1896, 20 came from England, 
10 from Mexico, 7 from the West Indies, 6 from Cuba, 8 from United States ports, 
with 19 from scattering ports. 


Treatment of vessels. 
a A eee 


In- Dis- Character of ballast. 
Month. spected charged Disin- 

a ballast. fected. Water.| Sand. | Earth.! Stone. eee 
AMWAY ad ssies aciagiscdesoodhnes 7 0 0 2 4 0 0 1 
PO UISINE Velo cane Poe ons eee i 18 0 0 0 6 0 8 I 
“ITE A) piace a ne TO ye te 5 2 2 2 0 1 2 1 
PAC Trilllpeere ee Sos ee ee 15 1 1 5 4 0 5 1 
Vee eee te See on eee 10 5 9 5 3 it 3 1 
Uae EE Seen ce ne ie Se ae 12 dl 2 1 iis 0 4 0 
Datalen 24 4 eh 67 9 14 18 i | ea 5 


It will be understood that the water ballast was carried by steamships. I have 
not time to analyze the sources of the ballast, but the subject is interesting; also, 
what is actually meant by ‘‘rubbish.” 

The following questions were submitted to Passed Assistant Surgeon Smith: 
_Q. Have you sufficient facilities for discharging ballast?—A. The facilities are only 
moderate and might fail us entirely if the barges in use for that purpose should 
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spring aleak. Q. Would you like to hire lighters at vessel’s expense to take out 
ballast under your direction?—A. Yes. 

In June one vessel was considerably delayed because the barge was being used 
by a preceding vessel. I advise that P. A. Surgeon Smith be authorized to permit 
a vessel to hire a schooner lighter to take out ballast, the vessel to pay the cost if 
the master prefers to pay rather than to wait. There are several schooners that 
can be got on a day’s notice. It will be necessary to wash the schooner after com- 
pletion of each vessel. A schooner can be hired for time by the Service. There is 
an effort being made by the Ship Island harbor master to place a man at the sta- 
tion to supervise the discharge of ballast. This will cost each vessel from $2.50 to 
$4 per day while ballast is being put out, and will put an extra resident at the 
station. I think the ballast control can well and safely be left in the hands of the 
officer in command. 

Give annual amount expended at station for last three years: In 1898, $15,647.76; 
in 1894, $16,506.81; in 1895, $17,959.52; total, $50,114.09. 

Give the immediate needs of the station as stated by the commanding officer: 
Forge and blacksmith tools; artesian well; telephone from surgeon’s house to exec- 
utive building; lagoon bridge (or removal of station, all to east side); at surgeon’s 
house, new quarters for attendants; heating executive building better; requiring 
new chimneys and stoves; more employees to police grounds and erect fences from 
old lumber. 

Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 


REMARKS AND RECOMMENDATIONS. 


The writer served at Ship Island Quarantine from November 1, 1883, till Febru- 
uary 27, 1888. His service at Chandeleur for four and one-half months in 1891 
added to his favorable impressions as to the appropriateness of Ship Island as the 
proper location. This prelude seems necessary to what remarks he may make as 
to the needs of the station. 

Ship Island is a safe harbor, and the holding ground is excellent. There is room 
for all possible loading, and any reasonable number of quarantined vessels of both 
suspected and infected classes. The distance from the mainland and from the load- 
ing harbor is sufficient for all safety—no distance will obviate insensate fears or 
the bogy stories of unfriendly critics. . 

In 1879 the National Board of Health proposed to absorb the whole island, and 
this idea was carried out in some measure until I took charge. I at once forsook 
control of the west end, except as custodian and health officer, permitting all ves- 
sels in the loading harbor to have free access to the island and the mainland, but 
keeping the quarantine anchorage always subject to my personal oversight and 
control. Now that the warehouse has been destroyed and the large wharf isa 
ruin, the west end is of no interest to the quarantine commandant. But the load- 
ing fleet should yet and always be under his control in order that he may be the 
first to know of any sickness in the vessels and also that no vessel may come into 
the harbor without his permit. 


JUNE 4, 1896. 
UNITED STATES QUARANTINE STATION, SHIP ISLAND, AND ITS RELATION TO THE 
PORTS IN THE SHIELDSBORO COLLECTION DISTRICT. 
_By Surg, R. D. Murray, M. H.5. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
_ tion of vessels; apparatus for disinfection of vessels and baggage; facilities for 
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removal and treatment of the sick, and for removal and detention of suspects 
mail and telegraph facilities, etc. 

In order to properly comprehend the quarantine service on the coast of Missis- 
Ssippi, it is necessary to take a view of Mississippi Sound and the ports on the 
- coast which have any foreign traffic or trade with infected ports. 

In my report on Round Island Quarantine, the sound, islands, and passes were 
briefly described, and inquirers are referred to that report for information not 
found in this. But to make the matter clear, Ship Island Quarantine must be 
described, as it is the only safeguard from Tampa to New Orleans, after which 
notice may be taken of the loading berths and lumber points on the coast. 

Ship Island was chosen as the best location for a middle gulf station by a com- 
mittee of the National Board of Health in 1879, after a careful examination of the 
entire coast from Apalachicola to Southwest Pass. It is fair to infer that if the 
uselessness of the Tortugas as a military menace had been appreciated, the com- 
mittee, having means and time unlimited, would have thought of the useless 
group of islands and have proposed to turn them and Fort J efferson to some 
advantage. A full knowledge of gulf commerce, always keeping in mind the 
ability of New Orleans and Galveston quarantines to take care of all infected or 
suspected vessels that would or might come to them, would have resulted in the 
selection of Tortugas as the chief, or maybe only, quarantine for the eastern and 
middle gulf. 

Ship Island having been selected in 1879, a quarantine was proclaimed and 
$35,000 was expended in building a wharf and warehouse (useless from the first), 
a hospital, lazaretto, and quarters. <A fine steamer was purchased to serve as a 
station while construction was going on. That the steamer was unfit for the 
duty may be shown by the fact that she had been a private yacht. In 1880 the 
station was opened from the island with the steamer as an aid, and thus the 
quarantine was conducted until 1884, when the steamer was condemned as use- 
less and was finally sold as old iron. 

The National Board abandoned the station in mid season of 1883, and the Marine- 
Hospital Service was compelled by every interest to assume charge. Quarantine 
duties were performed by officials of the Marine-Hospital Service to the satisfac- 
tion of all related ports until 1886, when the New Orleans board of health came 
to the conclusion that their substation at Pass a L’outre was too costly, and that 
expenses might be saved by getting the General Government to take charge of the 
affair; this idea brought about scares, canards, local quarantining, and public 
turmoil in regard to the nearness of Ship Island to the mainland, and the strife was 
kept up until the General Government was apparently forced to get away from 
there and make a faulty move to Chandeleur. Although the Chandeleur Islands 
had been condemned, both by a committee of the National Board of Health in 1879 
and a commission appointed by the Treasury Department in 1883, as a suitable 
location, a new commission was formed by the Marine-Hospital Service, which in 
1888 advised the removal of the United States station to that point. Large sums 
were expended in putting up beautiful structures, and in 1889 they were occupied, 
resulting in the loss of half a dozen vessels by wrecking, and in 1893 of the whole 
business and five lives ina hurricane. Thus in the autumn of 1893 the station 
was removed to Ship Island, which so far, in spite of force of wind and water, 
presents the appearance of being solid. Ship Island offers the triple advantage of 
being easily reached and of harbors deep and large enough for both quarantine 
and loading purposes. Fifteen to twenty-five vessels may be quarantined at the 
same time that as many may be loaded 3 miles away. Ship Island is 8 miles long 
and curves from northeast to west; itis 8 miles distant from Horn Island, on the 
east, and between lie Dog Keys, which are only good for wrecking purposes. Cat 
Island is larger in area; lies to the west 6 miles distant; it is about 5 miles long 
from east to west, and has a spithead of 4 miles running north and south, making 
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the shape like arude letter T. There is a 12-mile light on the west end of Ship 
Island, and an 11-mile light on the west end of Cat Island, and 6 miles west of the 
latter is the Merrill Shell Bank light. 

The Ship Island loading berth is under the west end of the island, protected by 
the fort and the light-house dunes. The Cat Island loading berth is south of and 
between the last-named lights; the former has 25 feet or more of water; the latter 
from 14 to 16 feet. 

The Ship Island Quarantine—officially known as ‘‘ Gulf”—is located on two 
sides of the lagoon, 5 miles east of Fort Massachusetts, which is on the west 
extremity of the island. On the west side of the lagoon are a small hospital—too 
small—for noninfects, quarters for steward, assistant to the medical officer, and 
storerooms, five structures in all. On the east side are the medical officer’s resi- 
dence and a large hospital for quarantinable diseases. Some additional buildings 
are needed to make the shore part of the station complete for the comfort of the 
workers and the safety of those who must seek its shelter. Good landing wharves 
run out from each side of the lagoon to about 4 feet of water at lowest tide, for 
communication with the quarters. 

The anchorages are ample to accommodate a reasonable number of both infected 
and noninfected vessels, and permit the required mile of the Mississippi statute to 
be between the different classes. The holding ground is the very best, and vessels 
of 20 to 22 feet can be cared for. The facilities for inspection of vessels consist of 
a 25-foot naphtha launch and an excellent water-boarded whaleboat. 

The apparatus for disinfection of vessels and of baggage consists of dutch 
ovens for staterooms, hand pumps for carbolic solution, and steam pumps for salt 
water and bichloride solutions, and two vessels—a steamer, the Welch, with a 
large boiler and bichloride pump and tanks and a sulphur furnace and fan, and 
a schooner, the Zamora, with boiler, steam pumps, sulphur furnace and fan, and 
an 8 by 15 feet rectangular steam chamber. For ballast, two scows are at hand 
with which the crews carry ballast to the shoal water. The steamer Welch, on 
occasion, tows vessels and the ballast barges. 

The facilities for removal and treatment of sick consist of the launch and 
whaleboat and a hospital for each class of troubles; for noninfected on west side; 
for infected on the east side; also two physicians and a steward, and a liberal 
supply of medicines and hospital furniture. 

There are facilities for removal of suspects as noted above, but there are no 
facilities for their detention. There is space on the island for sufficient struc- 
tures, and in time it is probable that good counsel will prevail, and that the station 
will be outfitted to a point beyond cavil. 

The mail facilities are per a boat three times a week from Biloxi, 13 miles north. 
There is a telegraph office at Biloxi, and in case of necessity the whaleboat can be 
sent over at any time, or in greater urgency the steamer Welch may be dispatched. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

The station is under the command of a medical officer of the Marine-Hospital 
Service, who has a steward and an acting assistant surgeon of the same Service to 
give all necessary assistance. At present there are seven employees serving as 
carpenter, boatmen, cook, and laundress, who are of the shore crew, making ten 
on shore. The force in charge of the steamer Welch and schooner Zamora con- 
sists of six, all of whom live on the steamer, but work as occasion requires. Thus 
the total personnel consists of sixteen. The post-office address is Ship Island 
Quarantine, Biloxi, Miss. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 


MARINE-HOSPITAL SERVICE. 855 © 


” The regulations of the Treasury Department approved April 26, 1894, and sub- 
sequent additions are strictly followed. The quarantine customs of the port are 
to strive to carry out the letter of the local laws of the port to which the vessel is 
bound. The majority of the vessels are to load at Ship Island Harbor, at the west 
end. of the island. These receive regular treatment and detention. Some vessels 
-are ordered to the station from Apalachicola, Mobile, and Round Island. Such 
vessels would, or should, receive such treatment as would be requested by the 
quarantine officer sending them for treatment. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Practically none, but on request the detention would be increased. There is 
some tardiness in case two or more vessels arrive with ballast, as the ballast barges 
are not large enough to permit a full day’s work, and of course a later vessel will 
have to wait on a previous arrival. The subsequent inspection of vessels by a 
Mississippi State board of health agent, who lives at Biloxi, is a cause of useless 
delay in the forwarding of the business of local vessels. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

All vessels coming into the harbor are inspected, foreign vessels the year round 
and domestic-port vessels in summer. It would be well if the Mississippi extra 
inspections were discontinued and that the medical officer had absolute control 
first and last of all arrivals. 

6. Are vessels from other United States ports inspected? 

Yes; in summer. 

7. Describe quarantine procedures in inspection of vessels, and, if infected, the 
treatment, Give time in quarantine (a) between arrival and commencement of 
disinfection, (b) the time occupied by disinfection, and (c) time after completion 
of disinfection of vessel until discharge. 

The United States Treasury regulations are followed throughout. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine, by pilots, etc.),and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

None. Masters may meet on shore, by getting permission, after their vessels are 
disinfected. Pilots do not go on infected vessels in ordinary; if they do, they are 
treatedin quarantine. No intercommunication is allowed between vessels in quar- 
antine except by permission of the medical officer, to be obtained in each case. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the Treasury regulations will be carried out to the letter. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Complete records are kept, as prescribed by the Marine-Hospital Service. 

11. Transmit schedule of quarantine fees and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

There are no fees directly consequent on the quarantine process. Sick foreign 
seamen are charged at the rate of $1 per day for care and attendance. United 
States seamen are treated at United States marine hospitals. The subsequent 

‘inspection fee assessed by a Mississippi board of health inspector for vessels that 
load in Mississippi waters is $5, but this is useless. There may be some cost to 
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the vessel for pilots who are detained in quarantine, but this is unusual, and if 
pilots are immune should never occur. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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Of these 100 vessels, 70 carried ballast and 30 had swept holds; 19 came from 
England, 14 from Cuba, 17 from Mexico, 8 from West Indies, 15 from Brazil, and 
27 from Europe and domestic ports; 49 were inspected and passed, 29 discharged 
ballast, and 51 were disinfected. The destinations of these vessels were: Fifty- 
eight for Ship Island loading berth, 35 for Pascagoula (Horn and Round islands), 
1 for Shieldsboro (Pearlington), 1 for Moss Point (Pascagoula), and 5 for Mobile; 
95 per cent for the Shieldsboro district. 


Arrivals for the six months ended June 30, 1896. 
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Of these 81 vessels, 66 carried ballast, 14 had swept holds, and 1 was lumber 
loaded, in distress; 20 were from England, 6 from Cuba, 10 from Mexico, 7 from 
West Indies, and 27 from Europe and domestic ports; 67 were inspected and 
passed, 9 discharged ballast, and 14 were disinfected. The destinations were as 
follows: Sixty-one for Ship Island loading berth, 14 for Pascagoula, (Horn and 
Round islands), 2 for Shieldsboro (Pearlington), 1 for Biloxi, 1 for Handsboro, 2 
for Mobile; 79 out of 81 for the Shieldsboro district. 

Having in a too rapid manner given a hint of the principal quarantine on the 
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coast, it is necessary to state that vessels from infected ports intended to load at 
Horn or Round island are always sent toitfor treatment. In case sickness should 
occur on a vessel after she had left Tortugas for Apalachicola it is probable that 
she would prefer to go to Ship Island than to return to Tortugas; it is certain that 
an infected vessel for Mobile would be sent there and probable that a badly 
‘infected vessel for Pensacola would also have to seek shelter and relief there. 

At this point I must allude to the towns on the coast that have relations and 
proximity to thestation. Scranton and Pascagoula on the east have been included 
in the report on Round Island. Biloxi is a thriving town of 5,000 inhabitants, 
lying 13 miles north of theisland. It is prosperous owing to its canning factories, 
and is a noted summer resort. There is a deputy collector of customs here. The 
Seashore Camp Ground is 2 miles west, and the gathering every summer for three 
weeks or a month of thousands of up-country people in sight of the tree tops and 
mastheads of Ship Island gives rise to a lot of useless talk and more foolish dread 
of quarantine failures. Biloxi has no interest in the quarantine except that the 
mail and supplies come through there; but the village gets all the rumors and 
more than the possible truth from pilots, stevedores, sailors, and visitors. There 
is another relation, as will be seen under Handsboro. The town had three cases 
of smallpox in July, 1895, introduced from New Orleans, but they were so well 
handled that there was no spread. 

Mississippi City lies west of Biloxi and 16 miles west of north of the station. It 
is the capital of Harrison County; a small place, whose chief business is in sum- 
mer and at court sessions. 

Handsboro is located on Biloxi River, about 4 miles overland back (north) of 
Mississippi City. The place has a population of about 600, and has three large 
sawmills, one of which does an exporting trade in addition to a large domestic 
business. The lumber is carried out the Biloxi River to the Gulf, a distance of 13 
miles. In 1895 one vessel was loaded at the mills for Cuba. In the six months 
ending June 30 two vessels were loaded for Cuba at the mills and one at Ship 
Island. About 1,000,000 feet were delivered to other parties at Ship Island. 
About 5,000,000 feet of lumber are shipped annually, the greater portion to near-by 
ports, in schooners that will carry from 25,000 to 40,000 feet. 

Gulf Port is a new village located about 2 miles west of Mississippi City, which 
it is proposed to make a shipping point, and a wharf of a mile or more in length is 
being constructed out into deep water in the direction of Ship Island. It was 
intended ten years ago to use the island for the practical terminus of the railroad, 
and this gave some argument for the discontinuance of the United States quaran- 
tine at that point. I have reason to believe that both interests can be served 
without injury to either and to the great advantage of the railroad, and so 
expressed myself in 1885, when the project was first broached. However, it is 
necessary to think of Gulf Port and the railroad when planning improvements 
for the quarantine. 

Pass Christian lies about 10 miles northwest of Cat Island light and 8 miles 
northeast of Merrill Shell Bank light. It is an important summer resort, and has 
no relations with the quarantine except that light-draft vessels lie off from it 
between, but south of, the lights, and load lumber which is towed from Pearling- 
ton. Four vessels were loaded here in 1895, and every year as many or more are 
loaded. Vessels pass through here into the Rigolets to Lake Pontchartrain drawing 
6 feet. There are 8 feet of water at high tide through the Rigolets Channel. This 
is also the route to Pearlington. 

Bay St. Louis (Shieldsboro in custom-house parlance) is about 8 miles west 
of Pass Christian and on the west side of Bay St. Louis. Some lumber, ties, 
and timber are produced on Wolf River, back of it, and brought down in small 
schooners and rafts, but the quantity is limited. The custom-house of the 
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district is located there, but at present neither the collector nor the deputy lives 
in the town. It should be remembered that the two other custom-houses are at 
Biloxi and Pascagoula. 

Pearlington is a lumber town of 2,000 inhabitants, located 12 miles up Pearl River 
from English Lookout, where the river joins the Rigolets Channel to flow into the 
Gulf. From this point 26 vessels were loaded at Ship Island with 13,000,000 feet 
of lumber in 1895 forforeign ports and 443 small vessels were loaded with 16,000,000 
feet of lumber for domestic ports in the same year. Four vessels were loaded at. 
Pass Christian. 

In March, this year, a schooner from New Orleans introduced smallpox into the 
village, and as a result there were 9 cases at a total cost of $800.35. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The customs officer acts as immigration agent, but as al] vessels come in with- 
out cargoes, the only immigration consists of discharged or runaway sailors, of 
whom no count can be made. There were for the district during the fiscal year 
1895, 194 foreign-port entries, 204 foreign-port clearances, 36 domestic-port entries, 
and 59 domestic-port clearances. 

At Ship Island and Cat Island loading berths there were loaded for foreign ports 
during the eighteen months ending June 30, 1896, 116 vessels and 8 vessels for 
domestic ports, with a total of 50,500,000 feet of lumber and 750,000 cubic feet of 
timber. At Horn Island and Cat Island loading berths there were loaded during 
the calendar year 1895, 169 vessels for foreign ports and 48 vessels for domestic 
ports. I have been unable to get the quantity of pine that was shipped. 

At the custom-house I found that from December 1, 1893, to April, 1896, there 
had been eighteen cases of failure on the part of masters to procure duplicate bills 
of health at the foreign port, as required by the act of February, 1893. The fines 
in nine of the cases were remitted; in nine cases fines were assessed, viz, two at 
$10; one at $15; two at $20; three at $25, and one at $50. The case in which 
the fifty dollar fine was assessed was peculiarly aggravated, and it is to be 
regretted that the fine was so small. The Russian bark Paul left Limerick 
without the two bills, although the master was notified by Consul Ashby of the 
requirements of the law. The consul notified the Department of the case, which 
made the fourth similar one from that port, and the Department before the 
arrival of the vessel ordered proceedings to be instituted against the vessel. On 
arrival the master made an affidavit utterly denying the consul’s statement as to 
notification, etc. The vessel was finally entered on the payment of $50. 

It has come to my knowledge very often that foreign masters care very little 
for our laws and methods, and fancy that by some good lying the faults of which 
they are guilty will be pardoned. It is a common custom for vessels to get the 
crew or a considerable part thereof after being ready for sea. Under such cir- 
cumstances a master can afford to pay a pittance as a fine, or, better yet, swear to 
a lie. Except from ports where there is no consular officer within 20 miles, there 
should be no leniency shown. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port? 

The facilities are ample for the shipping. More buildings are needed for sick 
men and as quarters for the shore force. <A ballast crib to expedite the discharge 
of ballastis worthy of consideration, or the substitution of copper-sheathed schoon- 
ers for the ballast barges. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfec- 
tion, of vessels are observed. 
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The United States Treasury regulations are fully observed as to disinfection and 
detention. : 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
-by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes; official forms are used. (Copy inclosed. ) 

17. What disposition is made of the consular bills of health? 

One is retained and the original given to the vessel for deposit in the custom- 
house. A better plan is to indorse both on the day of arrival and return them to 
the vessel when she is discharged; thus an extra inspector at a final port may keep 
one and the custom-house get the other. All essential facts in the bill of health 
can be put in the declaration or inspection book, where they are more quickly 
found than if stowed away in a bundle or file book. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

I have been compelled in the hurry of preparing this paper to insert some remarks 
that properly should come under this paragraph, but there are additional com- 
ments which are worthy of expression. Itis plain to anyone conversant with the 
coast that the United States quarantine is properly placed on Ship Island as long 
as sand and earth ballast vessels are in existence. It would be well to direct all 
steamers, rock-ballast or rubble-ballast vessels and all swept-hold vessels to Tortu- 
gas, which should be made the chief station of the east half of the Gulf. Tortugas 
can never be an acceptable place for vessels carrying ballast which should be dis- 
charged as a part of the cleansing process, but Tortugas will always be preferable 
for no-ballast vessels and vessels with quarantinable diseases on board. 

With comparatively few additions to Ship Island Station and some modification 
of the rules there will be no need for the Mississippi inspector at Round Island or 
at Biloxi. 

It is a fact that Ship Island Quarantine has saved: the country many lives and 
vastly more dollars, even including the cross purposes and bad judgments which 
built the immense wharf and warehouse at the west end, and the blunder at 
Chandeleur. For the past seventeen years, including four years’ work at Chan- 
deleur, the station has cared for all the infection from Apalachicola to English 
Lookout, except the work done at Tortugas in 1894 and 1895. Tortugas might 
have done more and done it earlier if the pest ships had stopped there. It is 
worth noting that there were 19 cases of yellow fever at Ship Island in 1886, 
with 1 death (which can be explained without blame to the station), and 26 cases 
at Chandeleur in 1891, with no deaths. The cholera and smallpox work done 
at Ship Island and Chandeleur have been sufficient to atone for much money 
expenditure. The proposed revival of the canard that there was yellow fever at 
Biloxi in 1886 as a result of the existence of the same disease at Ship Island should 
shame the parties interested, as I have reason to believe it will shame the original 
panic shrieker. It is not true that Government officers are inimical toward the 
localities in which they serve, either permanently or temporarily, and that the 
interests of the people are jeopardized by them. A man charged to protect the 
whole coast will have more communities in his mind and on his heart than a local 
official who only cares to be free from the charge that the disease got in through 
his port. 

I served as commissioned and sworn health officer of Harrison and Hancock 
counties for four years, and as deputy health officer for Jackson County for over 
two years, when there was no United States law to compel obedience to quaran- 
tine rules, and even yet at Ship Island it is needful that the medical officer have 
practical police powers. 
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To properly notify interested and sometimes suffering and angry parties, and 
to accent the necessity of inspection of foreign-port and infected-port vessels dur- 
ing the entire year, I subjoin certain documents and recommendations made last 
month, viz: 

TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., May 11, 1895. 


Sir: The following telegram was sent you to-day: ‘‘ You are directed hereafter, 
until further direction, to admit no vessel from infected ports to entry without a 
certificate of free pratique from United States quarantine officer at Ship Island.” 

This action is taken on the recommendation of the Supervising Surgeon-General 
of the Marine-Hospital Service, who reports no facilities for the care of suspected 
or dangerous vessels coming from infected ports by the local quarantine officer. 

Respectfully, yours, 
S. WIKE, Acting Secretary. 

COLLECTOR OF CUSTOMS, Shieldsboro, Miss. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., May 11, 1898. 


sir: Referring to Department telegram and letter of the 11th instant, directing 
you to require certificates of free pratique from the United States quarantine officer 
at Ship Island before admitting to entry vessels from infected or suspected ports, 
you are further advised that this certificate should be required from all vessels 
seeking entry at your port until November 1, 1895. 

Ihave further to state, in answer to your inquiry, that the certificate of free 
pratique from the United States quarantine officer at the Dry Tortugas Quaran- 
pe Station may be accepted as well as that of the quarantine officer at Ship 

sland. . 
Respectfully, yours, S. WIKE, Acting Secretary. 


COLLECTOR OF CUSTOMS, Shieldsboro, Miss. 


Notre.—‘‘All” vessels were considered to mean all vessels from south of the twenty- 
fifth degree, north latitude. 
R. D. M. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., July 6, 1895. 


Sir: Referring to Department letter of May 238, 1895, in which you are directed 
to require a certificate of free pratique from the United States quarantine officer 
at Ship Island or Dry Tortugas to be produced by all vessels seeking entry at your 
port until November 1, 1895, you are further advised that the certificate of pra- 
tique should not hereafter be required from vessels arriving from noninfected 
European ports. 

Respectfully, yours, S. WIKE, Acting Secretary. 


COLLECTOR OF Customs, Shieldsboro, Miss. 


NOTICE. 


UNITED STATES CustTom-Hovss, 
Pascagoula, Miss., April 30, 1896. 
On and after the 1st of May, 1896, the quarantine regulations of the past season 
will be enforced. All vessels coming from foreign ports will be required to have 
certificates from United States Marine-Hospital Service before entering at the cus- 
tom-house. 


A. E. Kress, Deputy Collector. 
JULY 20, 1896. 
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INSPECTION OF ROUND ISLAND QUARANTINE. 
By Surg. R. D. MuRRAY, M. H. S. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels, facilities for inspec- 
tion of vessels, apparatus for disinfection of vessels and of baggage, facilities for 
removal and treatment of the sick and for the removal and detention of suspects, 
mail and telegraph facilities, etc. 

Mississippi Sound is a body of shoal water lying south of Mobile County, Ala., 
three counties of Mississippi, and a small portion of the eastern swamp region of 
Louisiana. It extends from Grant Pass (the western outlet of Mobile Bay) to 
Grand Island (the eastern margin of Lake Borgne), a distance of 75 miles. It is 
formed by the mainland on the north and islands on the south, viz, Dauphin, 
Petit Bois, Horn, Dog, Ship, Cat, and Au Pitre (the latter being a Mississippi 
River Delta marsh island), and the shoals that lie between the islands. It has an 
average width of 10 miles, being widened to 13 opposite Ship Island and narrowed 
to 6 opposite the west end of Horn Island. The depth varies from nothing to 5 
fathoms. An 11-foot vessel can be towed from Cat Island to (not through) Grant 
Pass. 

The seacoast of Mississippi is divided into three counties—Jackson, Harrison, 
and Hancock—and extends from the west line of Alabama to Pearl River. The 
towns of importance on the coast are Scranton (Pascagoula). Biloxi, Gulf Port, 
Pass Christian, Bay St. Louis (Shieldsboro), and Pearlington (the latter being on 
Pearl River). These towns and others on the line of the Louisville and Nashville 
Railroad are all summer resorts, and the annual influx of sojourners, most of whom 
own their own houses or rent and keep house, gives an excuse for trepidation, 
foolish rumors, and petty scares, and general dread that something will go wrong 
in the two quarantines located in the sound. Here is the only instance in the 
South where the local population increases in the region of quarantines during the 
active season. 

The islands which form the sound consist of silex and mica blown into dunes 
and small hills, covered with a scrubby growth of live oak and pine and bay cedar, 
saw palmetto, yaupon, and various grasses. They are separated from each other 
by spaces of varying widths and depths. 

There are two passes from the Gulf into the sound. Ship Island Pass, at the 
west end of Ship Island, is the largest and safest. It is broad and permanent and 
roomy enough to permit of comparatively safe beating in or out for vessels of 
from 10 to 16 feet draft. Thus it can be entered in bad weather, and if the north 
winds are too severe safe anchorage can be found 14 miles below, behind the Chan- 
deleur. The channel has 22 feet of water. 

Horn Island Pass is between Petit Bois on the east and Horn Island on the west. 
The islands are each 12 milesin length. The pass is 14 miles in width, but the 
19-foot channel is crooked and it shifts frequently, so that entrance without a pilot 
is risky and inadvisable, but inside of Horn Island there is a safe and ample har- 
bor for 20-foot vessels. Horn Island light is on the east end of Horn Island and 
about a mile west of the channel. Grant Pass (a private cut in the mud) has 6 
feet of water and permits small vessels to reach Mobile without an exposure to the 
sea, and through it lumber on barges and timber in rafts have for years been 
towed from Mobile to Horn and Ship islands for loading into deep-draft vessels. 
The cutting of the Mobile Bay channel so that vessels can go to Mobile wharves 
has diminished this traffic, and in time it will cease altogether, of course, to the 
detriment of both the sound loading berths. 

The mouth of East Pascagoula River is 10 miles north by west from the pass. 
On the beach to the eastward is the town of Pascagoula (or Seashore); 4 miles up 
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the river is the town ox Scranton, at the crossing of the Louisville and Nashville 
Railroad; 4 miles farther up the river is the sawmill town of Moss Point, where 
the lumber is prepared for shipment. 


ROUND ISLAND. 


Round Island is 7 miles northwest of the pass and 3} miles south of the mouth 
of the East Pascagoula River; it is also 3} miles south one-half west from the vil- 
lage of Pascagoula. It has an area of about 400 acres; is covered with a growth 
of large pines and saw palmetto, and on the southwestern extremity has some 
beautiful live oaks. Round Island light is situated on the south shore and has a 
range of 11 miles. Round Island is beautiful to look upon; being at sea, it is hot 
in the sun in summer, but is made grateful by the almost constant breeze. For 
several years it was thought of as the proper site for a United States soldiers’ 
home, being clean and easily kept so, and is healthful and cheaply guarded. Four 
or five guard posts would effectually corral it, and proper buildings with appro- 
priate grounds would make it next to a paradise. 

In 1879 the National Board of Health, in aid of the local quarantine, built three 
small houses on the southwest angle—one 16 by 30 feet with two rooms for officer’s 
residence, one of same size for kitchen and dining room, and one 30 by 50 feet for 
hospital and quarters. During my service at Ship Island, from 1883 to 1888, I was 
custodian of the buildings and inclosed grounds, and every year gave a revocable 
lease to the Jackson County board of health, permitting the use of the buildings 
for quarantine purposes only. Under my supervision the buildings were cared 
for in some manner, and a friend of mine warned off all marooning and picnic 
parties during the winter season, when the quarantine officer was not living on 
the grounds. Last winter the house used as kitchen and dining room was burned 
down. At present the building intended as hospital is partitioned into rooms and 
is used as kitchen, dining room, and quarters for all the quarantine employees. 

Practically no care has been taken of the buildings since 1888, and the grounds, 
capable of being made almost enchanting, have received no attention at all. The 
station is abandoned during the winter. 

Thus the station consists of two buildings. One, 16 by 30 feet, two rooms, is occu- 
pied by the quarantine physician and his family; the other, 30 by 50 feet, is par- 
titioned off into kitchen, dining room, and quarters for the employees and servants. 

A 1,800-foot bridge was built out from the north side toward Pascagoula, for 
landing provisions and mails from Scranton and Seashore. Much of this is gone 
and the remainder is awreck. What remains is used at which to land small boats 
from a launch and sailboat that lie some distance out. A small landing is pro- 
jected from the south side nearly in front of the station, which is used sometimes 
by ships’ boats, not by the station force, as the station boats are reached from the 
rear or north side of the island. 


ANCHORAGES. 


The anchorage for steamships and square-rigged vessels to load is inside of Horn 
Island, west of the pass, where there is a space of 6 miles by one-fourth to one- 
half mile, with 20 to 24 feet of water. The south protection is perfect. Schooners 
and light-draft vessels load to the east of Round Island, about 34 miles from Pas- 
cagoula, in 14 to 18 feet of water. The official quarantine ground is a rectangle, 
lying north and south, with sides of 8 milesand ends the length of the island, and 
vessels will come as near to ‘‘ Round Island as the depth of water will permit.” 
As 12 feet is the deepest water within this limit, vessels generally lie to the east 
of the official limit and wait for the doctor. 

The limits of anchorage for infected and noninfected vessels is ample if the draft 
is not over 13 feet, but as infected vessels have not been allowed to remain in the 
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harbor at all, but have been remanded to special quarantine grounds ever since 
Ship Island Quarantine was inau zurated, there need be no disputation about the 
Mississippi statute-mile limit of distance between the classes of vessels. 

The facilities for inspection of vessels consist of a naphtha launch in good order 
and-a sloop sailboat. Apparatus for the disinfection of vessels and baggage con- 
sists of iron pots and sulphur; no pump, no tubs for bichloride solution, no bichlo- 
ride, and no carbolic acid provided. In fact, there is nothing at hand except a 
few pots and a few barrels of sulphur. 

The facilities for the removal and treatment of the sick are nothing, for there 
is no place to lodge the sick and no medicines to treat them with. For removal 
and detention of suspects, nothing. It is expected there will be no suspects. 

The mail and telegraph facilities are the naphtha launch or the sailboat to Pas- 
cagoula, where there is a post-office and a telegraph office, distant 34 miles from 
the north side of the island. 

2. Give personnel of the station or port, name of the quarantine officer or offi- 
cers, post-office address, total number of officers and subordinates, etc. 

B. F. Duke is quarantine physician, at $250 per month without subsistence, non- 
immune; lately a member of the State board of health; lately established his resi- 
dence at Moss Point, 8 miles from the mouth of East Pascagoula River; at present 
vice-president of Mississippi Medical Association; lives during the quarantine season 
at the station with wife and three children. , captain of launch, at $25 
per month and subsistence. , engineer of launch, at $25 per month and 
subsistence. , cook of station, at $15 per month and subsistence. 
The Jackson County board of health consists of Ed. Bloomfield, president (lawyer, 
Moss Point); J. Ira Ford, secretary and treasurer (lawyer, Scranton); P. K. 
Meyers (editor, Scranton); Volney Brown (merchant, Scranton); E. R. Bragg, 
M. D. (Ocean Springs). The members of this board are appointed by the governor 
of the State on the recommendation of the State board of health, to hold office for 
two years. The quarantine physician is appointed in likemanner. Total number 
of officers and subordinates, including the board of health, is nine. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

A copy of the quarantine rules and regulations of the port of Pascagoula, Miss., 
is inclosed. The quarantine law is an enactment of the Mississippi legislature, 
approved in February, 1880, setting forth the organization of the local board and 
prescribing that the quarantine physician should visit in daylight all vessels from 
suspected or infected ports; also prescribing the hoisting and carrying of flags, 
the assessing of fines for transgressions, the not going ashore without written per- 
mits, the hanging of lanterns, and limiting charges. The act particularly com- 
pels the supervisors of the county to levy a tax equal to 25 per cent of the State 
tax for support of the quarantine, and also compels the State board of health to 
assist the local board when necessary. The act is very pointed as to taxes, flags, 
and fines, but the question of quarantining is left entirely to the local board. 

The local board in its regulations practically restrict all vessels ‘‘from south of 
the twenty-fifth degree of north latitude,” and divide such vessels into four classes, 
i. e., (1) noninfected ports, (2) suspected ports, (3) infected ports, and (4) ports 
not considered infected, but with infectious or contagious diseases on board or 
during the voyage. 

It must be noticed that no law is in the statute or subsequent regulations for 
ever visiting a vessel from north of the twenty-fifth degree of north latitude. 
Vessels from noninfected ports are to be subjected to thorough sanitation, but 
~ not to be detained. Vessels from suspected ports to be subjected to thorough 
sanitation with ‘‘ detention of persons for a period of five days from the hour of 
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arrival in quarantine.” Vessels from infected ports ‘to be subjected to thorough 
sanitation, with detention of seven days from the hour of arrival in quarantine.” 
Vessels of the fourth class, that is, with sickness on board or on the voyage, ‘‘shall 
be remanded to special quarantine grounds and there undergo thorough sanitation 
and detention of vessel and persons such length of time as the board of health may 


order.” ‘‘All vessels from Mediterranean ports known or suspected to be infected 
shall be subjected to the same conditions as above.” But which ‘‘ above” is not 
stated. ‘‘The health officer is instructed to use his judgment as to the time of 


detention of all vessels, provided that none be discharged sooner than five full 
days.” Subsequent rules permit the quarantine physician to appoint a substitute, 
to abstain from soliciting business, and to come ashore, but to prevent anyone 
connected with the vessel to do so. Pilots are put under strict discipline. 

There is no law for boarding or inspecting any vessel from north of 25° north 
latitude or from healthy Mediterranean ports, and all fees coliected in the past in 
summer or winter from ports other than those mentioned were collected without 
form of law. 

As an addendum, vessels were allowed to ‘‘load in quarantine,” in which case 
the quarantine physician could allow the captain to come ashore and clear his 
vessel, but in no other case except permission be granted by the board of health. 

It is within my personal knowledge that the law and about every regulation has 
been broken till there is nothing left of it but a memory. 

4, State what quarantine procedure, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. 

The quarantine rules require (1) ‘‘ vessels from noninfected ports to be subjected 
to thorough sanitation without detention;” (2) ‘‘vessels arriving from infected 
ports to be subjected to thorough sanitation with detention for seven days from 
hour of arrival in quarantine.” As there are no appliances for putting a vessel 
in much better condition than time alone would do, these provisions are dead let- 
ters. By an order of the Secretary of the Treasury, dated May 11, 1895, requiring 
certificates of pratique for all vessels from infected ports to be given by the 
United States quarantine officer at Ship Island, there have been no occasions for 
enforcing the second rule ‘‘in addition to the requirements of the Treasury 
Department.” 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment is enforced during the entire year. 

Vessels are inspected the year round; from Round Island during the summer 
and from Moss Point, 12 miles off (8 miles up the river), during the winter. The 
position of quarantine physician has been held by a physician living at Moss Point 
for the past eighteen years, Dr. Duke being the third incumbent in that time. No 
treatment is given in the winter season, but vessels may be sent to Ship Island. 
Ballast is discharged by means of hired schooners, under the direction of the har- 
bor master. In the summer the schooner is washed and fumigated and by law 
released when the vessel is. (Some variations as to this rule in past time.) 

6. Are vessels from other United States ports inspected? 

Yes; vessels from all ports are inspected for the fee. Local schooners, tugboats, 
and barges are not always inspected. 

7. Describe quarantine procedures in the inspection of vessels and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

If infected, or deemed to be so, the vessel would be remanded to special quaran- 
tine grounds, and there undergo thorough sanitation and detention of vessel and 
persons such length of time as the board of health may order. This means that 
the vessel would be sent to Ship Island at her own cost, but in quick time. 
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The time in quarantine between arrival and commencement of disinfection will 
depend on the ballast. If no ballast, pots will be put in as soon as they can be 
gotten. If ballast is on board, it will be put out in quarantine as soon as the crew 
can put it into a lighter and carry it to the ballast grounds. 

_ The time occupied by disinfection is about eight hours, one day having been 
the rule, the pots being lighted in the morning and opened up in the evening. 
The time after disinfection until discharge is five days. Treasury Department 
order causes vessels from infected ports to go to Ship Island or Tortugas. 

There is no unnecessary delay in doing the work deemed necessary, except, per- 
haps, the time consumed by the burning of sulphur and the detention of five days. 
The need of anything whatever to the class of vessels permitted to be treated at 
the quarantine raises the serious question of cui bono. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? | 

There can never be but two to four vessels in quarantine at one time, and all 
communication is through the quarantine physician, who is by law required to 

‘not even suggest a merchant to the masters. A pilot who goes aboard a vessel 
which subsequently gets into quarantine must stay on board till the vessel is 
released, whether he is immune or not. No intercommunication is allowed among 
vessels in quarantine. The matter of communication is regulated by threats of 
the law, which places the fine for disobedience at from $25 to $390. 

Sometimes vessels have been permitted to “load in quarantine,” in which case 
the master is given permission to go ashore to clear his vessel. The stevedore 
crews in such cases have camped on Round Island or remained on a lumber 
schooner till the quarantine officer thought fit to let them go to the mainland. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

A vessel infected with cholera, or suspected of being infected with the same, 
would be sent to Ship Island at once, without a chance to get provisions or medical 
assistance, at any time of the year. <A vessel infected with yellow fever would be 
sent to Ship island, but the Treasury Department order of May 11, 1895, would 
perhaps supersede any local regulations. A vessel infected with smallpox would 
be sent to Ship Island, and any pilot on board would go in the vessel unless he got 
off in the night. It will be noticed that the Treasury Department order does not 
provide for cholera, smallpox, leprosy, or typhus on board. 

The conditions regarded as giving evidence of the wessel’s infection in each case 
would be a hasty survey oz the situation and circumstances and a hasty departure 
of the quarantine physician with a peremptory order to ‘‘ go to Ship Island.” 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

No records of any kind are kept at the station. The station is practically barren 
in summer, and actually so in winter. Reports are sent to Mr. Ford, a lawyer in 
Scranton, Miss., and some memoranda are kept by the quarantine physician for 
his personal use. 

11. Transmit schedule of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

The fee bill in the quarantine rules and regulations is inclosed. The inspection 
fee is made by statute at $5, bat it may be reduced by the local board. “The 
charges for fumigation shall be the cost of material, and 52.50 on vessels of 60 tons 
and under; $5 from 60 to 150 tons; $7.50 from 150 tons to 250 tons; $10 from 250 

6708 MHS dd 


866 MARINE-HOSPITAL SERVICE. 


tons to 500 tons, and $12.50 on all over 500 tons.” The cost of material is an indefi- 
nite sum, but for the labor performed the charges are ridiculously small. There 
is no means of finding out the cost of material except by overhauling the books of 
the secretary of the board. The classing of schooners of 500 to 800 tons, which are 
pretty sure to be American, with foreign barks and steamers of 800 to 1,600 tons 
is unfair as to value of duty performed. 

The ballast charges are arranged between owners of schooners and masters of 
vessels, but are about 50 cents per ton; at this rate the schooners do not make much, 
as the ballast must be carried about 4 miles to be dumped. 

There are no tonnage or wharfage charges. The local harbor master has a sched- 
ule of fees for superintending the discharge of ballast, from $2.50 to $3 per day, 
but this is not under the jurisdiction of the quarantine authorities except to see 
that the harbor master’s man does not go ashore until the vessel is released. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The custom-house is located at Bay St. Louis, Pascagoula being a subport. I 
found the deputy coliector, Mr. Krebs, much interested in quarantine matters, 
but as the books were kept at the main office could not learn much as to the work 
of the quarantine. As all vessels entering the district come for cargo, there is lit- 


tle or no immigration. 
14. State whether in your opinion the quarantine facilities are sufficient to care 


for the shipping entering the port. 

The facilities are not sufficient to care for anything except to inspect. There is 
not sufficient commerce to warrant the erection of a modern plant. Concessions 
on the part of pilots at Ship Island Bar and world-wide promulgation of orders 
for all vessels to be cleaned up before they appear at Horn Island Bar would not 
only render a quarantine useless, but would in fact make the inspection station a 
superfluity. The inspector of customs, always a Mississippi man and always 
intelligent and interested in his own locality, could and would truthfully and 
definitely report as to the history and condition of his vessel. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

It is difficult to reply to this question in this case. The quarantine physician 
would, but for the embargo put upon him by the Secretary of the Treasury, under 
the order of May 11, 1895, and subsequent orders, attempt to disinfect vessels 
which should have proper treatment. But the orders of the Secretary are carried 
out at the custom-house, or, at least, I think they are. 

The local law “‘ period of observation ” exceeds, as was seen, the Treasury regu- 
lations, so it is presumed this particular is observed if occasion offers. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer state that the Treasury regulations have been complied with, as required by 
section 5, act of February 15, 1893? Transmit copy of certificate. 

No. It says that the vessel ‘‘has been inspected and no quarantinable disease 


found on board. She is hereby released from quarantine restrictions.” A copyis — 


inclosed. 

17. What disposition is made of the consular bills of health? 

One copy is sent to the secretary of the local board at Scranton; one is filed at 
the custom-house at Bay St. Louis, with the vessel’s papers. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

In 1886 the county board sent a tugboat to Ship Island Quarantine, and by force 
towed an infected vessel to Horn Island Harbor. The quarantine physician 


MARINE-HOSPITAL SERVICE. S67 


refused to pass the vessel and ordered her and the tug back to Ship Island. The 
matter was referred to the board of health, which body refused to have the vessel 
returned, although there was at the time a case of yellow fever on board, in the 
person of a negro who had been on board a few days as a ballast hand in place of 
sick members of the crew. The quarantine physician resigned at once, and 
another was appointed who had the vessel loaded ‘‘in quarantine.” 

In 1896 the quarantine physician boarded a British steamer from Santos which 
had sought Horn Island as a harbor in a fierce blow and inspected her throughout, 
after which he repaired to the village of Pascagoula to get his mail. The vessel 
went to Ship Island for treatment. 

‘The discharge of ballast at Ship Island Quarantine works an apparent hardship 
on the harbor master at Horn Island, but if this gives no equal benefit to the Ship 
Island harbor master, I can not see that sending all ballast vessels to Ship Island 
does any serious injury to the ballast man at Horn Island, as vessels in quarantine 
shouid not pay harbor master’s fees. That they should bear the cost of putting 

out every pound of ballast is self-evident. 

_ The order of May 11, which practically excluded vessels from cholera ports and 
ports south of 25° north latitude from Horn Island until after they had been treated 
at Ship Island seriously interfered with work and receipts of both the board of 

health and the harbor master, and has caused local pride to agitate the question of 
establishing a complete quarantine station on Petit Bois Island. It appears that 
the State board of health is not averse to this. I have had no chance to inspect 
the locality, and, while I think the protection is good, I do not believe there is suf- 
ficient water. It is not proposed to put the station on Horn Island, as that might 
encroach on the limits of the loading anchorage. This mattershould be given some 
attention at an early date. 

(1) Tam compelled to recommend that in future the permission of the Depart- 
ment for the local board to use the Treasury buildings for quarantine purposes be 
withheld. The failure of the board to care for them, or to prevent the burning 
of one and the failure to report the loss, and the uselessness of inspections being 
made from that point by a nonimmune officer, warrant me in advising that a gen- 
tleman should not be required to live in such isolation when no good is to come 
from his suffering. The quarantine physician can as well live in Pascagoula, or, 
preferably, all the duties can be performed by a customs inspector. 

(2) Ihave also to recommend the issuance of an order relative to inspections 
and treatment of vessels in the Shieldsboro district, so as to require an inspection 
of all foreign port vessels during the year, and of ‘‘via domestic port ” vessels 
which have been in infected ports within thirty days; and to clearly state what 
quarantine stations are considered as fully equipped for the duties expected. 


JUNE 14-15, 1896. 
LOUISIANA. 


REPORT OF INSPECTION OF LOCAL QUARANTINE STATIONS. 


By Surg. H. W. SAWTELLE, M. H. S. 
RIGOLETS. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

This station is located on the west end of Rabbit Island, on the old United States 
_ light-house site, which is still, I understand, the property of the United States. It 
is 31 miles distant from New Orleans. The quarantine reservation contains about 
1} acres of land. This is an inspection station only. The buildings consist of a 


868 MARINE-HOSPITAL SERVICE. 


small cottage for the resident physician, one for the employees, a storehouse, a 
small outhouse, and a temporary boathouse. The wharf and boathouse were car- 
ried away by a storm in October, 1898. A new wharf and boathouse are needed, 
and the quarters for the employees require some repairs. Anchorages in middle 
of river about one-fourth mile opposite station, where all vessels are inspected. 
Two rowboats are furnished for inspection purposes. No apparatus for disinfec- 
tion; no facilities for the treatment of the sick or detention of suspects. Mail 
from Rigolets railroad station only. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. J. E. Dousson, resident physician; post-office address, Rigolets railroad 
station. Employees, 2 boatmen and 1 night watchman. 

3. Transmit copies of the laws under which the local quarantine is maintained ~ 
and copies of the quarantine regulations; and describe the quarantine customs of 
the port as they are carried out. 

Inclosure: Governor’s proclamation and regulations board of health, marked A. 
Inspections are made by day and night, but infected or suspected vessels would be 
inspected only by daylight. The passengers and crew are mustered, and the list 
compared with the manifest and the vessels thoroughly examined. Should ves- 
sels subject to quarantine arrive, they would be remanded to the Mississippi 
River Quarantine for necessary treatment. The quarantine physician has no 
authority to deviate from the printed regulations. Any question in reference to 
the disposition of any craft not plainly provided for by regulation would be sub- 
mitted for the decision of the board of health. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None. No unnecessary detention. No disinfection here. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

April 15 to November 1 only. 

6. Are vessels from other United States ports inspected? 

All vessels are inspected. 

7%. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Inspections are made in accordance with Treasury regulations, as stated above. 
All quarantinable vessels, also foreign vessels, if any arrive, would be remanded 
to the Mississippi River Quarantine. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

No communication; no intercommunication would be permitted. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the vessel would be sent to the Mississippi River station for purifi- 
cation. Evidence of infection, quarantinable disease on board or having had such 
on board during voyage or within thirty days next preceding arrival. 

10. State whether records are keptat the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Records of all cases are kept:and transmitted to the board of health. 
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~11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 
Schedule of fees, viz: Vessels under 12 tons, 50 cents; vessels from 12 and under 
25 tons, $1; vessels 25 tons and over, $2; steamers, $2; ocean steamers, $5. These 
fees are not collected from vessels hailing from Louisiana ports or from pleasure 
boats. 

12, Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Included in statement inclosed with report of Mississippi River Station, it being 
in the same customs district. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The custom-house is not occupied or used by the Government. No customs 
officer here. No immigration. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

_ I think the work of inspection is carefully performed and the facilities sufficient 
for the shipping at present. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection of vessels, and particularly the period of observation after 
disinfection, are observed. 

To accommodate many small vessels sailing between ports, near-by inspections 
are made both night and day, but quarantinable vessels, as stated before, would 
only be inspected by day. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No; copy of permit inclosed, marked B. 

17. What disposition is made of the consular bills of health? 

No foreign arrivals. All vessels passing here are engaged in trade along the 
coast. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

This station guards the entrance to Lake Pontchartrain, which is connected 
with the city of New Orleans by two canals known as the old and new basins. 
The quarantine physician is required to make weekly reports to the Louisiana 
board of health of all vessels inspected. During the quarantine season about 
1,200 small coastwise vessels, carrying principally lumber, coal, wood, and fish, 
are inspected. 

JUNE 17, 1896. 

A. 


QUARANTINE PROCLAMATION, 


STATE OF LOUISIANA, EXECUTIVE DEPARTMENT, 
Baton Rouge, April 7, 1896. 
At the request of the board of health of the State of Louisiana, embodied in a 
resolution adopted by that body at a regular meeting held on March 12, 1896, and 
by virtue of the authority in me vested by law, I, Murphy J. Foster, governor of 
the State of Louisiana, do hereby issue this my proclamation, to take effect from 
and after the 15th day of April, A. D, 1896, that all vessels, together with their 
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crews, passengers, baggage, and cargoes, arriving at the several quarantine stations 
of Louisiana from and after that date shall be subjected to inspection and sanita- 
tion according to the following schedule, to wit: 

First class. All vessels not included in the three following classes: 

Second class. Vessels arriving from suspected ports. (Intertropical American 
and West Indian and Brazilian ports, which, in the absence of satisfactory evidence 
to the contrary, are considered suspicious, and other ports which may be declared 
suspicious by the board of health.) 

Third class. Vessels arriving from ports known to be infected. 


Fourth class. Vessels which, without regard to port of departure, are infected; — 


that is to say, vessels which have yellow fever, cholera, or other contagious or 
infectious disease on board at the time of arrival, or have had same on voyage. 

Vessels of the first class to be subjected to necessary maritime sanitation without 
detention of either vessels or persons longer than may be necessary to place such 
vessels in good sanitary condition. 

Vessels of the second class to undergo the same treatment as those of the first 
class until May 1,1896, on and after which date vessels of the second class shall be 
subjected to full sanitation at the Mississippi River Quarantine Station, together 
with detention of vessels and persons for such length of time as the board of health 
may determine. 

Vessels of the third class to be subjected to full sanitation at the Mississippi 
River Quarantine Station, without detention of either vessels or persons after 
disinfection, until May 1, 1896, on and after which date vessels of this class shall 
be detained for observation, together with their crews, cargoes, and passengers, 
for such length of time after completion of disinfection as the board of health 
may determine. 

Vessels of the fourth class arriving at Port Eads with sickness on board shall 
proceed direct to the lazaretto, from whence, after landing the sick, they shall pro- 
ceed to the Mississippi River Quarantine Station, there to undergo thorough dis- 
infection. Vessels of the fourth class with no sickness on board shall proceed 
direct to the Mississippi River Quarantine Station for disinfection. Alli vessels 
of the fourth class, after completion of disinfection, shall be detained for such 
length of time as the board of health may determine. 

All vessels arriving from ports known or suspected to be infected with cholera 
shall be subjected to maritime sanitation and such detention as the board of health 
may determine. 

Vessels arriving from ports and places belonging to the second, third, and fourth 
classes, as set forth in the above schedule, shall not be allowed to pass the Rigolets, 
the Atchafalaya, or Lake Charles quarantine stations, or other quarantine stations 
which may hereafter be established, without having undergone proper maritime 
sanitation at the Mississippi River Quarantine Station. 

Vessels engaged in the tropical fruit trade whose sanitary condition and health 
record are satisfactory may be allowed to pass the Mississippi River Quarantine 
Station after inspection, subject, however, to such regulations and sanitary treat- 
ment as the board of health may prescribe. 

Quarantine officers at the several stations in this State are specially charged and 
required to strictly enforce the execution of this proclamation, and the board of 
health in thecity of New Orleans isrequested to prosecute vigorously all violators 
of the same, as well as of the quarantine laws and regulations of this State. 

Given under my signature and the seal of the State of Louisiana, at the city of 
Baton Rouge, this 26th day of March, A. D. 1896. 

MuRPHY J. FOSTER, 
Governor of Louisiana. 
By the governor: 
T. S. Apams, Secretary of State. 


At a meeting of the board of health of the State of Louisiana, held April 28, 
1896, the folowing resolutions were unanimously adopted: 

Resolved, That in accordance with the governor’s proclamation of quarantine, 
the period of detention of vessels from infected or suspected ports having no sick- 
ness on board shall be three full days from time of completion of disinfection. 


This regulation to apply to all vessels not otherwise provided for and continue ~ 


in full force during the quarantine season, unless modified by action of this board. 

Resolved, That hereafter full quarantine restrictions will be imposed on all ves- 
sels whose officers willfully attempt deception in regard to any case of sickness, or 
material capable of carrying infection, or willfully disregard the rules and regula- 
tions of the board of health; and such detention will be imposed thereafter on 
every vessel on which any officer who has previously attempted to practice decep- 
_tion is found in any official capacity. 
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Resolved, That vessels from tropical quarantine ports where a United States 
medical officer is stationed, such vessels carrying a crew each of which is accli- 
mated, i. e., has had yellow fever, may be given pratique to come to New Orleans 
immediately after disinfection at the Mississippi River Quarantine Station, under 
the following additional conditions: They shall bring no passengers from such 
ports. They shall not be moored at any wharf in any quarantined port, but lie in 
the open bay; cargoes to be lightered. Only the captain and purser, or officer 
necessary to enter and clear the vessel, shall be allowed to go on shore at quaran- 
tined ports. Crews shall not be allowed to sleep on deck while in such ports. 
They must bring certificates from the United States medical officer that there has 
been no unnecessary communication between the ship’s crew and the shore, and 
that they leave such port in perfect sanitary condition. No bedding or household 
effects will be allowed to be brought from any infected port at any season of the 
year. 


Special instructions to owners, agents, masters of vessels, and passengers. 


The Louisiana State board of health recommends the following suggestions to 
agents, owners, masters of vessels, and passengers for the purpose of facilitating 
the work of quarantine officers and reducing the period of detention to a minimum: 

(1) That vessels should be stripped during the quarantine seasons of all woolen 
hangings, carpets, curtains, and such like materials, and upholstered furniture as 
far as practicable, hair or moss mattresses to be replaced by wire or wicker beds. 

(2) That, a8 far as possible, vessels trading with tropical ports should be manned 
with acclimated crews. 

(3) Masters of vessels, ship and consular agents are earnestly requested to instruct 
passengers from quarantinable ports to dispense, as far as possible, with baggage 
which may be injured by wetting or heat (230° F.) while undergoing disinfection. 
Such passengers are especially warned against bringing furs, silks, skins, laces, 
velvets, and other fabrics of delicate texture, as they will be compelled to assume 
all risks of injury. 

(4) While in ports infected with yellow fever, vessels should be anchored out in 
the harbor, when this is possible, and the crew prohibited from going ashore, 
especially at night. 

(5) When practicable, cargoes should be loaded in such a manner as to allow 
access to the pumps, and also to enable the quarantine officers to pump out and 
wash the bilge. 

(6) For the purpose of avoiding delay and expense at quarantine, owing to the 
necessity of shifting of cargo for the object of disinfection, it is recommended that 
there be constructed in all vessels from quarantine ports an open framework shaft 
15 inches in diameter from the center of each hatch, through which the fu migating 
pipe may be introduced down to the dunnage of the vessel. 

(7) Special attention should _be given to cleanliness of vessels and persons, and 
provision should be made for all possible ventilation of the entire vessel. The best 
disinfectants, and instructions for using same, can be obtained by application to 
the board of health or any of its officers. 

(8) Masters should, before arrival, see that the bilge is thoroughly pumped out 
and cleansed, and that the entire vessel be put in such good sanitary condition as 
to permit of the least possible detention. Fruit vessels, particularly, should be kept 
' thoroughly cleansed for the purpose of avoiding delay at the quarantine station. 

(9) Vessels observing the above recommendations will receive special considera- 
tion at the quarantine station, detention and cost of cleaning, disinfecting, etc., 
being materially lessened thereby. 

S. R. OLLIPHANT, M. D., President. 
G. FarRaR Patton, M. D., Secretary. 


B. 
No. —. Board of Health, State of Louisiana. 
Month, , 189—. 
Hour, No, ——. RIGOLETS. 
Port; 


Name of vessel, 
Name of captain, 
Crew, 
Passengers, 
Cargo, : 

Quarantine charges, 


QUARANTINE STATION, 


This is to certify that 
to proceed to New Orleans. 


BIS 
is hereby permitted 


Resident Physician. 
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MISSISSIPPI RIVER QUARANTINE STATION. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

This quarantine is located 90 miles below New Orleans, on the east bank of the 
Mississippi River. The reservation contains about 2,000 acres, with a frontage of 
about 2 miles on the river. The land thereabout is marshy and uninhabited. 
There are eleven wooden buildings belonging to the station, namely, seven at the 
disinfecting station, three at the lazaretto, one at the inspection station, all con- 
structed on piles. No additions or improvements have been made during the past 
year. The building containing the plant is a substantial structure with a corru- 
gated iron roof; dimensions about 60 by 108 feet. It is open to the weather on the 
front and sides. The tank containing the bichloride of mercury solution stands 
on the top of this building, about 40 feet from the floor; capacity about 8,000 gal- 
lons. The strength of the solution used at this station is 1:1000. This tank is 
provided with hose attachments complete. The other buildings consist of a house 
for the resident physician, one for the assistant resident physician, one for the 
employees, a boathouse, and two outhouses. A small room on each side of the 
disinfection house is provided—one for males and one for females—for use when 
changing clothing. A small, tight room is provided on the wharf for the disin- 
fection of mail by sulphur fumes. The buildings are in fair condition. The sta- 
tion is supplied with rain and river water. The wharf is about 400 feet in length, 
with about 28 feet of water alongside. It isin good condition. The lazaretto is 
about 6 miles below the disinfecting station in Passa L’Outre. There are three 


hospital buildings, built on the cottage plan, with verandas around them. The 


largest is used mostly for fever patients. In this building a ward is provided for 
cases under observation. About 50 yards from the main building a house is pro- 
vided for cases suffering from smallpox or leprosy. There are four wards, two 
about 26 by 52, and two smaller wards, each about 12 by 26 feet. The interior 
and exterior of the hospital buildings are in need of repairs, also the hospital 
wharf. 

The inspection station is at Port Eads, 14 miles below the lazaretto. All quar- 
antinable vessels are anchored in the river, nearly opposite the main station, when 
not alongside of wharf undergoing treatment. Infected vessels are anchored 
about one-half mile from those under observation. Inspections are made by 
steam tug, steam launch, and rowboats. The plant consists of three disinfecting 
steam cylinders, which have been in use seven years, each 50 feet in length over 
all by about 8 feet in diameter; steam boiler, 40-horsepower steam pump, and 
steam winch. The inside of the cylinders are provided with coils of pipe con- 
nected with the boiler, which affords heat necessary to raise the temperature to 
210° F., dry heat, and by means of perforated pipes live steam is turned in and the 
temperature increased to 230° F., moist heat. Articles to be disinfected are placed 
on racks provided for that purpose for each cylinder. The disinfecting chambers 
are fitted up with thermometer, pressure gauge, etc., complete. Besides the steam 
disinfecting chambers, a tug is fitted up witha tank containing the solution of 
bichloride of mercury, with pump attachments; also a sulphur furnace for the 
generation of SO, for disinfecting the hold and cargo. It is constructed with sev- 
eral pans, arranged one above the other, with air spaces connecting them alter- 
nately at the front and back, so that air is made to pass over the contents of all. 
of the pans. The furnace serves to keep the sulphur in the first pan in a molten 
state, and the heat from this pan melts the sulphur in the pan above. An air- 

tight galvanized-iron pipe leading from the roof of the hold is connected with the 
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furnace over the surface of the bottom pan to supply oxygen, exhausting the air 
of the hold and replacing it with SO,. This pipe is provided with a cock for 
obtaining samples of the air and a valve for regulating its supply to the furnace. 
An 8-inch galvanized-iron discharge pipe taps the furnace at the top, which leads 
into. the reservoir within 6 inches of the bottom. From this reservoir the gas is 
forced to the bottom of the hold to the dunnage by a Sturtevant fan through an 
8-inch galvanized-iron pipe, which taps the reservoir near the bottom, and by 
means of an internal elbow leading up to within 6 inches of the top a complete 
break of the current is made, thus effectually preventing any burning particles of 
sulphur from being carried into the ship’s hold. A return current is now estab- 
lished in the second pipe from the hold to the furnace and the foul air of the ship’s 
hold is drawn into the furnace and consumed. 

The furnace is kept in operation until the hold is purified, or until a short time 
after the return current shows the presence of sulphur fumes. If a vessel arrives 
with cargo and requires disinfection, chutes are made through the cargo down to 
the bottom of the ship’s hold to admit the fumigating pipes. It is claimed that 
the strength of the gas generated with this furnace is about 18 per cent. A ‘gas 
tester”! is provided by which the strength of the SO, is determined. The sick 
are removed by boat to the hospital. There being no Peeries house, suspects are 
detained on board. Mail and telegraph to New Orleans and Port Rade: 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. C. P. Wilkinson, resident physician; Dr. Joe S. Jones, assistant resident 
physician; post-office, Mississippi River Quarantine Station. Total number offi- 
cers and subordinates, 32. The regular force at the hospital consists of 2 nurses, 
1 male and 1 female. The assistant resident physician pays two visits to the 
patients in hospital daily. Inspection station (Port Eads), Dr. J. N. Thomas, 
inspector. The house provided for the inspector is in fair condition. Total num- 
ber officers and employees, 8. Quarantine attendants are authorized according to 
the demands of the service, and no officer or attendant is employed unless immune 
to yellow fever. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine regulations; and describe the amevantine customs of 
the port as they are carried out. 

Inclosures: Governor’s proclamation and special instructions of board of health, 
marked A. (See report on Rigolets Quarantine Station.) All vessels arriving at 
the inspection station, Port Eads, are boarded and thoroughly examined by the 
experienced inspector. Those from nonsuspected ports with clean bills of health, 
having had no sickness on board during voyage or upon arrival, if found to be in 
good sanitary condition, are allowed to proceed to the city without detention. 
Those from infected or suspected ports with no sickness on board are remanded 
to the main station, 20 miles above, and after disinfection detained three full days. 
If no sickness occurs in the meantime, she is allowed pratique. Any vessel arriv- 
ing with quarantinable disease on board is taken to the lazaretto, where the sick 
are removed to hospital under the direction of the quarantine physician, who gives 
necessary orders for their care. The vessel is then moved to the main station, 6 
miles above, the bilge cleansed, all ballast discharged, except close-grained hard 
rock, which, if retained on board, is disinfected with the solution of bichloride of 
mercury and SO,, and all baggage of passengers, and crew clothing. bedding, 
upholstery, dunnage, and all the movable textile fabrics on board are removed 
-and hung on racks and disinfected in the steam cylinders with temperature of 
210° F. dry heat, increased to 230° F. moist heat, maintained one-half hour, with 
pressure of about 7 pounds to the square inch on the cylinder. Thecabins, living 


' The ‘‘ gas tester’ was devised by Dr. Joseph Albrecht of New Orleans. 


874 MARINE-HOSPITAL SERVICE. 


apartments, and decks are washed down with the solution of bichloride of mer- 
cury, after mechanical cleansing, and the rooms fumigated with SO,; and all arti- 
cles that would be injured by heat disinfection are saturated with the bichloride 
of mercury solution and hung up to dry. The hold and cargo are then disinfected 
with sulphur dioxide. If practicable, the cargo is disinfected without breaking 
bulk. Time of exposure, for iron vessels, forty-eight hours; wooden, seventy-two 
hours. Empty hold, if of iron, twelve hours’ exposure, followed by washing with 
the solution of bichloride of mercury by means of hose. If of wood, the sulphur 
dioxide exposure would be for forty-eight hours, air streaks open, the application 
of SO, also preceding the bichloride treatment. The vessel is then detained three 
days, after which she is redisinfected as an extra precaution and held two days, 
making in all five days’ detention. No charge is made for thesecond disinfection. 

The foregoing method of disinfection is employed for all vessels requiring dis- 
infection. In case of cholera infection the water tanks would be purified with a 
solution of permanganate of potassa and refilled, the food supply destroyed, and 
theship revictualed; water-closets would be cleansed with the solution of bichloride 
of mercury, and all refuse burned in the ship’s furnace. After disinfection for 
smallpox infection and vaccination of all requiring it, the period of detention of 
vessel would be decided by the board of health. Lepers would be detained in 
accordance with the regulations governing the subject. Vessels engaged in the 
tropical fruit trade between Central American, South American, and West Indian 
ports and New Orleans are allowed to pass without detention provided said vessels 
strictly conform to the special regulations (copy inclosed, marked B). The quar- 
antine physician is not authorized to deviate from the printed regulations. Any 
questions as to the disposition of vessels not provided for by the regulations are 
referred to and decided by the board of health; but under the State law he has 
authority to detain any vessel, independent of the board of health, whose sanitary 
condition is in his opinion dangerous to the public health. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requiremenis of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None; no unnecessary detention or disinfection of vessels. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection during entire year; disinfection in case of quarantinable disease the 
entire year. 

6. Are vessels from other United States ports inspected? 

Yes. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine—-(a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The entire vessel is inspected, if practicable. The bill of health and clinical rec- 
ord of all cases treated during the voyage, if any, crew and passenger list, and 
manifest and ship’s log are examined. Crew and passengers are mustered and 
examined, and list compared with the manifest for discrepancies. No person, 
except quarantine officer and his employees, allowed on board until after inspec- 
tion and discharge of vessel by quarantine officer. Disinfection is commenced as 
soon as practicable after arrival, and treated as described above under interroga- 
tory No. 3. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 
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No communication; no intercommunication allowed among vessels in quaran- 
tine. Pilots on infected vessels are detained on board for observation the usual 
length of time, covering the period of incubation of the disease for which the ves- 
sel is held. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels car. 
rying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the vessel would be treated in accordance with the rules given 
above under quarantine customs. (Interrogatory No.3.) Evidence of infection, 
quarantinable disease on board, or having had such on board during the voyage, 
or within thirty days next preceding arrival. 

10. State whether records are kept at the station of the cases of disease that 
_ have occurred during the voyage, on arrival, and during detention. 

Records are kept of cases at station on arrival and during detention. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

_ Inspection: Ships and steamships, $20; barks, $17; brigs, $10; schooners, $7.50. 
Disinfection: Steamships, $130; ships, $80; barks, $60; brigs, $50; schooners, $17.50. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries op the vessels come, and whether in cargo, ballast, or empty. 


ibe: of foreign vessels entered at the port of New Orleans for the year ending 
December 31, 1895. 
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Noen of foreign vessels entered at the port of New Orleans for the year ending 
December 31, 1895—Continued. 


Country. a Cargo Country. a Cargo. 
May. September—Continued. 
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Number of domestic vessels entered at the port of New Orleans for the year ending 
December 31, 1895. 


Country. eee Cargo. Country. per Cargo. 
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13. State results of your visits to (a) the custom-house; (b) the Immigration 
Bureau. 

I ascertained that the bills of health and quarantine certificates are duly filed 
at the custom-house, and that immigrants are admitted in accordance with the 
immigration regulations. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Yes; at present. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after 
disinfection, of vessels are observed. 

The solution of bichloride of mercury used is 1 : 1,000 instead of 1: 800. Inspec- 
tion of fruit vessels by night. J am satisfied that the rules regarding inspection, 
disinfection, and the period of observation after disinfection are observed as stated 
in the quarantine certificates: of inspection, signed by the quarantine officer. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5 act of February 15, 1893? Transmit copy of certificate. 

Yes. Copy inclosed, marked C. 

17. What disposition is made of the consular bills of health? 

Filed at custom-house. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

A bath house and detention barracks are very much needed to facilitate the 
work of the station. The quarantine officers here have had many years of expe- 
rience in quarantine affairs, and the station appears to be carefully conducted. 

JUNE 3-4, 1896. 


B. 
Rules and regulations governing vessels engaged in the tropical-fruit trade. 
[Adopted April 28, 1896. ] 


OFFICE BOARD OF HEALTH, 
State of Lowisiana. 


All vessels engaged in the tropical-fruit trade between Central American, South © 


American, and West Indian ports and New Orleans, will be allowed to pass the 
Mississippi River Quarantine Station without detention longer than is necessary 
for a thorough inspection (either by day or night) by the quarantine officers, so long 
as a properly accredited medical agent of this board certifies that such ports and 
places are free from contagious or infectious disease, and provided said vessels shall 
strictly conform to the following conditions: 

First. They shall not be allowed to bring to this port bedding or household effects 
of any kind. 

Second. After leaving New Orleans said vessels shall not take on board passen- 
gers during any part of their trip, nor shall they bring passengers to this port, 
except as herein provided. Cabin passengers only will be allowed at the discretion 
of the medical officers, provided the applicant has been a resident of the place for 
ten days preceding and is known to the medical officer. This officer must satisfy 
himself that the applicant has not been in any infected locality in the past thirty 
days and that none of his effects have been exposed to infection. 

Third. They shall carry an acclimated crew, unless impracticable. 

Fourth. They shall not touch at any infected or suspected port, and have no 
communication with any vessel during their voyage, except in case of distress. | 

Fifth. They shall only touch at such ports or stations as are mentioned in their 
schedule, which latter shall be communicated to the board of hea!th. 

Sixth. They shall be required to make a full disclosure when arriving at a 
quarantine station of all the ports and places they have visited on their voyage. - 
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Seventh. They may take on board a crew of laborers known to be acclimated, 
and from some healthy point where they permanently reside and remain, the crew 
being as nearly as possible always composed of the same men. The captain or 
other officer may go ashore for the purpose of entering or clearing vessels only. 
Any further communication with shore or natives will be considered a violation 

of regulations, and vessels in default will be treated accordingly. 
_ Eighth. These vessels shall be cleansed and, when necessary, disinfected in the 
city of New Orleans, after discharge of cargo. 

Ninth. Vessels receiving night inspection at quarantine will not be allowed to 
discharge cargo on arrival at New Orleans until after a daylight inspection by 
the shipping inspector of this board, and the captains, owners, or agents shall not 
allow anyone to go ashore or to come on board until after such daylight inspection. 

Should for any reason a fruit port become infected or even suspicious, vessels 
from that port will be liable to such additional regulations as the board of health 
may adopt. 


[Resolution adopted April 23, 1896. ] 


Resolved, That hereafter full quarantine restrictions will be imposed on all vessels 
whose officers willfully attempt deception in regard to any case of sickness, or 
material capable of carrying infection, or willfully disregard the rules and regu- 
lations of the board of health; and such detention will be imposed thereafter 
on every vessel on which any officers who have previously attempted to practice 
deception are found in any official capacity. 

S. R. OLLIPHANT, M. D., 
President. 

G. FARRAR Patton, M. D., 
Secretary. 


PASSENGER PERMIT. 


: loo, 
Permission is hereby granted to to proceed to New Orleans, La., 
on board the steamship , leaving this port , 1896. 
Description of holder: Sex, ; race, ; complexion, ; height, 
; weight (about) ; color of eyes, ; color of hair, ; baggage; 
number of trunks ——, valises ——, packages ——; character of baggage : 


Medical Officer Louisiana State Board of Health. 
C. 


BoarD OF HEALTH, STATE oF LOUISIANA, 
No. Mississippi River Quarantine Station, 189—, 

I hereby certify that , from , via — , has complied with all 
requirements of the quarantine regulations of the board of health, State of Loui- 
siana. I also certify that the said vessel has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, under author- 
ity of the act of Congress approved February 15, 1893. 

, M. D. 


feesident Physician. 


ATCHAFALAYA RIVER. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities 
for removal and treatment of the sick, and for the removal and detention of 
suspects; mail and telegraph facilities, etc. 

This is an inspection station only. It is located on the west bank of the Atcha- 
falaya River, 3 miles below Morgan City, about 25 miles from the Gulf, and 80 
miles from New Orleans. The reservation consists of about one-half acre of 
land, which belongs to the State. The station is provided with a small wooden 
house, a small boathouse, and an old wharf about 25 feet in length. The build- 
ings and wharf are in a dilapidated condition and unfit for use for quarantine 
purposes. The quarantine physician resides in Morgan City, and the “guard” 
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or boatman lives at the station. There is no apparatus for disinfection or facili- 
ties for the care of the sick. Anchorages in middle of river for all vessels. 
Infected vessels would be remanded to the Mississippi River quarantine for 
treatment after inspection. Inspections are made by rowboat. 

2. Give personnel of the station or port; name of the quarantine officer or officers ; 
post-office address ; total number of officers and subordinates, etc. 

Dr. G. H. Douglas, quarantine physician ; post-office address, Morgan City, La. ; 
number of employees, 1 boatman. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Inclosures: Governor’s proclamation and regulations board of health, marked 
A. (See report on Rigolets quarantine station.) All vessels are boarded or hailed 
at the station by the boatman, and if any sick persons are reported on board the 
matter is at once reported to the quarantine physician, who examines them and 
inspects the vessel. The crew and passengers are mustered and the list compared 
with the manifest. Should a quarantinable vessel arrive, she would be at once 
remanded to the Mississippi River quarantine for treatment, or be detained at the 
station forty days. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None ; no unnecessary detention ; no disinfection here. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspections only made from April 15 to October 15. 

6. Are vessels from other United States ports inspected ? 

Yes. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection; and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Inspections are made as described above under quarantine customs. Infected 
or suspected vessels would be at once remanded to the Mississippi River quaran- 
tine. 

8. What communication is held with vessels in quarantine (and before quaran- 


tine by pilots, etc.), and how regulated? Isthere any intercommunication allowed 


among vessels in quarantine ? 

None. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the vessel would be remanded to the Mississippi River quarantine 
for treatment. Evidence of infected quarantinable disease on board having had 
same during voyage or within thirty days next preceding arrival. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

A record of all cases of sickness on board during voyage, etc., would be kept 
by the quarantine ria and reported to the board of health with regular 
monthly report. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 


. 
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Schooners under 25 tons, $1; over 25 tons, $2; steamships, $10. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(qa) from foreign ports; (b) from 
foreign ports in yellow fever latitudes via domestic ports; (c) from domestic 
ports. Show also the character of the commerce carried on by the port, 1. e., 
‘from what countries chiefly the vessels come, and whether in cargo, ballast, or 
empty. 

Inclosure: Statement of arrival of vessels during year ended December 31, 
1895, marked B. y 

13. State results. of your visit to (a) the custom-house; (b) the immigration 
bureau. 

The regulations in respect to filing of bills of health understood. No immigra- 
tion here. Should immigrants arrive, they would be received under the immigra- 
tion regulations of the Department. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

As long as the quarantine work is limited to the inspection or hailing of vessels. 
the facilities are sufficient for the commerceof the port. Thisstation is intended to 
prevent the passage of quarantinable vessels into the Mississippi, Teche, and Red 
rivers, and in case of an epidemic it would probably be necessary to erect suit- 
able quarantine buildings, wharf, etc., and have a resident quarantine physician. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

The hailing of vessels by the boatman and the passing of same by him, except 
when sickness is reported on board, does not appear to meet the requirements of 
the Treasury regulations. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

No certificates of inspection or of pratique issued. Most of the vessels arriving 
here hail from ports near by. Bills of health are, however, given by the collector 
of customs to vessels bound to distant ports upon application. 

17. What disposition is made of the consular bills of health ? 

Filed at the custom-house. 

18. Mention any facts which, in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Lake Charles station is auxiliary to this, it being under the supervision of the 
same quarantine physician. As quarantinable vessels seldom call there the board 
of health deems it only necessary to employ a ‘‘ guard” or boatman who lives at 
the place to hail all vessels and report to the quarantine physician of the Atcha- 
falaya station should a suspected craft arrive. There are no quarantine buildings 
or equipments of any kind thereat. The station is intended to prevent the intro- 
duction of contagious diseases from Vera Cruz and ports in Mexico and Central 
America, and it might become an important point in case of a widespread epi- 
demic in those countries. As the foregoing includes all of the information obtain- 
able in respect to the station, it appears to be unnecessary to make a visit to the 
locality. 

JUNE 10, 1896. 


6708 M H S——56 
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B. 


Statement of vessels arriving in district of Teche, Louisiana, during the calendar 
year ending December 81, 1895. 


. ab) n . LS r, a 

Coastwise.* d xo) B = q la 2  j.8s B 3 £ 

A Ad =e Oa Oa a hc a eo Ne a oo 
Port of Brashear - 4 2 1 4 3 2 5 5 2 3 2 2 3D 
Calcasieu Pass....| 14| 22| 13] 191 25) 28] 2| 19! 27!| a7| 28] 2! 20 
Total.....-.. ) AB) REA GSS hea) 98) 0 dosh ds 2d ted: So dukeo Jecesd eon 


* Principally from Texas ports with produce and in ballast. 

Two vessels arrived at Calcasieu Pass in January from Tuxpan, Mexico, with 
fruit and miscellaneous cargo and ballast. 

Steamships carry general merchandise and merchandise in bond for foreign ship- 
ments, return cargoes hides, wool, cotton, and miscellaneous. Sailing vessels carry 
principally lumber to Texas and Mexican ports, returning generally in ballast. 


TEXAS. 
REPORT OF INSPECTION OF LOCAL QUARANTINES. 
By Surg. H. W. SAWTELLE, M. H. §. 
SABINE PASS. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels ; facilities for inspec- 
tion of vessels ; apparatus for disinfection of vessels and of baggage ; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects ; 
mail and telegraph facilities, etc. 

This station is located 2 miles from Sabine Pass. It consists of a wharf, about 
50 feet in length, in fair condition, a wooden building containing the plant, and a 
small wooden building used for quarters for the employees. The quarantine offi- 
cer resides in town. The buildings are in fair condition. Wooden cisterns are 
provided for storage of potable water for the use of the station. Anchorage about 
one-half mile from station. Limits of anchorage for. noninfected vessels about 
one-half mile, and for infected vessels about 2 miles or more. Inspections are 
made by rowboat. 

The apparatus for disinfecting consists of a steam boiler, a steam cylinder 
about 40 by 8 feet, with thermometer, pressure guage, etc., complete, also per- 
forated pipe for turning in live steam for disinfecting clothing and baggage. The 
quarantine officer informs me that this apparatus has never been used, although 
vessels have been disinfected at the station; and, instead of removing bedding, 
clothing, and textile fabrics from the vessel and disinfecting them by steam, the 
doctor stated that they were disinfected on board with sulphur dioxide by the 
pot system. 

A special sulphur furnace is used for the disinfection of vessels, the gas being 
forced into the hold by means of a Sturtevant fan, but the doctor was unable to 
give the amount of sulphur used per 1,000 cubic feet of space, or for the average- 
sized vessel. I was shown a small box, which would hold perhaps 100 pounds of 
sulphur, and was told that two such boxes full were used in the fumigation of a 
vessel. During my interview with the doctor he stated that hereafter he would 
use the steam cylinder in the disinfection of bedding, clothing, etc. 

No facilities for the removal and detention of the sick or of suspects. 

Mail daily from Sabine Pass. Telegraph facilities only from Beaumont, Tex., 
30 miles distant, 


| 
| 
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2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. A. N. Perkins, quarantine officer; post-office address, Sabine Pass, Tex. 
Total number of officers and employees, 8. A deputy collector of customs is 

stationed here. 

3. Transmit copies of the laws under which the local quarantine is maintained, 
and copies of the quarantine-regulations, and describe the quarantine customs of 
the port as they are carried out. 

Governor’s proclamation, same as sent with report of Galveston Station. No 
local regulations. The Treasury quarantine regulations have been adopted at all 
the stations in Texas. 

Upon boarding a vessel, the bill of health, the log, clinical record of cases 
treated during voyage, if any, are examined, and the crew and passengers mus- 
tered and examined and compared with the list and manifest for any discrepan- 
cies, and all portions of the vessel practicable inspected. In case she hails from 
a port south of the twenty-fifth degree of north latitude, under the governor’s 
proclamation, she is held as an infected vessel and detained five days for purifica- 
tion and for such an additional period of time as may appear necessary, and is 
finally released by direction of the State health officer. The bilges are pumped 
and cleansed with sea water, and the vessel made mechanically clean. The hold 
is then disinfected with SO,, with the special sulphur furnace. Close-grained 
hard rock ballast is disinfected with the bichloride solution 1:800. All other bal- 
last is discharged outside the bar. If with cargo, she is disinfected without break- 
ing bulk, if practicable. All living apartments are disinfected by the pot system, 
and all portions of the vessel washed down with a solution of bichloride of mer- 
cury 1:800. As before stated, clothing, bedding, etc., are left on board and 
fumigated by means of pots. Iinferred that such a disinfection of clothing was 
made only in case of vessels not considered infected, but held under the governor’s 
proclamation. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

As far as I can learn there appears to be no unnecessary detention or disinfec- 
tion except as stated above regarding clothing, etc. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

May 1 to November 1, or until discontinued by proclamation of the governor 
of the State. 

6. Are vessels from other United States ports inspected ? 

All vessels are inspected. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Quarantine procedures same as described under quarantine customs of the port, 
but if infected the vessel would be remanded to the United States Gulf Quar- 
antine, Ship Island, for treatment. Disinfection commenced as soon as practicable 
after arrival. 


The time occupied by disinfection, in accordance with article 8 of the Treasury 
regulations. All vessels are detained five days or longer if deemed necessary and 
disinfection practiced daily. Vessels hailing from other ports, with clean bills of 
health, with no sickness on board during voyage or upon arrival, sanitary condi- 
tion of vessels good, are given pratique. 
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8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication 
allowed among vessels in quarantine? 

None. No communication with vessels in quarantine, except under the direc- 
tion of the quarantine officer. No intercommunication would be allowed among 
_ vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giv- 
ing evidence of the vessel’s infection in each case? 

In each case the vessel would be remanded to the United States Gulf Quaran- 
tine Station, though a vessel with smallpox infection might under some circum- 
stances be treated at the station. Evidence of infection, quarantinable diseases 
on board or having had such on board during voyage, or within thirty days next 
preceding arrival. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Records of all cases of disease during voyage, upon arrival, or during detention, 
would be kept at station. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 


necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 


No inspection fees are collected. Disinfection fee, the cost of material only. 


12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(a) from foreign ports; (b) from 
foreign ports in yellow fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of the commerce carried on by the port, i. e., from what 
countries chiefly the vessels come, and whether in cargo, ballast, or empty. 


From foreign ports, 22; foreign ports in yellow fever latitude, 17; from domes- 
tic ports, 19. No record of previous movements of coastwise vessels. Statement 
of arrival of vessels for the year ended December 381, 1895, is included in a similar 
statement inclosed with report of Galveston Station. 

18. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

IT ascertained at the custom-house that the bills of health and quarantine cer- 
tificates are duly filed. No immigration here. 

14. State whether in your opinion the quarantine facilities are sufficient to 
care for the shipping entering the port. 

At present the facilities appear to be sufficient, 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

I do not consider the manner of disinfecting clothing, bedding, etc., in accord- 
ance with the Treasury regulations. The regulations regarding inspection and 
period of observation after disinfection are believed to be observed in the main. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes; certificate same as transmitted with report of Galveston Station. No 
copy obtained for transmission. 


17. What disposition is made of the consular bills of health ? 
Filed at custom-house. 
JULY 238, 1896. 
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GALVESTON. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects, 
_mail and telegraph facilities, etc. 

This station is located in Galveston Bay, about 14 miles below the city. The 
buildings consist of a cottage for the quarantine officer, two small buildings for 
the employees, and a disinfecting warehouse. The buildings are all wooden, and 
constructed on piles. The quarantine officer and employees reside on the extreme 
end of Galveston Island, known as Fort Point. The warehouse is located directly 
opposite, across the main ship channel, a distance of one-half mile. The wharf 
upon which the warehouse is built is 804 by 60 feet and the warehouse is about 
274 by 50 feet, thus affording a working space of about 10 feet in front of building. 
This building contains the disinfecting cylinder, special sulphur furnace, 20-horse- 
power steam boiler, steam pump, steam winch, 6 wooden cisterns 3,000 gallons 
each, which furnish necessary rain water for the use of the station, with necessary 
hoseconnections. A space of about 45 by 80 feet is reserved for airing cargo, etc. 
There are hospital accommodations for about 20 patients with dining room, office, 
kitchen, 3 water-closets and 8 bathrooms. A room, about 40 by 70 feet is pro- 
vided for the inspection of immigrants, together with bathing facilities and dress- 
ing rooms. | 

There is a small house, about 12 by 12 feet, situated on the southwest end of the 
wharf, for smallpox cases. The buildings are all in good order. Depth of water 
alongside of wharf at low water 11 feet. Contracts are about to be made to 
increase the depth to 25 feet. Anchorage for noninfected vessels in Bolivar Chan- 
nel 14 to 2 miles from station, northeast of ‘‘ black buoy.” Infected vessels are 
anchored outside of bar, 6 milesfrom station. Inspections are made by steam tug, 
naphtha launch, and 8 rowboats. 

Apparatus for disinfection: One steam cylinder, 60 by 8 feet, fitted up with ther- 
mometer, pressure gauge, etc., complete. Perforated pipes are provided by means 
of which live steam is turned on and the temperature increased 225° F. moist heat. 
Special sulphur furnace for the generation of SO; for disinfection of vessels, the 
gas being forced into the hold by a Sturtevant fan. Sulphur pots are also used 
for the disinfection of cabins and living apartments. The tank containing the 
solution of bichloride of mercury, 1 : 800, stands on the wharf, capacity 800 gal- 
lons. This disinfectant is applied by means of a hand force pump. The sick 
are removed by tug to hospital; the room used for the inspection of immigrants 
is also used for those detained as suspects. 

Mail and telegraph from Galveston. Telephonic communication from station 
to city. The disinfecting station appears to be in too close proximity to the city. 

2, Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Dr. W. F. Blunt, State quarantine officer ; number of employees, 8; total num- 
ber of officers and employees, 9. The number of employees is regulated accord- 
ing to the necessities of the service. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

Inclosure A, governor's proclamation. No other local regulations. The quar- 
antine regulations of the Treasury Department have heen adopted, and I am 
informed that they are strictly enforced. Inspections are made promptly upon 
arrival of vessels. The crew and passengers are mustered and thoroughly in- 
spected and the lists compared with articles and manifest for discrepancies. All 
portions of the ship are then inspected as far as practicable. In accordance with 


SITE a ete, 
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the governor’s proclamation all vessels arriving from ports south of the twenty- 
fifth degree of north latitude are considered infected and they are placed in quar- 
antine and disinfected and held for a period of five days and longer if deemed 
advisable to do so. In case a vessel arrives with quarantinable disease on board, 
she would be remanded to the United States quarantine station at Ship Island, 
Mississippi. Should sickness break out on a vessel held in quarantine for observa- 
tion, she would be disinfected and after the termination of the cases she would be 
redisinfected and held five days after completion of the last disinfection. All 
bedding, clothing, and all textile fabrics, curtains, carpets, etc., are removed and 
placed in the steam cylinder and treated with dry and moist heat increased to 
220° F’., for a period of two hours, witha pressure of about 10 pounds to the square 
inch on the cylinder. All articles that would be injured by steam are thoroughly 
wetted in the solution of bichloride of mercury, 1:800. In the meantime the ves- 
sel is made mechanically clean, the bilge pumped and cleansed with sea water, 
after which the solution of bichloride of mercury is applied by means of hose, 
and then she is fumigated with sulphur dioxide, the gas being forced into the 
vessel from the special sulphur furnace by means of a Sturtevant fan. In case of 
wooden vessels the SO, application precedes the bichloride treatment. The cabins 
and living apartments are disinfected with SO, by the pot system, and washed 
down with the bichloride solution. Soft ballast is discharged outside of the bar, 
close-grained rock ballast is disinfected by the HgCl, solution and allowed to 
remain on board. Fruit vessels are subject to the foregoing rules, but special 
consideration would be given provided a medical inspector employed by the State 
certifies that the port and surrounding country from which she cleared are healthy, 
and that no one has had communication with the shore at port of departure or 
during the voyage, except the captain, in accordance with the conference of Gulf 
quarantine officers of 1894. No fruiters have called at this port for the past two 
years. Should a cholera-infected vessel be detained here for treatment, in addi- 
tion to the foregoing the water tanks would be discharged, at sea, if practicable, 
and purified with a 10 per cent solution of permanganate of potassa and refilled 
with pure water. The food and all refuse on board would be burnt in the ship’s 
furnace and the vessel revictualed. Nothing would be thrown overboard from 
such a vessel. 

4. State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Governor’s proclamation; copy inclosed marked A; also Instructions to Pilots, 
B, No unnecessary detention or disinfection to my knowledge. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

Foreign vessels are inspected throughout the year; domestic vessels from May 
1 to November 1, or until discontinued by governor’s proclamation. Disinfection 
is practiced at all times in case of suspected or infected vessels or baggage. 


6. Are vessels from other United States ports inspected ? 
Yes. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection; and (c) time after comple- 
tion of disinfection of vessels until discharge. 


Same as given under quarantine customs, interrogatory 3. 


8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine ? 
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No communication except under the supervision of the quarantine officer. 
Pilots do not board infected vessels. Such vessels are convoyed to the quarantine 
anchorage outside the bar by the pilots and turned over to the quarantine officer. 
No intercommunication among vessels in quarantine. Supplies for vessels in 

quarantine are delivered under the direction of the quarantine officer. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants); and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the vessel would probably be remanded to the United States quar- 
antine station, Ship Island, Mississippi, but if detained at this quarantine by 
order of the State health officer, the vessels would be treated strictly in accord- 
ance with Treasury quarantine regulations. Evidence of infection, quarantin- 
able disease on board, or having had such during voyage, or within sixty days 
next preceding arrival. 


10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival and during detention. 


Records of all cases are kept at the station. 


11. Transmit schedulé of quarantine fees, and give other fees and expenses nec- 
essarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 


Fees for disinfection: Steamships, $25; all other vessels from $10 to $25 accord- 
ing to size. No fees charged for inspection. 


12. Make a statement showing the number of vessels arriving at this port dur- 
ing the preceding calendar year, by months, (a) from foreign ports; (6) from 
foreign ports in yellow-fever latitudes via domestic ports; (c) from domestic 
ports. Show also the character of the commerce carried on by the port, 1. €., 
from what countries chiefly the vessels come, and whether in cargo, ballast, or 
empty. 


Vessels arrived in the district of Galveston during the year 1595. 
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13. State results of your visit to (a) custom-house; (b) the immigration bureau. 


T ascertained that the consular bills of health are properly filed. No immigra- 
tion officer here. 
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14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 


The quarantine facilities appear to be sufficient for the shipping of the port at 
present. 


15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regardin g inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 


I believe the quarantine regulations of the Treasury Department are complied 
with regarding inspection, disinfection, and the period of observation after dis- 
infection. 


16. Does the certificate of inspection or of pratique signed by the quarantine 
officer state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 


Yes. Copy inclosed, marked C. 
17. What disposition is made of the consular bills of health ? 
Filed at custom-house. 


18. Mention any facts which in your opinion should be known to the Depart- 
ment bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 


The present quarantine officer has had many years’ experience in quarantine 
affairs, and the station appears to be well conducted. In my opinion, it will be 
necessary to remove the disinfecting plant to a more isolated locality at no dis- 
tant date, as extensive improvements are now under way in the harbor within 
about one-half mile from the station. Moreover, it is situated only about 14 
miles from the city. 

JULY 10, 1896. 

A. 


QUARANTINE PROCLAMATION BY THE GOVERNOR OF TEXAS. 


Be it known that I, Charles A. Culberson, governor of the State of Texas, by 
authority invested in me by the laws of this State, do hereby declare that quaran- 
tine shall be established on the Gulf coast and Rio Grande border on and after May 
1, 1896, and that it shall continue until closed by proclamation. 

Said quarantine shall apply to all vessels, persons, or things coming from places 
infected by yellow fever, smallpox, or cholera, and all places south of 25° north 
latitude shall be considered infected unless proof to the contrary be submitted to 
the State health officer and special exemption be granted to said places ; and per- 
sons from such places are prohibited from entering this State within a period of 
ten days. : 

I further declare quarantine against any person or persons infected or liable to 
be infected with yellow fever, smallpox, or cholera, either within or without the 
State, and direct the quarantine officers of the State and health officers of counties 
and towns to establish local quarantines around any and all such persons when- 
pe discovered. The coast quarantine stations shall be governed by the folowing 
rules: 

RvuLE 1. Every vessel arriving at any port in this State must halt for inspection at 
some point designated by the local quarantine officer, and no person shall board 
the vessel until after inspection, and then only when permission to do so is given 
by the quarantine officer; and all orders made and requirements imposed upon said 
vessels must be promptly obeyed by both officers, crew, and passengers. 

RULE 2. Vessels from an infected place having had no sickness of an infectious 
kind en route shall be detained and subjected to daily processes of purification, 
such as shifting cargo, fumigating, ventilating, pumping out bilge water, and 
freely using disinfectants, for five consecutive days before being permitted to 
land either passengers, crew, or cargo, and a longer period if in the judgment of 
the quarantine officer it is necessary to insure perfect safety. 

RULE 8. Vessels from infected ports laden with such articles as can not possibly 
be carriers of infection, and vessels coming empty from infected places, may be 
admitted after complying with above conditions and such other rules as may 

be prescribed by the State health officer. 


MARINE-HOSPITAL SERVICE. QQ © 


Rute 4. Every vessel engaged in the fruit business with interdicted places must 
conform to the rules prescribed by the conference of Gulf State health officers at 
New Orleans February 2, 1894, and evidence of such compliance must be sub- 
mitted to the State health officer before a special permit will be granted. 

Local boards of health, civil and military authorities, and citizens of Texas are 

solicited to assist the quarantine officers in the execution of the above rules, and 

are earnestly requested to notify the governor of any dereliction of duty by officers 
or employees, or any other facts that will give greater efficiency to the quarantine 
service. 

In testimony whereof, I hereunto sign my name and have caused. the seal of 
State to be affixed, at the city of Austin, this 14th day of March, A. D. 1896. 


[SEAL. | C, A. CULBERSON, 
Governor of Texas. 
By the governor: | 


ALLISON MAYFIELD, 
Secretary of State. 


Be 
INSTRUCTIONS TO PILOTS. 


You are hereby notified not to bring any vessel across the bar until captains 
have signed the oath below. . 

By order of— Wo Es Brunt, Mi. 1., 

State Quarantine Officer. 

sig , captain commanding the , do solemnly swear that I have 
had no sickness on board, and have none at the present time, and that I have had 
no death on board, and that I have a clean bill of health, and have not touched at 
any place where any contagious disease existed. 


C. 


QUARANTINE STATION, Galveston, , 189—. 


I certify that Of , from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in 
my opinion she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


- wt.D, 
State Quarantine Officer, Port of Galveston, Tex. 


QUINTANA. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

This station is located at Quintana, a small town of about 300 inhabitants on 
the Brazos River about 2 miles from the Gulf and about 4 miles from Velasco, 
where a deputy collector is stationed. It is an inspection station only, there being 
no buildings or apparatus of any kind provided for quarantine work. Anchorage 
grounds at the mouth of the river through which all vessels subject to quarantine 
enter the port from the Gulf. Infected vessels would be anchored about 1 mile 
from those noninfected. Inspections are made by means of a rowboat. Mail 
from Quintana and telegraph from Velasco. 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. E. S. Weisiger, State quarantine officer; post-office address, Quintana, Tex.; 
total number of officers and subordinates, 3. 

8. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs 
of the port as they are carried out. 
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No copy of governor’s proclamation on hand (see copy inclosed with report of 
Galveston Station). The quarantine customs of the port, as regards inspection, I 
was informed, are strictly in accordance with the Treasury quarantine regula- 
tions and governor’s proclamation. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

Governor’s proclamation (see copy with report of Galveston Station). Infected 
vessels, or those requiring treatment, are remanded to the Galveston Quarantine 
Station for treatment, there being no facilities here for quarantine work. I was 
informed that there is no unnecessary detention. 

5. State whether the inspection is maintained throughout the year, or for what 
period, and what treatment of vessels is enforced during the entire year. 

‘May 1 to November 1 only, or until discontinued by proclamation of the goy- 
ernor. 


6. Are vessels from other United States ports inspected ? 
All vessels are inspected. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

The inspection includes the muster of passengers and crew and the comparison 
of the list with the manifest for discrepancies, examination of bills of health, ship’s 
log, and all portions of the vessel practicable. If found to be infected, the vessel 
is remanded at once to the Galveston Station for treatment. 

8, What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.), and how regulated? Is there any intercommunication allowed 
among vessels in quarantine ? 

No communication would be allowed between vessels in quarantine except under 
the supervision of the quarantine officer, and no intercommunication would be 
allowed between the vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels car- 
rying or not carrying infection), and what conditions are regarded as giving evi- 
dence of the vessel’s infection in each case. 

In each case the vessel would be sent to the Galveston quarantine for treatment. 
Evidence of infection: Quarantinable diseases on board, or having had such dur- 
ing voyage, or within thirty days next preceding arrival ; foul bill of health, and 
bad sanitary history of vessel. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

No. All quarantinable diseases found on board of vessel on arrival would be 
reported to the State health officer at once. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 


necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 


No inspection fees collected here. 


12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(a) from foreign ports; (b) from 
foreign ports in yellow-fever latitudes via domestic ports: (c) from domestic 
ports. Show also the character of the commerce carried on by the port, i. e., from 
what countries chiefly the vessels come, and whether in cargo, baliast, or empty. 


January 4, British steamship White Jacket, from St. Vincent, Cape Verde 
Island, no cargo; February 22, Mexican steamship H1 Gullo, from Galveston, no 
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cargo, water ballast; March 23, Norwegian steamship Sultan, from Castries, St. 
Lucia, no cargo, water ballast; May 4, Mexican steamship El Gullo, from Tam- 
pico, Mexico, no cargo, water ballast; October 9, British steamship Glenislo, 
from Shields, England, no cargo, water ballast; October 12, British steamship 
Geo. Pyman, from Cardiff, England, no cargo, water ballast; November 5, Brit- 
ish steamship Glanhafran, from Havana, Cuba, no cargo, water ballast; Novem- 
ber 11, Mexican steamship E/ Gullo, from Tampico, Mexico, no cargo, water 
ballast; December 28, Mexican steamship El Gullo, from Galveston, no cargo, 
water ballast. 

13. State results of your visit to (a) the custom-house, (b) the Immigration 
Bureau. 

Bills of health filed at custom-house ; no immigration here. 

14. State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 


At present the facilities for inspection are sufficient. 


15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection of vessels are observed. ; 

_ The Treasury quarantine regulations regarding inspection of vessels are 
observed. | 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 


officer, state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1898? Transmit copy of certificate. 


Yes. Copy inclosed, marked A. 
17. What disposition is made of the consular bills of health? 
Filed at custom-house. 


18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

The quarantine officer here appears to be too feeble for active work. 

JULY 15, 1896. 


A. 


QUARANTINE STATION, 
Quintana, Texas, , 189—., 


To the Deputy Collector of Customs, Velasco: 

The is granted permission to proceed to the city of Velasco and discharge, 
all the requirements of the quarantine act of February 15, 1893, having been com- 
plied with, as regards vessels, officers, and crews. 


y ale De, 
State Quarantine Officer. 


PASS CAVALLO. 

1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; apparatus for disin- 
fection of vessels and of baggage; facilities for removal and treatment of the sick 
and for the removal and detention of suspects; mail and telegraph facilities, etc. 

This station is located at Alligator Head, Matagorda Bay, about 4 miles from 
the Gulf and 20 miles from Port Lavaca, where a deputy collector of customs 
has an office. This quarantine was moved a few months ago from Matagorda 
Peninsula to Alligator Head, the old site being in a dangerous locality. All vessels 
drawing 2 feet or more enter Matagorda Bay through Pass Cavallo. Small boats 
occasionally take the inside route by entering the bay through Mitchels Cut, 60 
_ miles above the quarantine station here, or through Aransas Pass, about 45 miles 


below. The quarantine officer is provided with a wooden cottage, which also 
affords accommodations for the employees. It is built on piles and in good con- 
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dition. The reservation consists of 1 acre of land, which was donated to the State 
for quarantine purposes. Two wooden cisterns are provided for the storage of 
potable water for the use of the station. No wharf or boathouse. Anchorage 
grounds, about 2 miles from the station. Limits of anchorage for noninfected and 
for infected vessels, about 800 yards. Inspections are made by sail or row boat. 
No apparatus for disinfection, except by the pot system. No facilities for the 
removal and treatment of the sick or for the removal and detention of suspects. 
Mail and telegraph from Port Lavaca only 

2. Give personnel of the station or port; name of the quarantine officer or 
officers; post-office address; total number of officers and subordinates, etc. 

Dr. T. J. McFarland, quarantine officer; post-office address, Port Lavaca, Tex. 
Total number officers and employees, 3. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs 
of the port as they are carried out. 

Governor’s proclamation (see Galveston report). No local regulations. The 
Treasury quarantine regulations are carried out here. All vessels coming from 
the Gulf are inspected, the bill of health examined. The crew and passengers are 
mustered and thoroughly examined, and the lists compared with the manifest for 
discrepancies and all portions of vessel inspected. If the vessel hails from a port 
north of the twenty-fifth degree of north latitude with clean bill of health, no 
sickness on board upon arrival or during voyage, and the vessel is found to be in 
good sanitary condition, she would be allowed to proceed. In case the vessel hails 
from a port south of the twenty-fifth degree of north latitude, under the gover- 
nor’s proclamation, it would be placed in quarantine, and should there be sickness 
on board of a contagious character she would be remanded to the quarantine sta- 
tion at Galveston for treatment. Should there be no sickness on board the vessel 
would be made mechanically clean and disinfected with sulphur dioxide, 5 pounds 
to 500 cubic feet of space, by the pot system, and then washed down with a solu- 
tion of bichloride of mercury, 1:800, and held for a period of five days. All cloth- 
ing, etc., would be boiled for one hour, and then saturated with the solution of 
bichloride of mercury. All bedding would be thoroughly sprinkled with the 
mercuric solution or burned at the discretion of the quarantine officer. Ballast 
of close-grained hard rock would be disinfected with the HgC1, solution and 
allowed to remain on board. All other ballast would be discharged 3 leagues 
outside of harbor. No fruit vessels enter here. 

4, State what quarantine procedures, cither under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

None, except governor’s proclamation. No unnecessary disinfection or deten- 
tion. 

5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 

May 1 to November 1, or until discontinued by governor's proclamation. 

6. Are vessels from other United States ports inspected ? 

All vessels are inspected. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine, (a) between arrival and commencement 
of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Same as under customs, namely : All infected vessels would be remanded to the 
Galveston Station for treatment. Should a suspicious vessel be disinfected here, 
as described above, the work would be commenced as soon as practicable after 
arrival. Time occupied in disinfecting a wooden vessel, seventy-two hours; iron 
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forty-eight hours. Such vessels would be held five days after completion of dis- 
infection and should no sickness occur in the meantime they would be discharged 
if approved by the State health officer. 

8. What communication is held with vessels in quarantine and before quaran- 
tine by pilots, etc., and how regulated? Is there any intercommunication allowed 

‘between vessels in quarantine? 

No communication with vessels in quarantine except by permission of the quar- 
antine officer. No intercommunication. Should pilots board infected vessels, 
they would be subject to the same rules or treatment as the passengers or crew. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case the vessel would be sent to the Galveston quarantine for treatment, 
there being no facilities here for their care. Evidence of infection of vessels, quar- 
antinable diseases on board or having had such during voyage or within thirty 
days next preceding arrival, foul bill of health and bad sanitary history. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Records of all cases of disease that have occurred during voyage, on arrival, and 
during detention would be kept at the station. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

No fees for inspection collected here. Fee for disinfection, cost of materials. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year—(a) from foreign ports; (6) from foreign ports 
in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, 1. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

From foreign ports, none; from domestic ports: January, 6; February, 10; 
March, 9; April, 12; May, 4; June, 7; July, 18; August, 21; September, 15; 
October, 14; November, 17; December, 18. Vessels come chiefly from the ports 
of Matagorda, Galveston, Corpus Christi, Rockport, and Point Isabel, Tex., and 
Lake Charles, La. Somein cargo, others empty. 

15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced; and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

The quarantine regulations of the Department relating to inspection and dis- 
infection, also period of observation after disinfection, I think, are observed. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 


officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 


Yes. Copy inclosed, marked A. 
17. What disposition is made of the consular bills of health? 
Consular bills of health would be filed at custom-house. 


JULY 20, 1896. 

QUARANTINE STATION, ‘‘ A,”’ 
Pass Cavallo, , L89—. 

I certify that of from , has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in 
my opinion she will not convey quarantinable disease. Said vessel is this day 
' granted free pratique. 

- Mie Dg 


State Quarantine Officer, Pass Cavallo, Texas. 
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ARANSAS PASS (NEAR ROCKPORT). 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

This station is located in the Bay of Aransas, Harbor Island, about 9 miles from 
Rockport and about 6 miles from the pass, through which all vessels enter the 
bay from the Gulf. 

The buildings consist of a cottage for the quarantine officer, one small house for 
the boatman, and a small hospital, dimensions about 18 by 40 feet, but it has no 
kitchen, bathroom, or water-closet provided. It has never been used for hospital 
purposes. The buildings are all built on piles and they are in fair condition. 
There is a small wharf about 30 feet in length in fair condition. Anchorage one- 
half mile opposite station for all vessels. Limits of anchorage for noninfected and 
infected vessels, 2 miles. Inspections are made by sail and row boat. No appa- 
ratus for disinfection except by the pot system. The sick would be removed by 
sail or row boat. No facilities for the detention of suspects. Daily mail and 
telephone to Rockport. Telegraph from Rockport. 

2, Give personnel of the station or port ; name of the quarantine officer or officers ; 
post-office address ; total number of officers and subordinates, etc. 

Dr. W. E. Pugh, State quarantine officer ; post-office address, Rockport, Tex.; 
number of employees, 1 boatman. <A deputy collector of customs is stationed at 
Rockport. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies or the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. . 

[See governor’s proclamation, Galveston report.] No local regulations. The 
Treasury quarantine regulations, I am informed, are strictly enforced. All ves- 
sels coming from the Gulf are inspected ; the bill of health examined. The crew 
and passengers are mustered and thoroughly examined, and the list compared 
with the manifest for discrepancies, and all portions of vessel inspected. If 
the vessel hails from a port north of the twenty-fifth degree of north latitude, 
with clean bill of health, no sickness on board upon arrival or during voyage, 
and the vessel is found to be in good sanitary condition, she would be allowed to 
proceed. In case the vessel hails from a port south of the twenty-fifth degree of 
north latitude, under the governor’s proclamation she would be placed in quar- 
antine, and should there be sickness on board of a contagious character it would 
be remanded to the quarantine station at Galveston for treatment. Should there 
be no sickness on board, the vessel would be made mechanically clean and disin- 
fected with sulphur dioxide, 5 pounds to 500 cubic feet of space, by the pot system, 
and then washed down with a solution of bichloride of mercury, 1:800, and held 
for a period of five days. AU clothing, etc., would be boiled for one hour and 
then saturated with the solution of bichloride of mercury. All bedding would be 
thoroughly sprinkled with the mercuric solution, or burned, at the discretion of 
the quarantine officer. Ballast of close-grained hard rock would be disinfected 
with the HgCl, solution and allowed to remain on board. All other ballast would 
be discharged 3 leagues outside of harbor. No fruit vessels enter here. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 


Dapartment. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 


None. No unnecessary detention or disinfection as far as I was able to ascertain. 


5. State whether the inspection is maintained throughout the year or for what 
period, and what treatment of vessels is enforced during the entire year. 
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' May 1 to November 1, or until discontinued by proclamation of governor. 
6. Are vessels from other United States ports inspected ? 
All vessels entering the harbor are inspected. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
‘of disinfection; (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessel until discharge. 

Procedures same as described under interrogatory No. 3. Infected vessels would 
be remanded to the Galveston station, there being no adequate facilities here for 
their treatment. Should a suspicious vessel be disinfected here as described 
above, the work would be commenced as soon as practicable after arrival. Time 
occupied in disinfecting a wooden vessel, seventy-two hours; iron, forty-eight 
hours. Such vessels would be held five days after completion of disinfection, and 
should no sickness occur in the meantime they would be discharged if approved 
by the State health officer. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any intercommunication allowed 
among vessels in quarantine? 

If pilots board infected vessels they would be subject to the same treatment as 
the passengers andcrew. Nointercommunication would be allowed among vessels 
in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carryin ; or not carrying immigrants), and what conditions are regarded as giving 
evidence of the vessel’s infection in each case. 

In each case they would be remanded to the Galveston station for treatment. 
Evidence of infection, quarantinable disease on board or having had such on board 
during voyage or within thirty days next preceding arrival, bad history and foul 
sanitary condition of vessel. 

10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 

Records of all cases of sickness on board during voyage, on arrival, and during 
detention would be kept at the station. 

11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 

No inspection fees collected here. In case of disinfection, steamships $25, all 
other vessels $15. No other charges. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

Only one foreign vessel arrived during the year ending December 31, 1895. Num- 
ber of domestic vessels not known, but estimated at about 100. 

13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 

I ascertained that the bills of health are filed at the custom-house. No immi- 
gration here. 


14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 


At present the quarantine facilities appear to be sufficient for the shipping. 


15. Name the quarantine regulations of the Treasury Department which are not 
properly enforced, and state specifically whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection 
of vessels, are observed. 
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I think the Treasury quarantine regulations are satisfactorily complied with. 


16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 

Yes; no certificates of pratique issued except to vessels from foreign ports. No 
copies on hand, but the blanks are the same as those used at Galveston. 


17. What disposition is made of the consular bills of health? 
Filed at custom-house. 
JAlLY Lo, LOo6. 


BRAZOS SANTIAGO. 


1. Describe the quarantine station, location, buildings, anchorage, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels ; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects ; 
mail and telegraph facilities, etc. 

This station is located on Padre Island, 3 miles below Point Isabel, about 1 mile 
south of Brazos Santiago on the Laguna Madra, and 26 miles from Brownsyille. 
The buildings consist of a house for the quarantine officer, and two ‘‘jacals,” 
or outhouses, for use of the employees. The buildings are in good condition. 
Anchorages opposite station about 200 yards distant. A wooden cistern is provided 
for the storage of potable water for the use of the station. Vessels drawing over 9 
feet can not cross the bar at this port and those drawing over 6 feet are unable to 
go to the wharf at Point Isabel. Limits of anchorage for noninfected and infected 
vessels, 14 miles. Inspections are made by sail and row boats. No apparatus 
for disinfection of vessels or baggage, except by sulphur pots. No facilities for 
removal and treatment of the sick, or removal and detention of suspects. Mail 
and telegraph from Point Isabel. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers ; post-office address ; total number of officers, subordinates, etc. 

Dr. Arthur 8. Wolff, quarantine officer; post-office address, Point Isabel, Tex. 
Total number of officers and employees, 5. A deputy collector of customs is 
stationed at Point Isabel. 

3. Transmit copies of the laws under which the local quarantine is maintained 
and copies of the quarantine regulations, and describe the quarantine customs of 
the port as they are carried out. 

No copy of governor’s proclamation on hand. The quarantine regulations pre- 
scribed by the State of Texas, viz, the governor’s proclamation, and Treasury De- 
partment are strictly enforced. All vessels are thoroughly inspected upon arrival. 
The bills of health, manifests, ship’s log, entire vessel and crew are examined, and 
sanitary condition of vessel noted. The crew and passengers are mustered and the 
lists compared with manifest for discrepancies. If the vessels hail from a non- 
infected port with a clean bill of health, with no sickness on board during voyage 
or upon arrival, and the sanitary condition of the ship is good, she would be allowed 
free pratique with the approval of the State health officer. All vessels from in- 
fected ports are detained and fumigated with sulphur by the pot system, 5 pounds 
to 500 cubic feet space ; the bilge would be pumped and cleansed with sea water and 
all parts of vessel and cargo, if any, ventilated, the cargo being shifted daily, and 
cabins and living rooms fumigated and washed down with a solution of bichloride 
of mercury, 1:800, and decks washed with a solution of carbolic acid, 1:25 to 1:50. 
Ballast of close-grained rock would be disinfected with the solution of bichloride 
of mercury and allowed to remain on board. All other ballast would be dis- 
charged outside of bar. All bedding would be burned, and all clothing of passen- 
gers and crew would be disinfected by boiling about one hour and rinsed in the 
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solution of bichloride of mercury. The vessel would then be held five days, and 
should no sickness occur in the meantime pratique would be given by State health 
officer upon recommendation of the quarantine officer. 

Vessels from infected ports, with freight or cargo not likely to carry germs of 
infection, or vessels in ballast from such places, may be admitted after complying 
- with the foregoing regulations. In case of smallpox infection, all passengers and 
crew not immune to the disease, in the opinion of the quarantine officer, would 
be vaccinated or held fourteen days. No fruit vessels have called at this port for 
the past three years. Such vessels coming from infected ports would be subject to 
the foregoing regulations and such other rules as may be prescribed by the State 
health officer, based upon the Treasury regulations. The above rules apply to all 
vessels, foreign and domestic, from all ports. 

4, State what quarantine procedures, either under printed regulations or by 
custom, are enforced at the port, in addition to the requirements of the Treasury 
Department. It should also be stated whether there is undue or unnecessary 
detention or disinfection of vessels. 

All passengers arriving and departing from this quarantine to any point in 
Texas or any other State are required to make affidavit that they or their bag- 
gage have not been in any place infected with yellow fever, cholera, or smallpox 
within the last twenty days (copy inclosed marked A). These affidavits are 
transmitted to the State health officer monthly. Under the governor's proclama- 
tion all vessels hailing from ports south of the twenty-fifth degree of north lati- 
tude are declared to be infected and held five days, and hence it is possible that if 
such an order is strictly enforced some vessels might be unnecessarily detained. 
I am unable to say that there is no unnecessary detention or disinfection. 


). State whether the inspection is maintained throughout the year or, for what 
period, and what treatment of vessels is enforced during the entire year. 

Inspection from May 1 to November 1, or until closed by proclamation of gov- 
ernor. From November 1 to May, all passengers arriving either by steamer or 
stage are inspected by the quarantine officer at Brownsville before they are 
allowed to proceed. Ballast only treated during the quarantine season. 


6. Are vessels from other United States ports inspected ? 
All vessels are inspected. 


7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, (c) time after completion 
of disinfection of vessels until discharge. 

Inspection and treatment of infected vessels same as described above under 
quarantine customs. If disinfection is required, the work commences as soon as 
practicable after arrival of vessel unless she is remanded to another station for 
treatment. Fumigation by sulpbur with pots is continued for about three days 
and nights, and all parts of the vessel are washed down with the bichloride of 
mercury and carbolic acid solutions. The vessels arriving here are mostly wooden. 
After completion of disinfection the vessels are held five days. 


8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.),and howregulated? Is thereany intercommunication allowed 
among vessels in quarantine? 


No communication. Should a pilot board an infected vessel he would be sub- 
ject to the same treatment as the crew and passengers. No intercommunication 
allowed between vessels in quarantine. | 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 


_ carrying or not carrying immigrants), and what conditions are regarded as giving, 
evidence of the vessel’s infection in each case. Sane 
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In each case the vessel would be placed in quarantine and the facts reported to 
the State health officer. In case of sickness on board the vessel would probably 
be remanded to the United States quarantine station, Ship Island, for treatment, 
there being no facilities here. If detained at this station the vessels would be 
treated in accordance with the Treasury regulations. 

Evidence of infection of vessel: Cases of cholera, yellow fever, or smallpox on 
board, or having had cases during voyage or within thirty days next preceding 
arrival. 


10. State whether records are kept at the station of the cases of disease that 
have occurred during the voyage, on arrival, and during detention. 


Yes. 


11. Transmit schedule of quarantine fees, and give other fees and expenses 
necessarily and usually attendant on quarantine, as tonnage, ballast, wharfage 
charges, etc. 


No fees collected for inspection. Disinfection fees, cost of material only. 


12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes; (c) from domestic ports. Show also the char- 
acter of the commerce carried on by the port, i. e., from what countries chiefly 
the vessels come, and whether in cargo, ballast, or empty. 

3 13. State results of your visit to (a) the custom-house, (b) the immigration 
ureau. 


Bills of health filed at custom-house. No immigration here. 

14. State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping entering the port. 

The quarantine facilities appear to be sufficient for the port at present. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specifically whether the regulations regarding 
inspection and disinfection, and particularly the period of observation after dis- 
infection, of vessels are observed. . 

The Treasury regulations are in my opinion properly carried out in all respects 
regarding inspection, disinfection, and period of observation after disinfection, as 
far as practicable, with the facilities at hand. 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 


officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy of certificate. 


Yes. Copy inclosed marked B. 
17. What disposition is made of the consular bills of health? 
Filed at custom-house. 


18. Mention any facts which in your opinion should be known to the Department, 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

In addition to this station there is an inspection station at the mouth of the 
Rio Grande, known as the Port of Bagdad Quarantine Station, 10 miles distant 
from the Brazos de Santiago Station. This station being under the supervision of 
the quarantine officer at Brazos de Santiago, and as it is conducted under the same 
regulations, I did not consider it necessary to visit the place. Two guards only 
are employed as lookouts there, who report daily to the quarantine officer in 
charge. The quarantine officer has had many years of experience in quarantine 
matters at this port, and the station appears to be efficiently conducted. These 
two stations are important from the fact that they are in close proximity to the 
Mexican border on the Rio Grande. It is well known that the Mexican people 
have no quarantine laws or regulations at present in operation, and some friction 
has existed between the State of Texas and the Mexican authorities because of 
the strict quarantine maintained by the State of Texas. In consequence of 
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quarantine restrictions the business of small vessels trading between Vera Cruz, 
Tampico, Progreso, Soto la Marina, and Matamoras has been largely stopped 
during the quarantine season. In view of the fact that the river at Brownsville 
is only about 300 feet in width and free intercourse is established with Matamoras 
by means of a ferry, it is obvious that a strict watch at this point is necessary to 
- prevent the importation of contagious diseases into Brownsville through Bagdad, 
at the mouth of the Rio Grande, via Matamoras. 
JULY 13,1896. 


AS 


STATE QUARANTINE STATION, , 189—. 


1% , do hereby solemnly swear that neither I nor my baggage have 
been in any place infected with yellow fever, cholera, or smallpox within the last 
twenty days. 

Sworn to before me, 


Where trom? 


Where to? - 

No. —. 

Arrived at ; date and hour ; vessel’s name ; nationality : 
rig ; where registered ; tonnage ; master’s name ; where 
from and latitude ; date and hour of sailing ; clearance preceding 
last ; date ; touched where ; how long ; boarded at 
sea ; cargo ; consignee ; No. passengers C. & D. : 
No. crew ; any sickness on board ; description ; putin quaran- 
tine ; sanitary condition ; deaths, if any, ; bill of health ; 

it , captain commanding the , do solemnly swear that I have 


truthfully answered the above and all other questions put to me by the quaran- 
tine officer, and that I have concealed nothing, but have truthfully revealed all 
things relating to the sanitary condition of my ship, cargo, crew, and passengers, 
and that I have mentioned each and every place touched at, or in any way had 
communication with during this voyage. 


Given under my hand and seal, this —— day of A. D. 189—. 
a . [SHAE | 
B. 
QUARANTINE STATION, 
Brownsville, , 189—. 


I certify that of from has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that in 
my opinion she will not convey quarantinable disease. Said vessel is this day 
granted free pratique. 


State Quarantine Officer Port of Brownsville, Tea. 


GENERAL COMMENTS UPON THE QUARANTINE STATIONS OF LOUISIANA AND THX AS. 


MARINE-HOSPITAL SERVICE, 
New Orleans, La., August 11, 1896. 

Str: In accordance with your order of May 1, 1896, I have the honor to advise 
you that I*have inspected the quarantine ports in Louisiana and Texas. The 
reports relative to the Louisiana stations were forwarded to the Bureau in June 
last. I now transmit herewith reports of the stations in Texas. These reports 
show that the stations visited are all in charge of quarantine officials and equipped 
for ordinary quarantine work to meet the present necessities of the Service, and 
that the Treasury quarantine regulations are in the main complied with. 

No station in either State was found to be completely equipped, or having all 
the facilities necessary for full quarantine operations of extensive proportions, 
_ though it should be said that some of the additional facilities required could be 

readily provided. No provision for bathing, detention of suspects, or warehouse 
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room for the care and protection of cargoes while undergoing treatment was 
found, except at Galveston. An important feature of particular interest to com- 
merce in connection with the quarantines of Texas is the reduction to the mini- 
mum of quarantine fees, namely, no charge is made for the inspection of vessels 
at any station; at four of the six stations the fee for disinfection is cost of mate- 
rials only ; at the other two stations the fee is from $10 to $25. 

In conclusion, I desire to say that my tour of observation was made pleasant 
because of the uniform courtesy shown me by the quarantine officers at the vari- 
ous stations, and I take this opportunity to return my thanks for their considerate 
kindness, 

Very respectfully, HENRY W. SAWTELLE, 
Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


CALIFORNIA. 
REPORT ON UNITED STATES QUARANTINE AND INSPECTION STATIONS. 
By Surg. JOHN GODFREY, M. H. 5S. 
U. S. QUARANTINE, SAN DIEGO. 


Name of quarantine station: San Diego, Cal. 
When was the station last inspected? March 12, 1895. 
Name of inspecting officer: P. A. Surg. C. T. Peckham. 


I, PERSONNEL. 


Name of officer in command: A. A. Surg. W. W. McKay. 

Date of assignment to duty: April 16,1889. Name and rank of assistants, includ- 
ing acting assistant surgeons; also give number of members in each family: Only 
officer is Acting Assist. Surg. W. W. McKay ; his family numbers four. 

Name of steward and number of members in family : No steward. 

Name and duties of each attendant: H. P. Olsen, pilot and boatman ; Amos Kemp, 
engineer; Ole Nielsen, watchman ; Joseph Sassomota, cook and laundryman. 


TI. GENERAL DESCRIPTION OF STATION. 


Number of puildings: Seven. 
Limit of anchorage for noninfected vessels: Bay contains 80 square miles. 


Limit of anchorage for infected vessels: About 1 square mile. 

Facilities for inspection of vessels: Station has one 10-horsepower naphtha 
launch, and two rowboats. ; 

Apparatus for disinfection of vessels and of baggage: Steam chamber, sulphur 
furnace, bichloride tank, steam boiler, steam engine. 

Facilities for removal and treatment of sick: Sick would have to be brought to 
wharf in ships’ boats; transferred to hospital, or to hospital tents, on mattresses. 
(It was suggested that the carpenter make stretchers. ) 

Facilities for removal and detention of suspects: To be brought in small boats. 
No facilities for detention of suspects. 

Mail and telegraph facilities : Mail brought by launch once daily. No telegraph, 
but there is communication with San Diego by telephone. 

Give number of wharves: One. 

What is the length of the wharf frontage? One hundred and eight feet. 

Are the wharves in good condition? Yes. 

Are the mooring facilities ample? No; width of wharf will only accommodate 
small vessels. 

What is the depth of water at mean low tide along the front of the wharf? 
Twenty-five feet. 
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What is the source of water supply? City water by pipes, and three cisterns. 

Is it sufficient? At present, yes. During very dry years the cistern supply will 
run short. 

Isit potable? Yes. 

Hard or soft? City water, hard. 

If hard, does it injuriously affect the boilers in use at the station? Yes. 

How is it distributed and stored, if storage is necessary? By pipes into the 
buildings, and by plugs on the grounds. 


Ill, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Steam boiler, dis- 
infecting chamber, pump, sulphur furnace, fan, steam engine. 

What is the general condition of all machinery? Good (new). 

Does it appear well taken care of or neglected? Well taken care of. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of? None disposed of, so far. 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? Facilities below station for supplying sand 
ballast. 

What are the dimensions of the steam disinfecting chamber? Four feet 4 inches 
wide by 5 feet 4 inches inside by 9 feet long. Is it rectangular or cylindrical. 
Rectangular. 

How many cars are provided? Two. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Put in at 
one end and brought out at the other. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? What is the nature of the appliance? If efficient in operation? 
Equipped with vacuum pump (Worthington). Is efficient, 

What vacuum is produced, and how long does it take to obtain it? Five-tenths 
of an atmosphere. About five minutes. 

Is asulphur furnace provided? Yes. 

Give a diagram of the method of gas distribution, showing the number of gas 
outputs. : 


SULPHUR 
RESERVOIR.- 
FURNACE ., g 


How many feet of sulphur hose are provided? Three hundred feet authorized 
to be purchased. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? In a tank. 

What is the capacity of the tank? Twenty-two hundred gallons. 

-~Are they of wood or iron? Wood. 

What is the elevation of the tank above the wharf flooring? Five feet. 

Is the solution distributed by gravity, or is there a pump for the purpose? By 
pump. 


BLoweRr. 
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How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Three hundred feet 2-inch, authorized 
to be purchased. 

How many steam boilers are provided? One. 

Wh.t is their condition, and do they supply steam for all purposes? Good con- 
dition. Supply sufficient steam. 


IV. BOATS. 


Is the station provided with a steam tug, or other steam vessel? No. 

Is the station supplied with a steam or naphtha launch? With naphtha launch. 

Give dimensions. Thirty-five feet long; 7 feet beam; 2 feet 6 inches draft. 

What is its condition? Good. 

Give report of medical officer as to efficiency of the launch. “ The most objec- 
tionable feature in connection with the engine on the naphtha launch is the diffi- 
culty sometimes experienced in getting up steam during the winter season in 
stormy weather; also the fact that the*lodgment of kelp or seaweed on the pro- 
peller causes the pressure to run down rapidly, causing a corresponding loss of 
power at times when it is most likely to be needed.”—W. W. McKay, Acting 
Assistant Surgeon, M. H. S. 

How many small boats are provided, and what is the condition of them and 
their equipment? Two; in good condition. 

Are more boats necessary or desirable? No. 


Vir lOs RMAs 


Give location of building used as hospital: On northern side of reservation. 

Give general description of the building: Cottage plan; one ward; dispensary; 
steward’s quarters; dining room; kitchen, disconnected by gallery ; closet; cellar 
(under). 

Dimensions: Fifty-eight feet by 29 feet. 

Number of beds in ward: Ten. 

How many beds can be added for emergencies: Five. 

Cubic air space allowed each patient: Ten thousand feet. 

Heating, lighting, and ventilating: Heated by coal grates; ventilator in roof. 

Has the hospital sufficient furniture? Two bedside tables needed. 

What kind of bedsteads, and what kind of mattresses and bedding? Iron bed- 
steads, hospital pattern, cotton mattresses, blankets, sheets, counterpanes, pillows. 

Condition of bedding occupied by patients: Good. 

Are'the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Quite clean. 

Is the nursing sufficient, and is the nurse immune? No nurse. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals?) There were no patients in hospital. 

Is a proper record of the patients under treatment kept? Yes. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe the general condition of outbuildings: All building in good condition. 

Are the grounds well policed? Yes. 

Describe the officers’ quarters and condition of furniture: Five living rooms, 
storeroom, bathroom, attic; all in good condition. 

Describe steward’s and attendants’ quarters and condition of furniture: Stew- 
ard’s quarters unfurnished ; attendants’ quarters in good condition. 

Describe dining room, condition of table furniture and tableware :’ Dining room 
93 feet 9 inches by 12; everything in good condition. 

Describe kitchen and furniture: Kitchen 17 by 12 feet ; fixtures in good condition. 
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Describe dispensary : Size, 14 feet 6 inches by 13 feet 9 inches; sufficient closets 
and shelves ; in good condition. 

Describe laundry: Ample in size. Water supply convenient. Wooden tubs, 
should be enameled metal. No laundry stove; one badly needed. Wash has to 
be carried 100 yards to be boiled ; ironing has to be done in kitchen, incommoding 
cook. 

Describe the approaches to the station: By wharf. The station may be ap- 
proached from the north by a road to the city; seldom used on account of distance, 
9 miles. 

Describe condition of fences and grounds: Good condition. 

Describe drainage and condition of water closets: Complete sewer system, in 
good order, emptying into the bay. 

Describe disposal of slops: Thrown into bay from end of wharf. 

State whether any aninials not authorized by the Department are kept on reser- 
vation: None. 


VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service 
at this station: No horse belonging to Government kept at the station. A. A. 
Surg. McKay keeps a horse and a cow which hesays are authorized by the Depart-’ 
ment. 

Give number and character of vehicles: None on reservation. 

Is there a blacksmith’s forge provided? No. 

Are there farming implements; andif so, are they in good condition? No farm- 
ing implements. 

Is there a fire apparatus provided; and if so, is there a fire drill organized? Two 
carts with hose attached ; four fire hydrants; no regular drill. 


VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with the revised 
uniform regulations dated June 20, 1896? No; regulations not received. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: Leave of few hours 
(verbal) granted to employees. . 

Describe when and how inspection, muster, and fire drills are conducted: Reg- 
ular inspection Sunday forenoon; no muster. Each attendant is at his place of 
work when inspection is made. 


Ix. GENERAL ADMINISTRATION, 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year by months—(a) from foreign ports; (b) from foreign 
ports in yellow fever latitudes via domestic ports; (c) from domestic ports. 
From what countries chiefly do the vessels come? Are they in cargo, ballast, or 
empty? 
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Shipping arrivals, San Diego, Cal., year 1898, 


FOREIGN. 
8/2 f@ fa |g als) je fae. 
Kia |e oe |e o12]% Ss 
d nN . 
6 |S lo |S |a-3| & elfls J lal @ |as'g 
of niles = qd ss & 2 es alc 
Month. % e |g 8 aa of = B SoS lie ete a5 Cargo. 
uM “4 4 ie oO So is 
S| 8 |$|s@Asieea| 8/8] 213] oS" & |g 
fy > 181 laria-| el 31S iad es Pees 
Bp o ah he) Pay lige o| 6 o |e = 1 
mote a is? eee eal ee eS se ee 
VERGE o escne aseee TG IAS 817 4a (3 mya cl ere ee | ene | peerless || ak eA Croccn heures 
Pe BrUAry. 22 oncac cee: S41 BOL Se Bt See lacie aged tl teen ee ee Spe ae ees oe ee Do. 
March ees eee Uae eer atei oll ae Ih eyelet ee el lh aa Gage bs Do. 
At rae eee ee ee ively e oe oy We eee di, ane ee 2 ae TviEees Do. 
BV cewcas aoe oats pe ie oe US a ae al el oat We et Vole eons ets Loe Sashes Do. 
UNC see eee we ee La LS O24 Nie Sita (Gene ees ecm eee ee Bi iy aes [A pie Pea opaee BABAAI ET ekeher ih 
etc. 
Api N hide Bare thsi Beehs Eo 20) S10, Geb Nd lt) hee cre Seen oeeks 33 See ae et een oe ee eae ee [KEE Ew are 
PAULUSte see MP etcroysciy nor he Ve [ee ec meelp SaIM eae eet ee | yl ils ae Do 
meptem ber cca.-..ese 1D OAL O20T) SOS ale eee ela ee pa Wee, eae E Cement, 
-ete. 
October pes sass. oe TS Taliey cay lol alw Loma sie ssi ees aed Nl saul meee pele ceeel: lt ol eee ee Lil Oreul eye 
INO VOM be hae mee NS Cs | NO | see cle I hese) a Se tet ele ale ee | COMA ING 
cement 
December _._-.------- IBA AGA OBYA wate hoe Pee ahs I A eae 2 yes |p eed eo eas 2 Do 
ROLE eee 188 NGG cLaT Nl T4 A RA 2 a tS ie at oot ae hee da Le aed lee 
DOMESTIC. 
F Ss 
: os os) ad 3 
5 3 a‘ | % FoulF eons 
Month. & Ps) K 3 a mH be Cargo. 
| 5 = @ 80 b 5 
5 S ‘a £ o 
Z = o e fo) Z ne 
Janata see ee see 18 13, 876 iss | eee eee 1 eee eee ee ee Lumber and 
general mer- 
chandise. 
Weprilary we. sesac-- = 20 14, 687 19 Lex hice a ale paar ou ero ee are Do. 
Mar Ch pares ee ek 18 12, 507 UW Ge eres Ss Sak LSS eRe Soe eee Do. 
IM DVTLE Ss aoe ee 21 20, 755 19 Te eee Luie octets Do. 
Way eet ee ee 22 11, 502 19 it DA ease eee ee Do. 
Lunes =e ae se eee 18 11, 508 17 i De ee | td cae 2 RE eae Se Do. 
eh ULL Ween eee tices Lace 15 14, 921 13 tee ae, rane Ie ee 2 Do. 
AGeuGtescce ee ceee ce 21 15, 183 iby 3 hag | pera Jaane eo Do. 
September --.---- ne 25 18, 928 20 3 Petia ve eee Se ee Do. 
OCeODereeasas: foiinc 23 13, 814 21 i ee pee ae 1 Do. 
INOVeMmpere seems se- 21 14, 489 19 Pie Nee, Sk Pe Peg ed Do. 
December ss -2.2. 21 14, 689 19 1 (LS ees eee eee Do. 
Rota lee 243 | 171,859 217 16 8 1 1 


State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station: From what has already been said, it is plain 
that should a vessel arrive with smallpox or cholera aboard, the facilities would 
be a little more adequate than at a common port of entry for caring for her. 

Give annual amount expended at station for last three years: In 1893, $3,796.65; 
in 1894, $5,338.62; in 1895, $4,619.76. 

Give the immediate needs of the station as stated by the commanding officer: 
That the present wharf, 108 by 24 feet, is entirely occupied by warehouses filled with 
disinfecting machinery, and should have an addition of 75 feet at each end, with a 
25-foot ell, the 75 feet on south end for ballast, ballast cars, and ballast-hoisting 
engine; the ell for quarters of crew of infected vessel; the 75 feet on north end 
for additional warehouse room and bathroom for passengers. 

Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
- mendations as seem proper. 
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I would recommend that the station be allowed a night watchman, not only to 
guard the buildings against fire, but tomake more secure the machinery and vari- 
ous properties on the wharf. There should be erected a bathroom for the attend- 
ants; a bathroom for detained passengers or crews; detention quarters ; increased 
warehouse room. By increasing the size of the wharf according to diagram, and 
running a sea-wall as indicated, filling behind it with sand, the station would 
have room for all purposes, and could be made completely operable. The city is 
erecting a water reservoir near the station. I would suggest that the station con- 
nect with this. 


JUNE 8, 1896. 
LOS ANGELES. 


1. Describe the quarantine station, location, buildings, anchorages, etc. Give 
limits of anchorage for noninfected and for infected vessels ; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage ; facilities for 
removal and treatment of the sick, and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The port of Los Angeles consists of two subports, San Pedro and Los Angeles 
or Santa Monica. The former is on a bay from 2 miles in area one way to a 
mile and a half the other, well protected with good holding ground. No limits 
have been fixed for infected vessels, as so far there have been none, but there is 
more than sufficient room on the right side of the harbor. At Santa Monica it is 
the roadstead, with a long wharf extending into the ocean. There is no facility 
for inspecting a vessel except that of the customs department; no disinfecting 
apparatus; no facilities for removal and treatment of sick or of suspects. There 
is a port officer at both subports and telephone communication with Los Angeles, 
also telegraph. : 

2. Give personnel of the station or port; name of the quarantine officer or officers ; 
post-office address ; total number of officers and subordinates, etc. 

M. K. Barretto, deputy clerk and inspector, represents Santa Monica; post- 
office address, Santa Monica, Cal. C. M. Bell, deputy and inspector, represents 
San Pedro; post-office address, San Pedro, Cal. There is no quarantine officer. 

3. No local quarantine is maintained at either subport, consequently no laws or 
regulations are in force. 

4. So far there has been no necessity for quarantine procedure, and none is 
enforced. In all, two suspected vessels were examined at Santa Monica by 
local health officer, and passed. 

5. No quarantine inspection maintained. 

6. No vessels from other United States ports inspected. 

7. No quarantine procedures. No work of this kind done. 

8. No vessels have been held in quarantine at either subport. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessel 
carrying or not carrying immigrants), and what conditions are regarded as giv- 
ing evidence of the vessel’s infection in each case. 

As heretofore no vessel bringing diseases of the kinds referred to has come into 
the port, it is impossible to say what would be done. As the customs officer was 
without past experience, and had no instructions to meet such an emergency, he 
was unable to make a satisfactory answer. 

10. No regular record of cases occurring during the voyage. Seamen needing 
treatment are cared for by authority of collector of customs at San Pedro. 

11. No quarantine, no fees. 

°12. Make a statement showing the pone of vessels arriving at the port during 
the preceding calendar year, by months, (a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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Arrivals at Los Angeles, Cal., during the year 1895. 
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Arrivals at San Pedro, Cal., during the year 1895. 
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Arrivals at San Pedro, Cal., during the year 1895—Continued. 
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13. State results of your visit to (a) the custom-house; (b) the immigration 
bureau. 


Found that there was neither quarantine establishment nor immigration bureau, 
and apparently but little need of either. 

14, State whether, in your opinion, the quarantine facilities are sufficient to care 
for the shipping entering the port. 

Sufficient while the conditions remain as they are. 

15. No quarantine; no regulations enforced. 

16. No quarantine officer ; no certificate. 

17. What disposition is made of the consular bills of health? 

Kept at the subports. 

18. Mention any facts which. in your opinion, should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

There being no quarantine service, no recommendations can be made. I would 
suggest, however, that the inspectors of the subports, through the collector at 
Los Angeles, be explicitly instructed what to do in case a vessel should arrive with 
a case of infectious disease aboard. At present they have not the least idea what 
step to take. Dr. Hill, the Marine-Hospital representative at San Pedro, and also 
the local health officer, in reply to a question as to what he would do, answered 
that he would move the sick into a tent, isolated, and telegraph the State board of 
health. 

JUNE 5-6, 1896. 


[Note.—A sanitary inspector of the Marine-Hospital Service has been appointed 
for Los Angeles and San Pedro, and necessary instructions given to collector of 
customs. | 

U. S. QUARANTINE, SAN FRANCISCO. 


Name of quarantine station: San Francisco Quarantine. 
When was the station last inspected? March 27, 1895. 
Name of inspecting officer: P. A. Surg. C. T. Peckham. 


I. PERSONNEL. 


Name of officer in command: P. A. Surg. M. J. Rosenau. 

Date of assignment to duty: March 2, 1896. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: None. 

Name of steward, and number of members in family: G.S. Brock and wife. 

Name and duties of each attendant: A. L. Davis, engineer, machinist, farrier; 
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J. O’Brien, cook ; E. McGlennon, carpenter; R. Johnson, watchman of Sternberg 
boatkeeper, pilot of launch; E, McKennon, nurse, laundryman, and postman; 
H. Strelow, gardener and boatman; W. Langdon, night watchman; S. Prescott, 
outman; E. T. Ross, stableman, laboratory assistant. 


II. GENERAL DESCRIPTION OF STATION. 


Number of buildings: Fifteen. 

Limit of anchorage for noninfected vessels: Any part of the bay except when 
infected vessels are to be anchored. 

Limit of anchorage for infected vessels: About 6 square miles. 

Facilities for inspection of vessels: Good. 

Apparatus for disinfection of vessels and of baggage: Three double-jacketed 
cylinders; one sulphur furnace and fan (not connected) removed from Geo. W. 
Sternberg. Pump and tank on board Sternberg for bichloride solution. 

Facilities for removal and treatment of sick: Removed by Sternberg; treated at 
lazaretto. 

Facilities for removal and detention of suspects: To be removed by Sternberg; 
detained in Chinese barracks; capacity, 400; other barracks, capacity 300. 

Mail and telegraph facilities: At both Tiburon and army post, Angel Island. 

Give number of wharves: One. 

What is the length of the wharf frontage? Two hundred feet. 

Are the wharves in good condition? No. About 100 new piles needed. 

Are the mooring facilities ample? Ample for small craft. 

What is the depth of water at mean low tide along the front of the wharf? 
Thirteen to 17 feet. 

What is the source of the water supply? Springs. 

Is it sufficient? No. 

Is it potable? Yes. 

Hard or soft? Soft. 

How is it distributed and stored, if storage is necessary? In tanks and cisterns. 


Ill, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Three double- 
jacketed steel cylinder and boiler ; one sulphur furnace and fan, removed from 
Sternberg and disconnected. Iron pump and 500-gallon galvanized tank on Stern- 
berg for bichloride solution. 

What is the general condition of all machinery? Good. 

Does it appear well taken care of or neglected? Well taken care of. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is the ballast disposed of? No facilities; would have to be disposed of 
according to kind, circumstances, etc. 

Is it disinfected prior to being discharged, and what facilities exist for supply- 
ing ballast to vessels needing it? No ballast handled; none. 

What are the dimensions of the steam disinfecting chambers? Each 40 feet long 
by 7 feet diameter. 

Are they rectangular or cylindrical? Cylindrical. 

Are infected articles put in at one end and brought out at the other after disinfec- 
tion, or is one end of the chamber used for loading and unloading? Sometimes 
former, sometimes latter. 

Is the chamber provided with thermometers for indicating the temperature dur- 
ing the process of disinfection? Yes. 

Is the chamber equipped with any apparatus for the production of a partial 
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vacuum? What is the nature of the appliance? If efficient in operation? Not 
equipped ; no appliance. 

What vacuum is produced, and. how long doesit take to obtain it? None 
produced. 

Is a sulphur furnace provided? Yes; one from Sternberg. 

How many feet of sulphur hose are provided? Fifty feet of 6-inch rubber hose; 
can not be used because it collapses. 

What is its condition? New; useless. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? None. 

How many feet of hose are provided for the distribution of the bichloride solu- 

tion, and what is its size and condition? Two hundred and fifty feet 14-inch rub- 

ber hose, in fair condition ; belongs to Sternberg. 

How many steam boilers are provided? Two. 

What is their condition, and do they supply sufficient steam for all purposes ? 
Fair condition ; sufficient steam. 


IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? Yes. 

If so, is she of wood or iron? Wood. 

Give dimensions: Highty feet long; 16 feet beam. 

If of wood, is the vessel sheathed with metal? Copper. 

Are the engines and boiler in good condition? Fair. 

Give engineer’s statement as to necessary repairs and renovation: No engineer; 
no repairs needed. 

Is the station provided with a naphtha launch? One in construction. 

Give dimensions: Thirty-six feet long; 8 feet beam ; 8 feet 9 inches deep at 
center. 

What is its condition? Unfinished. 

Give report of medical officer as to efficiency of the launch: Untried. 

How many small boats are provided, and what is the condition of them, and 
their equipment? One whale boat; one whitehall boat; one gig, belonging to 
Phebe, in good condition. 

Are more boats necessary or desirable? No. 


V. HOSPITAL. 


Give location of building used as hospital: At the base of a bluff in the north- 
western part of cove. (Lazaretto for contagious diseases. ) 

Give general description of the building: In hospital, two wards and bath- 
rooms ; in annex (for suspects), room for suspects, nurse’s room, kitchen, store- 
room, lavatory, and water-closet. 

Dimensions: Seventy-six by 26 feet. 

Number beds in each ward: Not equipped. 

How many beds can be added for emergencies? Could hold a total of 50. 

Cubic air space allowed each patient: Five hundred feet on a basis of 50 patients. 

Heating, lighting, and ventilating: Stoves, oil lamps, doors, and windows. 

Has the hospital sufficient furniture? No. 

What kind of bedsteads and what kind of mattresses and bedding? Cots; no 
mattresses ; requisition made for blankets. 

Condition of bedding occupied by patients: No patients. The little bedding at 
station is new. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Clean. 

Is the nursing sufficient, and is the nurse immune? Sufficient at present. In 
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case of infectious diseases would need a trained nurse. The only available per- 
son for nurse on the island has had smallpox. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? No patients. Diet table of Marine-Hospital Service 
considered the guide. 

Is a proper record of the patients under treatment kept? No patients. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: Structurally good; all in need of 
paint. 

Are the grounds well policed? Yes. 

Describe the officers’ quarters and condition of furniture: Cottage with 8 rooms; 
furniture in good condition. 

Describe steward’s and attendants’ quarters and condition of furniture: Stew- 
ard’s quarters, a cottage with 6 rooms ; attendants’ quarters, modern building, with 
8 rooms; furniture in good condition. 

Describe dining room, condition of table furniture and tableware: Ample in 
size. Furniture and ware sufficient and in good condition. 

Describe kitchen furniture: Size 25 by 12 feet. All fixtures in good condition. 

Describe dispensary: Well supplied with shelves, drawers, scales, pill tiles, etc. 

Describe laundry: Building 50 by 20 feet. Cement floor; steam in character; 
composite steam tubs; water delivery fine; all in good condition. 

Describe approaches to the station: By land, military road (2 gates); by water 
Raccoon Straits. 

Describe condition of fences and grounds: New fences; grounds well kept, 
partly cultivated. 

Describe drainage and condition of water-closets: Terra cotta drains—into the 
bay. Iron sewer pipes. Several water-closets in need of repairs; several more 
should be added for use of those landed pending disinfection of their baggage. 

Describe disposal of slops: Deposited on beach at low tide. ‘ 

State whether any animals not authorized by the Department are kept on the 
reservation: None. 


VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service at 
this station: One horse, bought in 1892; about 10 years old; good draft horse. 

Give number and character of vehicles: One dump cart. 

Are they properly cared for? Yes. 

Are harnesses in good condition? Old and worn. 

Is there a blacksmith forge provided? Yes. 

Are there farming implements ; andif so, are they in good condition? Yes; new. 

Is there a fire apparatus provided ; andif so, is there afire drill organized? One 
hose cart and 600 feet of fire hose provided. Two additional carts and additional 
hose should be provided. 


VIII. DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with the 
revised uniform regulations? Yes. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: By verbal leave not 
to exceed twenty-four hours. 

Describe when and how inspection, muster, and fire drills are conducted: Every 
Saturday at 3p. m., inspection and muster. Fire drill at intervals to keep men 
in training. 
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IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
_ the preceding calendar year, by months. 

From foreign ports: April, 1; September, 6; October, 2; total, 9. 

From foreign ports in yellow-fever latitudes via domestic ports, none. 

From domestic ports, none. 

From what countries chiefly do the vessels come? China, Japan, and Sandwich 
Islands. 

Are they in cargo, ballast, or empty? Mainly steamers with cargo; occasion- 
ally sailing vessels in ballast. 

State whether in your opinion the quarantine facilities are sufficient to care for 
the shipping arriving at the station? It is sufficient with repairs going on and 
improvements projected. In extraordinary cases there might be serious lack of 
water. 

Give annual amount expended at station for last three years. For 1893, $15,940.05; 
for 1894, $14,993.06 ; for 1895, $10,813.25. 

Give the immediate needs of the station, as stated by the commanding officer. 
Wharf for large vessels; telephone to mainland ; accommodations for cabin pas- 
sengers; ejector for vacuum; cars for steam disinfection ; formalin disinfector for 
mail and fine fabrics; crematory; bath house. 

Mention any facts which in your opinion should be known to the Department 
bearing directly or indirectly upon the quarantine service, and make such recom- 
mendations as seem proper. 

First, and most important, there should be a proper water supply. The surest, 
and in the end the most economical, way to furnish it would be by boring an arte- 
sian well. The springs furnish little more than sufficient water for the domestic 
uses of the station; a much larger number of consumers would most likely bring 
on a water famine. 

Second. A shed should be built to protect the coal deposited on the wharf. 

Third. A lavatory and water-closets for steerage passengers should be built near 
the wharf. 

Fourth. The suction pipe for salt water should be extended to low-water level 
with as little delay as possible. 

Fifth. Pipes should be laid for distributing salt water about the grounds, to be 
used in flushing and in case of fire; salt-water tanks should be elevated: 

Sixth. There should be at least two additional hose carts, with fire hose (rubber). 

Seventh. There should be lamp-posts, with proper glass protectors, that the 
grounds of the station may be lighted. 

Highth. The barracks buildings should be rendered sulphur tight. 

Ninth, The steam chambers should have electrical thermometers. 

Tenth. Under the order of things about to begin, an attendant to serve as fire- 
man should be employed at once. 

Eleventh. The interior finish of the lazaretto, plaster, should be changed so 
that it could be flushed and washed. 

Twelfth. It is highly important that the station should have telephone com- 
munication. The inconvenience without it when the service begins to do the 
boarding is obvious. 

Thirteenth. Attention is asked to the fact that all the power should be concen- 
trated under one roof and not under several, as it is now, in view of the fact that 
one attendant has to manage all of it. 

JUNE 20, 1896. 
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EUREKA. 


1. Describe the quarantine station, location, buildings, anchorage, etc. Give 
limits of anchorage for noninfected and for infected vessels; facilities for inspec- 
tion of vessels; apparatus for disinfection of vessels and of baggage; facilities for 
removal and treatment of the sick and for the removal and detention of suspects; 
mail and telegraph facilities, etc. 

The bay is U-shaped, being about 10 miles one way by half a mile the other. 
Sufficient anchorage for the vessels that arrive. Inspection made by hiring ves- 
sel for the purpose. No facilities for removal of sick, for their treatment, or for 
removal and detention of suspects. Mail and telegraph facilities ample. 

2. Give personnel of the station or port; name of the quarantine officer or offi- 
cers; post-office address; total number of officers and subordinates, etc. 

Daniel Murphy, collector of customs; B. D. McDonald, deputy collector; Dr. 
B. Y. Harris, sanitary inspector, Marine-Hospital Service. Post-office, Eureka, 
Cal. 

3. There is no local quarantine exercised. 

4, No procedures except those prescribed by the Treasury Department. | 

5. Inspection is maintained throughout the year. Treatment would be by car- 
bolic acid, bichloride mercury, and sulphur, as prescribed by quarantine regula- 
tions. There is no apparatus for disinfecting. 

6. No vessels from other United States ports are inspected. 

7. Describe quarantine provisions in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) the time occupied by disinfection, and (c) time after comple- 
tion of disinfection of vessels until discharge. 

Vessels boarded by sanitary inspector, examination of crew, passengers (if any), 
the ship’s manifest, log and bills (if necessary), would be treated as directed by 
the regulations. (a) Within two or three hours. (b) Limit prescribed by the 
regulations for each disinfectant. (c) Limit of time according to regulations. 

8. What communication is held with vessels in quarantine (and before quaran- 
tine by pilots, etc.) and how regulated? Is there any communication allowed 
among vessels in quarantine? 

No communication allowed. All persons are forbidden to board vessels until 
after visit of sanitary inspector. No communication would be allowed among 
vessels in quarantine. 

9. State what will be done with a vessel infected with cholera; second, a vessel 
infected with yellow fever; third, a vessel infected with smallpox (said vessels 
carrying or not carrying immigrants); and what conditions are regarded as giv- 
ing evidence of the vessel’s infection in each case. 

So far no vessel having either of those diseases has entered the port. Should one 
arrive the sanitary inspector reports that he would notify the Department by tele- 
graph (per instructions), and the vessel would be sent to Angel Island quarantine- 
Otherwise procedure provided by the regulations would be carried out. 

10. State whether records are kept at the station of the cases of disease that have 
occurred during the voyage, on arrival, and during detention. 

Provision made for keeping record. Have had no diseases so far. 

11. There are no quarantine fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(qa) from foreign ports; (b) from ports in 
yellow fever latitudes via domestic ports; (c) from domestic ports. Show also 
the character of the commerce carried on by the port, i. e., from what countries 
chiefly the vessels come, and whether in cargo, ballast, or empty. 
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Arrival of vessels during the year 18965. 
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c Cargo, from Australia. 


13. State the results of your visit to (a) custom-house; (b) the immigration 
bureau. 

At the custom-house an intelligent understanding of quarantine procedure and 
what ought to be done should occasion arrive, of which there is but small proba- 
bility. There is no immigration bureau. 

14. In my opinion the quarantine facilities are sufficient to care for the shipping 
entering the port. 

15. Name the quarantine regulations of the Treasury Department which are 
not properly enforced, and state specially whether the regulations regarding inspec- 
tion and disinfection, and particularly the period of observation after disinfection, 
of vessels are observed. 

I was informed that the inspector boarded all vessels, having the regulations 
with him, prepared to enforce them to the letter. So far, there has been no vessel 
needing treatment. ; 

16. Does the certificate of inspection, or of pratique, signed by the quarantine 
officer, state that the Treasury regulations have been complied with as required 
by section 5, act of February 15, 1893? Transmit copy. 

Yes; copy inclosed, marked A. 

17. What disposition is made of the consular bills of health ? 

Filed in office of collector of customs. 

18. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

No recommendations deemed necessary. 

JUNE 15, 1896. 


A. 


CERTIFICATE OF DISCHARGE FROM NATIONAL QUARANTINE. 


UNITED STATES QUARANTINE, 
Hureka, Cal., March 80, 1896. 


I certify that American schooner Una, of San Francisco, from Champerico, 
Central America, bound for Eureka, Cal., has in all respects complied with the 
quarantine regulations prescribed by the Secretary of the Treasury, and that, in 
my opinion, the vessel, cargo, and passengers are each and all free from infectious 
disease or danger of conveying the same. Said vessel is this day granted free 
pratique. 

B. Y. HARRIS, 
Sanitary Inspector, Marine-Hospital Service. 


6708 M H S——58 
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OREGON. 
REPORTS ON LOCAL QUARANTINE AND INSPECTION STATIONS. 


By P. A. Surg. J. C. PERRY, M. H. 8. 
COOS BAY. 


1. There is no quarantine establishment on Coos Bay. The limit of anchorage 
for noninfected vessels is 1 mile; it is located 2 miles below Empire City and 
about the same distance from the entrance to Coos Bay. Thatfor infected vessels 
is just inside the bar, in Charleston Bay, and Empire City is the nearest village, 
being 34 miles distant. There are no facilities for inspection, the health officer 
having to provide boat and boatmen at his own expense. 

There are no facilities for disinfection, removal and treatment of sick, or deten- 
tion of suspects. There is a daily mail to and from Empire City, and a telegraph 
office. 

2. The health officer is Dr. C. W. Tower, whose post-office address is Marshfield, 
Oreg. | 

3. The only quarantine laws and regulations observed at this port are those 
prescribed by the State law, a copy of which is transmitted with my report on the 
quarantine service of Astoria, Oreg. No regular inspection service is maintained. 
The pilots are instructed to take all vessels with sickness aboard to Charleston 
Bay, raise the yellow flag, and then the health officer comes down and inspects the 
vessel, etc. No infected vessel has entered this port. 

4, The only quarantine procedures enforced at this port are the regulations con- 
tained in the State law. The health officer expressed a willingness to comply with 
the regulations of the Treasury Department. | 

5. Inspections are maintained throughout the year. 

6. Only those vessels having sickness on board are inspected. 

7. The health officer, upon inspection of vessels, inquires as to the sanitary con- 
dition at port of departure, sickness occurring during the voyage, and investigates 
the sanitary condition of the crew and the vessel. If the vessel is found to be 
infected, the facts are reported to the collector of customs, and he will inform the 
Department. 

8. No communication is held with vessels in quarantine except by health officer. 
Pilots are detained on board infected vessels, and no intercommunication among 
vessels is permitted. 

9. As there are no facilities for disinfection of vessels or for the care of the sick 
of any vessel infected with yellow fever, cholera, or smallpox, such vessel would 
be held in quarantine and the facts immediately telegraphed to the Department 
by the collector of customs and authority asked to remand the vessel to the nearest 
United States quarantine station for disinfection, etc. In the meantime the peo- 
ple detained on board would be inspected daily by the health officer, and the most 
rigid means taken to prevent dissemination of the contagion. 

10. No records are kept by the health officer. 

11. There are no fees connected with the quarantine work at this port. 

12. Novessels were entered at the custom-house during the last fiscal year. The 
coasting vessels are not required to report at the custom-house; these vessels come 
in cargo of general merchandise. 

13. I was informed by the collector of customs that no vessels would be allowed 
to enter until he was satisfied that such vessels were free from any quarantinable 
disease. If an infected vessel arrives, he would communicate the facts to the 
Department and ask authority to send the vessel to the nearest United States 
quarantine station. There is no immigration bureau at this port. 

14. I consider the inspection service sufficient for the needs of this port, pro- 
vided the health officer exercises due vigilance in the performance of his duties. 


MARINE-HOSPITAL SERVICE. 915 


15. The quarantine regulations of the Treasury Department will be enforced as 
regards inspection and observation. There are no facilities for disinfection. Ifur- 
nished the health officer a copy of the quarantine laws and regulations of the 
United States, and he said he would follow them in his quarantine work. He 
was glad to learn that authority would be given to remand any infected vessel to 
the United States quarantine station at San Francisco, Cal. 

JUNE 18, 1896. 

GARDINER. 


[I have the honor to inform the Bureau that while at Empire I was fortunate 
enough to secure all the data concerning the quarantine service at Gardiner, on the 
Umpqua River, and consequently it is not necessary for me to visit that port. 
The town of Gardiner is situated on the bank of the Umpqua River, 8 miles from 
its mouth. The river has a depth of 13 feet at low water at its mouth, but is not 
navigable for vessels of deep draft beyond Gardiner. No vessels from foreign 
ports reach this river, the commerce being carried on by coastwise vessels from 
Portland and San Francisco. | 

1. There is no quarantine station on the Umpqua River. The limits of anchor- 
age for noninfected vessels are 3 miles, and it is 3 miles from the town. The 
limits for infected vessels are 2 miles, and 5 miles from Gardiner, near the mouth 
of the river. There is a daily mail; no telephone or telegraph. Transportation 
- by stage to Coos Bay. 

2. J. L. Ellwood, M. D., Gardiner, Oreg. No subordinates. 

3. The quarantine laws and regulations observed at this port are those prescribed 
by the State law, a copy of which is transmitted with my report of Astoria, Oreg. 
I was informed by the health officer that he inspected all vessels, and if he found 
them in bad sanitary condition they were ordered to the lower anchorage and the 
yellow flag was raised. No infected vessel has entered this port. 

4, The quarantine procedures consist in those prescribed by the Statelaw. There 
is no unnecessary detention of vessels. 

5. Inspection is maintained throughout the year, and the treatment of: vessels 
is the same. 

6. Vessels from other United States ports are inspected. 

7. Upon inspection the health officer inquires as to the sanitary condition of the 
port of departure, sickness during the voyage, and present sanitary condition of 
crew and vessel. If he finds boat infected, he communicates the facts to the col- 
lector of customs at Empire, and the latter will inform the Department. No 
other procedures are had. 

8. No communication is held with vessels in quarantine except by the health 
officer. No intercommunication is allowed among vessels in quarantine. Vessels 
do not employ pilots. 

9. Since there are no facilities for the disinfection of vessels infected with 
cholera, yellow fever, or smallpox, and no hospital or place for the detention of 
suspects and treatment of sick, such vessels will be reported to the collector of 
customs at Empire, and directed by him to the nearest quarantine station for 
disinfection and treatment, or be held in quarantine until advised by the Depart- 
ment. In the meantime strict vigilance would be maintained and all precautions 
taken to prevent the spread of contagion. All persons on vessel infected with 
smallpox, except those suffering with the disease, would be vaccinated. All ves- 
sels suspected of being infected would be held in quarantine the period of incuba- 
tion of the disease quarantined against. The conditions regarded as giving 
sufficient evidence of vessel’s infection are: Prevalence of disease in port of 
departure, sickness during the voyage or on arrival, and unsanitary condition of 
the vessel. 


10. Records are kept by the health officer of all cases of disease occurring during 
voyage, on arrival, and during detention. 
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11. There are no regular quarantine fees. 

12. No foreign vessels entered this port during last year. A few domestic vessels 
from Portland and San Francisco, most of them in cargo of general merchandise, 
and a few empty to load lumber. 

13. There is no custom-house or immigration bureau at Gardiner, Oreg. 

14. I consider the inspection service on the Umpqua River is sufficient to care 
for the needs of the place. 

JUNE 14, 1896. 

YAQUINA BAY. 


[Yaquina is situated on Yaquina Bay, 34 miles from its mouth. The bay has 
a depth of 23 feet in most places and is navigable several miles for large vessels. 
The custom-house is located at Yaquina but the collector and health officer reside 
at Newport, a village situated near the mouth of the bay. ] 


1. There is no quarantine station. The anchorage for noninfected vessels is 
about 14 miles from Yaquina. The anchorage for infected vessels is three- 
fourths of a mile nearer the mouth of the bay. There are no facilities for inspec- 
tion and for disinfection. There is a daily mail and a telegraph line; also telephone 
service to Toledo, Oreg. 

2. Dr. J. 8. Bayley is health officer ; post- ance address, Newport, Oreg. There 
are no subordinates. 

3. There are no quarantine regulations enforced at this station except those pre- 
scribed by the State law, a copy of which is transmitted with my report of Astoria. 
No regular inspection service is maintained. The collector of customs informed 
me that he boarded all vessels soon after they entered the bay, and if they had any 
sickness on board or were in unsanitary condition he directed them to the anchor- 
age and notified the health officer, who then inspected them. As yet there has 
been no necessity for this, since an infected vessel has never entered the bay. 

4, The only quarantine procedures in addition to those required by the Treasury 
Department are those prescribed by the State law. 

5. The same inspection service is maintained throughout the year. 

6. Only vessels having sickness on board are inspected. 

7. The quarantine resulations of the Treasury Department as regards inspec- 
tion of vessels will be followed. If the vessel is found to be infected, the health 
officer will report the facts to the collector of customs, and he will inform the 
Department, requesting authority to remand such vessel to the nearest United 

_ States quarantine station for disinfection. | 

8. Vessels do not take pilots, since only coasting vessels enter. No communi- 
cation is held with vessels in quarantine except by health officer, and no inter- 
communication among vessels is allowed. 

9. As there is no suitable apparatus for the disinfection of vessels infected with 
contagious diseases, and no facilities for the care of the sick and the detention of 
suspects, such vessels would be ordered by the collector of customs to proceed to 
the nearest quarantine station for disinfection, or held in quarantine until advised 
by the Department as to what disposition should be made of the vessel. In the 


meantime the health officer would take the proper precaution to prevent the 


spread of the contagion. All persons on vessel infected with smallpox would be vac- 
cinated. Any vessel suspected of being infected would be held in quarantine the 
period of incubation of the disease suspected, dating from the last exposure. The 
conditions considered as evidence of infection are: Prevalence of the disease at 
port of departure, sickness during the voyage or on arrival, and an unsanitary 
condition of the vessel. 

10. Records of all cases of sickness are kept by the health officer, 

11. There are no regular quarantine charges. 

bk. 
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12. The only vessels entering Yaquina Bay are a few that run between this port | 
and San Francisco and other towns on the coast of Oregon; most of them carry 
cargo of general merchandise, and some few in ballast. No foreign vessels enter 
this port. 

_ 13. I learned upon my visit to the custom-house that vessels are not allowed to 
enter unless the collector of custom is satisfied they are not a menace to public 
health. There is no immigration bureau. 

14, The inspection station is, in my opinion, sufficient to guard against the intro- 
duction of contagious or infectious diseases, since the shipping is small and the 
danger almost nil. 

15. The Treasury regulations regarding inspection and observation will be 
enforced at this port. There are no facilities for disinfection. 

16. There are no certificates of inspection given. 

17. There are no consular bills of health. 

18. The health officer has been recently appointed, and is not familiar with the 
Treasury regulations. Copies of the quarantine laws and regulations of United 
States were given both to the health officer and to the collector of customs. 

JUNE 16, 1896. 

ASTORIA. 

[Astoria is situated near the mouth of the Columbia River, and is the only place 
on the river where the State has made provision for quarantine purposes. | 

1. There is no quarantine station on Columbia River. Vessels are quarantined 
near its mouth, and all pilots who bring in vessels suspected of being infected are 
required to anchor them below Smiths Point, and to immediately notify the health 
officer by hoisting a flag. The anchorage for noninfected vessels is one-half a mile, 
and for those infected 1mile. There isample and excellent anchorage. The facili- 
ties for inspection are meager, consisting of a small boat and one boatman. There 
are no facilities for disinfection, treatment of sick, and removal and detention of 
suspects. There are ample mail and telegraph facilities. . 

2. Dr. J. A. Fulton, Astoria, Oreg., is the health officer. One subordinate, a 
boatman, completes the personnel of the service. 

3. I transmit herewith a copy of Oregon State quarantine law: 

SEc. 3537. There shall be appointed by the governor, and removed at his pleasure, 
a health officer to reside at the port of Astoria, who shall be a graduate of a medi- 
cal college and whose duty it shall be to board and to take charge of every ship 
and vessel arriving from the sea which shall have on board any person or goods 
infected with smallpox, cholera, leprosy, or contagious diseases, or which shall have 
had on board any such infectious disease during the voyage, or which shall be in 
such condition by reason of the bad health of the people on board, or the filthi- 
ness of the ship, or the decaying state of the cargo, or other cause as to endanger 
the health of the inhabitants of this State. 

SEC. 3038. Every pilot who shall bring into the said port any ship or vessel in 
bad sanitary condition, or which he suspects may be capable of propagating dis- 
ease, shall anchor such ship or vessel below Smiths Point and give immediate 
notice to the health officer. 

Sec. 3539. When the health officer shall board a ship or vessel to investigate her 
unsanitary condition, he shall raise a red flag at the mainmast, which will sus- 
pend all intercourse with the shore, except by permission of the health officer. He 
shall then proceed by personal inspection and by the examination of witnesses 
sworn by him to ascertain if there be cause for her detention, and if not, he shall 
give to the master a certificate to that effect and strike his flag; but if he shall 
find on board the ship any case of contagious disease, or that the ship proper or 
cargo are infected with such disease, or if for any reason he shall believe that she 
is likely to propagate disease if allowed to go into port, he shall cause the ship to 
be anchored, at a safe and convenient place to be designated by him, and to be 
subjected to such cleansing and renovation and her cargo and hold to such venti- 
lation and other treatment as he shall think necessary for their purification, and 
he shall cause such of the people who are sick or infected to be subjected to such 
sanitary treatment on the ship or shore as he shall think necessary for their speedy 
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recovery, and the reasonable and necessary expenses of such treatment shall be 
borne by the owners, master, or by the ship if they make default. And when he 
shall thinkit safe to do so, he should give to the master a certificate of health and 
strike his flag. 

Sec. 3540. It shall be the duty of the health officer during all the time a ship 
may be under his flag to give all his time and care to such ship and her people, 
without charge for professional or other services. 

Sec. 3541. The health officer shall execute a bond to the State with sureties to 
be approved by the governor. 


[Law enacted February 14, 1887. | 


SEc. 3542. There shall likewise be appointed a health officer to reside at Coos 
Bay and one to reside at Gardiner, near the mouth of the Umpqua River, each 
with an annual salary of four hundred dollars, whose duties and liability shall be 
the same as are prescribed by this chapter for the health officer at Astoria, Oregon. 


[Laws of 1889, legislative assembly. | 


AN ACT to amend section 3542, Chapter XLVI, of the general laws of Oregon, as compiled and 
annotated by William Lair Hill. 

Be it enacted by the legislative assembly of the State of Oregon: 

Sec. 1. That section 3542, chapter 46, of the miscellaneous laws of Oregon, as 
compiled by William Lair Hill, be amended so as to read as follows: 

‘Suc, 3542. There shall likewise be appointed a health officer to reside at Coos 
Bay, and one to reside at Gardiner, near the mouth of the Umpqua River, and 
one to reside at Yaquina near the mouth of Yaquina Bay, each with an annual 
salary of four hundred dollars, whose duties and liability shall be the same as are 
eta a by the chapter for the health officer at Astoria.”—-[Approved Feb. 25, 

The Signal Service officer at Fort Canby reports all incoming vessels to the 
office in Astoria, and this information is immediately transmitted to the collector 
of customs and to the health officer. The health officer informed me that he meets 
the vessel at the anchorage and boards her, raising a red flag at the mainmast, 
which prevents communication with the shore until his inspection is complete. If 
the vessel is found free from any infectious or contagious disease, she is given free 
pratique; if infected, she will be directed to proceed to the nearest United States 
quarantine station for disinfection ; and if suspicious, she will be placed in quaran- 
tine and developments watched. All foreign vessels are inspected. 

4. Only those quarantine procedures prescribed by the State law are enforced. 
There is no unnecessary detention of vessels. 

5. There is the same inspection and treatment of vessels throughout the entire 
year. 

6. Only those having sickness on board are inspected. 

7. Describe quarantine procedures in the inspection of vessels, and, if infected, 
the treatment. Give time in quarantine (a) between arrival and commencement 
of disinfection, (b) time occupied by disinfection, and (c) time after completion of 
disinfection of vessels until discharged. 

(a) Vessels are inspected soon after arrival; the consular bills of health are 
examined, and any sickness among crew and passengers occurring during the 
voyage is ascertained ; then the crew and passengers are examined and the gen- 
eral sanitary condition of the vessel ascertained by rigid inspection. (b) As there 
are no facilities for disinfection at this port, the vessel will be directed to the 
nearest United States quarantine station for treatment. 

8. No communication is held with vessels in quarantine except by the health 
officer, and no intercommunication among them is permitted. 

9. When a vessel is infected with cholera, yellow fever, or smallpox the regu- 
lations prescribed by the Treasury Department will be carried out as far as pos- 
sible. The health officer will immediately report the facts to the medical officer 
in charge of United States Marine-Hospital Service at Portland, Oreg., and he 


~ 


will inform the Department. 
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The conditions regarded as showing infection are: 


Prevalence of disease at port of departure, sickness during the voyage or on 
arrival, and bad sanitary condition of the vessel. 


10. Records of all cases of sickness are kept by the health officer. 


11. No fees are charged except those prescribed by the State law. 

12. Make a statement showing the number of vessels arriving at the port dur- 
ing the preceding calendar year, by months—(a) from foreign ports; (b) from 
foreign ports in yellow-fever latitudes via domestic ports; (c) from domestic ports. 
Show also the character of commerce carried on by the port, i.e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 

I inclose a list of vessels entered at the custom-house during the fiscal year 
ending June 30, 1896, as follows: 


iIDecemberss 225022 5—— 


JamMM averse ee eee 


Hebrtiany cose ss ss oce- 


From foreign ports. 


Where from. 


Num- 
ber. 


Cargo or ballast. 


MOKOnaIM any ADA as5c ces eee oeeeree che eens 
Nanaimo british Colwumiia seuss) ees 2-22 2= 
NAGUAO ME ont ey ON 0) Sara eee ae eee ee ee Seve 
ly@ Gl Deine, JBIARVAlll 66 Sopa Bo oose Ss =seds cee wees 
ive rpOo lemme len Gy ses oan ee ae ee ee 
(SESW OTE Hd Bagh WAT lca ee Di, a Seri apa Nat oI ae 
iBeltastebrolai Wise nn ees as seat one ey ee ea 
Sanitalrosalia Mex COsen=6- soe ae ae ee 
Caper Pow ins AiriCad.o 20 -css santas seein = Sates 
Pan ieee ee ty eee aCe em ens eit Sea 2S 
MMalcalitiailan © Wile 2 a. cco osse5, - 2 sa cepieee secee ee 
Dundee, Ireland=: 2.5) 525. see ceseeoecmeeer ae 
Nananno; british Columbians -s-4.2 2282 s--eeene 
MontevAdecomU TU eave as. -ea225 see ee eetee eee 
Mivenpool himolan Ghee. eee eee ene ane re eee 
Neweastle, New South Wales --.-........-...-- 
Hong@kOne., CHIME shenc cece se ac et ee ae eens e 
Sanmtamosalian MexiCOn.css2Ge cess Soe seen 
Rio de JaNereontsraZil= os o.e 5 eo ee eee =a 
ICA UICO MIOKICO: 2 sts oso oe oo eaten -sinese on 
Pisacua. CDi ere. cee et on hue gees eek 
Santa) Rosalia. Mexico.) 42ee 3 aera eee 


Po ee OD EE HC EO et 


General cargo. 

Do. 

Do. 
Ballast. 
General cargo. 
Ballast. 
General cargo. 
Ballast. 

Cargo. 
Ballast. 
Cargo. 
General cargo. 


Coal. 
General cargo. 
Cargo. 
Ballast. 
Do. 
Cargo. 
Do. 


There were no arrivals from foreign ports in yellow-fever latitudes via domestic 


ports. 


September .........--- 


OCtOHER? ccceacscicccece 


From domestic ports. 


Where from. a Cargo or ballast. 

Sat Mraneiseo, OC Mlisass2 <5. 2- scideseade seed aemems 15 | General cargo. 
INO We Om IN Xe oe See eS aoe see hacen 8 1 | Ballast. 
Cogmillls#Orest eee seas cee at eein. seen aoeieee 1 | General cargo. 
IRORGIAN@G BORG Mis ea sense Bere ae 15 Do. 

UN POOK OPCS eas Lost ug sk da ee eee 4 Do. 

Seat lems hens oes soe or eee ee = 2 Do. 
Redondo Galen cn ssn) ee ee ore seemeee 1 Do. 
RortinnGuOLres 5-6) 2262354 ot Joes Se St Be 16 Do. 
SalterranCisCO, Cal. 2c. coc. 24 bdo ce ceticera acu, 18 Do. 

IN aMOOyOTrer. [2022 5 J 222 ane- peeeeee ce tee 5 Do. 
PTOrencexOrege nok. escewas Hes sec ayaeds Johaeetes 3 Do. 
MIMO aen © abl et ere ae oe ore oie Cioran Mee mre eee ae il Do. 
Redondo al: 22a. = eh se oka eeeen eee 1 | Ballast. 
SedibelonN VS We ona o 2 oe on ee ea eee AS 1 | General cargo 
Sale c ron almewee yoke ee eee ee cee es Il Do. 
Nielhaleime, One wre ass 2k oo) sh hee oe een ge 2 1 Do. 
SATIS COs Cae eee ee ire Lar ay) am aoe aise eee 1 | Ballast 
WORM N Ores. 2928510. 9.) soca eke See eee! 1 | Cargo. 

INO WaOR KAN S .masacccss oto iesseeciecasse a ance 2 | General cargo. 
Pmilagd orotate. s-0 5025.50 52062 lee sen eee eek 1 Do. 
Seat le maya Slats pete, erat cates ee ae eaves LFS 1 Do. 

Rex lun G Wa + GE ae ae oe io ce ee 2 | Ballast. 

PT AMRO OK, OPER. ain saeco aioe soe seams Sed 7 | General cargo. 
POCA TNC ROTC Oe jee ed peer ame Mg oe 2 20 Do. 

Samet ratieisco, Calon er eee ee ee oS 11 Do. 
IPorvland = Onreg joo20 cates ics es ten a 23. Do. 
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From domestic ports—Continued. 


Month. Where from. eee Cargo or ballast. 
OGtobers2--.2 enw seeee San Prancisco,;Cal 2.2 sis Oa cee ern see 18 | General cargo. 
Seatble Washl: sce epee tees gee eens eae 1 Do. 
Nehalem /Oreg s). 25-62 eee ee aN 4 Do. 
Tillamook Oreg-<.ia 4) ome tee. Ree ee aad 5 Do. 
San Diez0, Cal ees eee ce eee ee 3 | Ballast. 
INGVOIMbDEr Sascece sc nee Portland Ores oii es fee ee ee eee 17 | General cargo. 
SAIL ranGisCOwOn | ee rot ee ee eee La ek i) Do. 
Neattle,. Wash 4. eaten ene deur ss 2 Do. 
Tillamook, Oreg <1. casei peecee tees cee 4 Do. 
San Diego, Gall tae. trae eee ty ete eee gee 2 | Ballast 
Florenée;Oreg evr. Bees eee ee 1 | General cargo. 
New iY Ork Se Ne You  togeeiet ea ee Rees 2 Do. 
Redondo, Cal we.) tao eee ee eee eee 3 | Ballast. 
Boston; Mass. ace oo out eee ee ee oe 1 Do. 
Empire, SOrees suc seen cele hoe eee eee Rees 1 | General cargo. 
Decent berssseseee sees Portland. Ores a: aese cee a eee nn gets 8 19 Do. 
Wan Aran Cisco, (al ts ns ee ee eee 13 Do. 
DeatTloS Wasli~ ee eee eae eee ene renraes 1 Do. 
Nehalem Oree ness ee ee ae 1 Do. 
ULAINGOR OVO! eae oe eee et pee ih Do. 
NG W5Y OP RSI oY oe eae est aera de 1 Do. 
Dall VOUT ONC a ase ace sa eet eee ey ee 1 | Ballast 
AMIENS socsas obosasee Portland: Oregts: Me eee eee ee 17 | General cargo. 
wan Hrancised. Cal 2 see eear ie ee ek ee Wenn eee 17 Do. 
Senttle Wash.scoeesrhtetons en eee 3 Do. 
Tillamook sOreg sswis £57 tee Aero ok enh ae Sens 4 Do. 
pan Diego, Cals: lee we: amen ue syste Rene eee mene ee 1 | Ballast. 
Redondo; Cala es eas ee eee 3 Do. 
pan Pedro Ca] ties ane ee eee ee eee 1 Do. 
Bebraary,geoee.-se eee Portland Oreg 4a. ss sants tes ee ee ee 24 | General cargo. 
San MIaNCisco Gal 2.32252 ae ete, eee See ee 16 Do. 
Peacvile, Wachee s ters ee eke naan e eee eae, 2 Do. 
NehalomOreg.223 sits ate ee eee eee 1 Do. 
HillamookOree sss eto ase ee Seen 1 Do. 
Hlorenes “Oreg 2204 ee SO ee) ee eee it Do. 
hos Avigeles:Cal 2. 55s. ee as ren 1 Do. 
MarChSacsec oe eer ce ose Portland; Oree: 4 J25¢= 5.7. on ee eee 16 Do. 
San Mrancisco, Care toe ete ee eee 19 Do. 
Tillamook, Oregs! = eis 5 15 eee ne een 4 Do. 
Redondo" Calsssre ts tasy ei) tt eee eerie wae 1 | Ballast. 
PorteTowmnsend: Washoe.) 2 eterna 1 | General cargo. 
TG Ss er es al hee ee Oe Portland, Ores siento eects eee, Cee 21 Do. 
Sal rPaAncised, Caltess-s0e ee eee ae 16 Do. 
seattle, Wash. 2) to slate ae ene as 2 Do. 
A ellam ook JOPOG meee teens ene ee 3 Do. 
hor Bay, Alaska wre) eee ee, ul Do. 
WAV aso. ee ee es Portland SOreoie.9 cee es ae pe 15 Do. 
San Fraticisco, Cal ay er cel os eee 15 Do. 
meattle. <Wiash) i. Nn ota i ee ee eh 2 Do. 
Pillamooks Oveees ore 2 a ee oe ee 4 Do. 
Redondo, Cal 2-12.22; Se ee Pes Sete tna ee 1 | Ballast. 
Port Townsend, Wash, ose ee ee 1 | General cargo 
Skonakawa, Alaska ces ee ee 1 Do. 
OULNG eee ene Pee Portland sOroe 2.5 ane a ig pee een ae 7 Do. 
Han Francisco, Cale reef not ae ee 8 Do. 
Lillamook JOreg os. e woes Marae ee eee ae 2 Do. 
UOT BBY. tA LAS A pe ae oe eee nets awed 1 Do. 
Skonakawa, Alaska ____._. pe RG A ph ahd ERO ee 1 Do. 
a eee ee Ee ee eee 


13. I was informed by the collector of customs that the health officer made an 
inspection as soon as a vessel arrived, and if she had a clean bill of health and no 
sickness during the voyage she was given a certificate and allowed to proceed to 
her destination. If suspicious, the vessel was detained in quarantine and deyvyel- 
opments watched, There is no immigration bureau. 

14. The quarantine facilities at this port are inadequate. There should be a 
well-equipped station at the mouth of the Columbia River, since many foreign 
vessels come to Astoria and to Portland, several of them having sailed from ports 
in the yellow-fever zone. There is alsoa line of steamers plying between this port 
and ports in the Orient. The facilities for inspection are not good, since in rough 
weather considerable difficulty is experienced in boarding vessels with the present 
means. 

15. The quarantine regulations of the Treasury Department as regards inspec- 
tion and observation are observed. 
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16. The certificate of inspection, or pratique, signed by the quarantine officer, 
does not state that the Treasury regulations have been complied with, as required 
by section 5, act of February 15, 1893. 

17. The consular bills of health are given to the collector of customs. 

18. In this connection, I wish to reiterate the necessity for the establishment of 
a modern quarantine station at the mouth of the Columbia River. 

JUNE 18, 1896. 

[Norr.—A bill for the establishment of a United States quarantine station at 
the mouth of the Columbia River is now pending in Congress, | 


PORTLAND. 


[Portland is the only port of entry on the Willamette River, and is situated 
4 miles from its mouth. This river is navigable for vessels of deep draft for a 
distance of 14 miles. ] 

1. There is no quarantine station on the Willamette River. The limits of anchor- 
age for noninfected vessels is 1 mile; that for infected vessels about 1 mile from 
Portland and one-half mile from Cross Island. There are no facilities for disin- 
fection. In case of infection, the city pesthouse would be used for the isolation 
of the sick, and near it is a building for the detention of suspects. The mail and 
telegraphic facilities are adequate. 

2. There is no quarantine officer appointed by the State. Dr. C. H. Wheeler, 
the city health officer, attends to the quarantine work, and has authority to place 
in quarantine any vessel suspected of being infected with any contagious disease. 
His address is Portland, Oreg.. There are no subordinates. 

3. There are no laws or regulations for the government or maintenance of this 
quarantine service. ‘The city physician follows the requirements of the quaran- 
tine regulations of the Treasury Department. 

4. There are no additional quarantine procedures, and there is no unnecessary 
detention or disinfection of vessels. 

5. Inspection is maintained throughout the year, and the same treatment is 
enforced. . 

6. Only those vessels with sickness on board are inspected. 

7. The following are the quarantine procedures at this port: (a) Vessels are 
inspected immediately upon arrival; all foreign vessels are inspected ; (b) time 
absolutely necessary; (c) the period of incubation of disease quarantined. 

8. No communication is held with vessels in quarantine except by health officer, 
and no inter communication among vessels is allowed. 

9. As there are no facilities for the disinfection of vessels infected with cholera 
or yellow fever, such vessels would be sent by the city health officer to the nearest 
United States quarantine station for disinfection and treatment. If the vessel 
_ was infected with smallpox, all the sick would be removed to the city pesthouse, 
and suspects detained, and everybody exposed to contagion vaccinated. The ship 
would be disinfected with a solution of bichloride of mercury and sulphurous 
acid gas, according to the instructions in the quarantine laws and regulations of 
the United States. The following facts are regarded as evidence of infection of a 
vessel: (1) Prevalence of disease at port of departure ; (2) sickness during the 
voyage or on arrival, and (8) bad sanitary condition of vessel. 

10. Records of all cases of disease are kept by the city physician. 

11. There are no regular and fixed quarantine fees. 

12. Make a statement showing the number of vessels arriving at the port during 
the preceding calendar year, by months—(a) from foreign ports; (b) from foreign 
ports in yellow-fever latitudes via domestic ports ; (c) from domestic ports. Show 
also the character of the commerce carried on by the port, i. e., from what coun- 
tries chiefly the vessels come, and whether in cargo, ballast, or empty. 
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T inclose a list showing the number of vessels entered at the custom-house dur- 
ing the last fiscal year, as follows: 


From foreign ports. 
Month. Where from. hee Cargo or ballast. 

ULV gessece Se Areematees NOKONOMA td ADAM nse saree eens ae meses oie ee 1 | General cargo. 

AMS UBT ee eee ree ee Eva © GOIN e FPN Ee OE a Aer ee ee aed 1 Do. 

September: -c..cc<s-sol-e--- OO reese Ren te a latin ee eae eilen aaa s 1 Do. 
Newcastle, New South Wales -_....-...-------.- 2 | Coal. 

Octoberics cesses. ees Dinkertue, Wrancesss24eos ees oot eee eee 1 | Ballast. 
ANtCWErD Belgie s te see o seer une exeee nee 1 | General cargo. 
ILondonsbing land ees eee ee ee eee 1 Do. 

November .....------- Newcastle, New South Wales __--.---.--------- ily || Growl 
Yokohoma, ADAD: Se te See ae ees a eee 1 | General cargo. 
ANtWOLD, 201 OUTLI ae ewes amen eee ne eee 2 | Ballast. 

December --.-...----.-- HoneckoneiChinagwe eee: = eee een ee es eee 1 | General cargo. 
Newcastle, New South Wales ____..._-_---__-_-- ie Coals 
ADUVGrD. bel elu in eter See fe cement ee ees 1 | General cargo. 

JANUALY, sass eee ene Hongkong, China: 25-22 5202 eee eet te 1 Do. 
DIV6rpools Wiwland Sire ee es eee ee eee 1 Do. 
London, England Ae A eee ee ees 1 Do. 
Newcastle, New South Wales. eh One eR Sn 1 | Coal. 

PODGRUALY ete cesce sete a OKODOMay OG DAT Gece tee nae een eae rose 1 | General cargo. 

March pice ails aoe ie seen CO PEP RRs BODO ie ear Sa eae eee ae Ree 1 Do. 
Newcastle, New South Wales ___..__-_._-_----- 1 | Coal. 
Hongkong, Cay. OES Se ee ee Shee 1 | General cargo. 

dG eye Wey at hg Saag, bea: Y okohomard a pane eos meee eee ee 1 Do. 

IMB Vicste coctieecesee tees eee COE Pat ae SA ee re eee Ae pena eate ed 1 Do. 
HambpunoeGeriniain vases cee oes eee eee i Do. 
Hon ekon os Olin a eee een eee ee et eee 1 Do. 

UTC T woe ae eee ee Honvkons ands OkONOMaA tess ee sane ee 1 Do. 
Calcuttaslndia Sie sae we es. Bae ee 1 | Ballast. 


From foreign ports in yellow-fever latitude via domestic ports. 


MeDtCMpCr =. cssescerrs Panama, Vid AStOMS csidea'sssanosessanseesem gees 1 | Ballast. 
Octoberie es) eee Santos, Via AStOria sites dike cheese nweaieaw anne 1 Do. 
November .-...-.------ Naltos, Vin ASCOPIA. sac. 2 2p tecscaas aes nana 3 Do. 
Rio de J. BNCITO, Via ASUOIla...stescn dese scesenn= i Do. 
December -....-.----- Panama, Via Astoria’. ¢-c. = Ges owaeease See 1 Do. 
CENA scascebosseene Santos eviaeA Storia erate eee eee eee 1 Do. 
Rio de Janeiro, via Astoria __.....-.-------._--- 1 Do. 
From domestic ports. 
UL Yee ease om tere serene San Prancisco,Cal eves. wctenese oc pane aoe 13 | Cargo. 
NGwW YOrkeN Yeeectmcenct teen error een ee 1 Oo. 
Astoria, | OF6g rats sili sot ee seneeree eee shoes 3 Do. 
PATIO US U tpecia wee aes soe San Francisco, (SEL eins etc mire eens gine aed 9 Do. 
AStOPIE COLT ie te de foNcu eae awe Saye eee 2 Do 
September ---.-.-.---.-- INOW VOPi ING Vi too ee ines cae eet ee ae 2 | Ballast 
San FP rencisGocC ah een onsen 2 oma tee ee ree 10 ot A 
AStOriasOregi ase ees yeep See Meee See Les 1 
San Wiccor@a lee ee eee es 1 | Ballast. 
Philadelphia Past ss. seen. ee ees oes. eee 1 Do. 
OCtobeteas. cane. a-ee San Prancingo (Cals. ee. eles se 12 | Cargo. 
ASTOPIAAOT OO metre eee mee eter nee tees Sent ee 1 Do. 
Sai: DiegonCal We ey eee ek ee ee ee Se 2 | Ballast. 
INOVEMlDelueeaess eee Ban PrAancinco, Calgn eats nts oe tec Seas oo eee 9 | Cargo. 
BOstOn Mas! Seek: hn Ae peers aie ERAT) BS 1 | Ballast. 
Redondo, Cal _---.- Pee ae MES a ee ee 1 Do. 
ING Wo Y OP k SNIAY ee ese hee ee Serene me ea sete eee 1 Do. 
AgtOria Oremiiects wares ie aeteece: caeeee ee. 2 | Cargo. 
al DISS OC ee tere aes ie ee ee ee eee 1 | Ballast. 
Decamber J oiec. sas- 2. pal Prantvista, Calc. tes8s ue ei ns}. 2 ene 10 | Cargo. 
Astoria; OTrepi: lesa so eee ee er ae cee 1 oO. 
AT Se aesoebes San Francisco, Cal Eee sere eee een serene nes 10 Oo. 
New York, N. TY i dick eel baton aaa ohh Lusi 1 | Ballast 
Astoria, Oreg Uaan Mars Bete Sige eee ee Se cee ee 3 | Cargo 
San Diego, Calpe npemesc ae eres ene Ce 1 | Ballast 
BPebriany. oseccssee =. man FranciscorOe Late wees tec eneu toma meses 11 | Cargo. 
Astoria, OTeEp coe cases seein ane eee ete ee 3 Do. 
March cde ek ae. Sdn: Francisco Calic sre eee) Musee 12 Do. 
Astoria, -OTae «aca ere acts Bin Cae eae Lee 2 Do. 
IAPTILES caste eens ons San Francisco, CALLS sobs ct ee ee es Cee ts 14 Do. 
New York, N. Viele ween eee ee ihe Deb 1 | Ballast. 
SLAY Vex n cueeceieeces San Francisco, Cel oo te Rene cates eee Oe tae 10 | Cargo. 
AStonissOroey 7, Pe eee taa cakes teks 1 Do. 
BOSTON, MASS . o..., c2tyi caer te whe Oe ieee 1 | Ballast. 
JUNG ce seeee ees Aakoese San Francisco, Cail Ay. 2 Ee SSE ee aeire esotie*. & 9 | Cargo. 
ABtCOPIA: Orem 25 Cet. . eeeee ey eee ene a e s 2 Do. 
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13. The collector of customs informed me that the regulations in regard to 
the bills of health and quarantine certificates are being observed. The original 
bill of health is taken up by the collector of customs at Astoria. When a vessel 
enters that port, a certificate is issued by the health officer at Astoria to the master 
of the vessel which is delivered to the collector of customs at Portland. EHighty- 
' four immigrants arrived at this port during the last fiscal year, all of whom were 
from Japan. 

14. The inspection service as maintained is probably sufficient for the needs of 
this port, and capable of preventing the introduction of contagious diseases. 

15. The quarantine regulations of the Treasury Department regarding inspec- 
tion and observation are enforced by the health officer of the city. 

16. Mention any facts which in your opinion should be known to the Depart- 
ment, bearing directly or indirectly upon the quarantine service, and make such 
recommendations as seem proper. 

Since there is no disinfecting plant at Astoria, there should be some facilities at 
this port for the disinfection of vessels. 


JUNE 25, 1896. 
WASHINGTON. 
REPORT UPON THE UNITED STATES QUARANTINE STATION, PORT TOWNSEND. 
By P. A. Surg. WILLIAM G. STIMPSON, M. H. S. 


Name of quarantine station: Port Townsend Quarantine Station. 
When was the station last inspected? December 31, 1893. 
Name of inspecting officer: P. A. Surg. J. O. Cobb. 


I, PERSONNEL. 


Name of officer in command: P. A. Surg. W. G. Stimpson. 

Date of assignment to duty: September 10, 1894. 

Name and rank of assistants, including acting assistant surgeons; also give 
number of members in each family: No assistants. 

Name of steward and number of members in family: No steward. 

Name and duties of each attendant: H.M. Duane, engineer; M. Drysdale, car- 
penter; George Pink, cook and nurse; John Lawrence, W. D. Pattison, boatmen; 
C. M. Weymouth, keeper of Iroquois and laborer; R. McDonnell, laborer and 
stableman ; H, Hammond, laborer (temporary). 


Il, GENERAL DESCRIPTION OF STATION. 


Number of buildings: Seven; hospital, attendants’ quarters, surgeon’s quarters, 
barracks, warehouse on wharf, tank house, stable. 

Limit of anchorage for noninfected vessels: Upper part of Discovery Bay. 

Limit of anchorage for infected vessels: Lower part of Discovery Bay. 

Facilities for inspection of vessels: Two boatmen and a rowboat. 

Apparatus for disinfection of vessels and of baggage: Steam disinfecting cham- 
ber and sulphur fumigating apparatus. 

Facilities for removal and treatment of sick: Patients removed from wharf to 
hospital by horse and cart. 

Facilities for removal and detentionof suspects: Suspects detained in barracks 
holding about 200 persons and in quarantine steamer Iroquois. No facilities for 
detention of cabin passengers. 

Mail and telegraph facilities: A telegraph line is being built from the Puget 
_ Sound telegraph line at Eagle Creek to the station at Diamond Point. 

Give number of wharves: One. 
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What is the length of the wharf frontage? One hundred and nine feet. 

Are the wharvesin good condition? Yes. Ithas just been repaired at an expense 
of $280. 

Are the mooring facilities ample? A mooring buoy to cost $895 has been con- 
tracted for. 


What is the depth of water at mean low tide along the front of the wharf ? 
Eighteen feet. 


What is the source of water supply? Spring, one-half mile distant. 

Is it sufficient? No; proposals for digging a well were opened October 1, 1896. 

Is it potable? Yes. 

Hard or soft? Hard. 

If hard, does it injuriously affect the boilers in use at the station? The water 
used in the boiler is rain water from the roof of warehouse on wharf. 

How is it distributed and stored, if storage is necessary? Rain water stored in 
iron tank on wharf. 


III, DISINFECTING MACHINERY. 


Enumerate the machinery constituting the disinfecting plant: Boiler, steam- 
chamber vacuum pump, salt-water pump, bichloride pump, sulphur furnace, 
engine and fan, sulphur reservoir, and sulphur chamber. 

What is the general condition of all machinery? Good. 

Does it appear well taken care of or neglected? Yes; well taken care of. 

Is there a steam hoisting engine for ballast? No. 

Are there ballast tubs and a ballast car for the distribution of ballast? No. 

How is ballast disposed of ? No ballast has been taken out of vessels in quaran- 
tine. 

Is it disinfected prior to being discharged, and what facilities exist for supplying 
ballast to vessels needing it? No occasion has arisen requiring the disinfection of 
ballast. There are no facilities for supplying ballast to vessels. 

What are the dimensions of the steam disinfecting chamber? Four feet 4 inches 
by 5 feet 4 inches by 15 feet 10 inches. 

Is it rectangular or cylindrical? Rectangular. 

How many cars are provided? One. 

Are infected articles put in at one end and brought out at the other after disin- 
fection, or is one end of the chamber used for loading and unloading? Infected 
articles are put in at one end of the chamber and taken out at other end. 

Is the chamber provided with thermometers for indicating the temperature 
during the process of disinfection? Yes; two thermometers. 

Is the chamber equipped with any apparatus for the production of a partial 
vacuum? Whatisthe nature of the appliance? Isitefficientin operation? Yes. 
Steam vacuum pump. Yes. 

What vacuum is produced, and how long does it take to obtain it? Three to 
7 inch vacuum, produced in about five minutes. 

Is a sulphur furnace provided? Yes. 

How many feet of sulphur hose are provided? One hundred feet. 

What is its condition? Good. 

What is the condition of the fan and engine? Good. 

What is the method of storing bichloride solution? In tank. 

What is the capacity of the tank or tanks? Five thousand galions. 

Are they of wood or iron? Wood. 

What is the elevation of the tanks above the wharf flooring? Twenty-five feet 
7 inches. | 

Is the solution distributed by gravity or is there a pump for the purpose? By 
both methods. 
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How many feet of hose are provided for the distribution of the bichloride solu- 
tion, and what is its size and condition? Three hundred and fifty feet 14-inch 
hose, in good condition. 

How many steam boilers are provided? One. 

What is their condition, and do they supply sufficient steam for all purposes ? 
Good; yes. 

IV. BOATS. 


Is the station provided with a steam tug or other steam vessel? No. 

Is the station provided witha steam or naphtha launch ? Yes; naphtha launch. 

Give dimensions: Length, 38 feet ; width, 8 feet: depth, 34 feet. 

What is its condition? Good. 

Give report of medical officer as to the efficiency of the launch: » The launch is 
not powerful enough for the waters of Puget Sound. 

How many small boats are provided, and what is the condition of them and 
their equipment? Three; in good condition; equipped with oars and sails. 

Are more boats necessary or desirable? A steam tug or a large steam launch is 
necessary for this station. 


V. HOSPITAL. 


Give location of building used as hospital: About 200 yards from surgeon’s 
quarters. 

Give general description of the building: Building is a cottage hospital, with 
one ward, 28 by 35 by 12 feet. Veranda in front. There are three small rooms 
and a kitchen and water-closet besides the ward. 

Dimensions: Fifty-eight by 48 feet. 

Number of beds in each ward: Twelve. 

How many beds can be added for emergencies? Twelve. 

Cubic air space allowed each patient? One thousand cubic feet. 

Heating, lighting, and ventilating: Heated by fireplaces and stoves; lighted - 
by lamps ; ventilated by windows and fireplaces. 

Has the hospital sufficient furniture? Yes, except tables and bedside stands. 

What kind of bedsteads and what kind of mattresses and bedding? Iron bed- 
steads, cotton mattresses, hair pillows. 

Condition of bedding occupied by patients: None occupied at present. 

Are the beds clean and free from vermin? Yes. 

What is the condition of wards as to general cleanliness? Clean. 

Is the nursing sufficient, and is the nurse immune? Yes. 

Does the character of the diet furnished conform to that prescribed in the diet 
table for marine hospitals? No diet furnished except when patients in hospital. 

Is a proper record of the patients under treatment kept? Yes. 


VI. OUTBUILDINGS AND GROUNDS. 


Describe general condition of outbuildings: In good condition ; barracks should 
be repainted one coat. 

Are the grounds well policed? The grounds are not policed. When persons 
are in quarantine, care is taken by the surgeon in command to keep them apart 
from the rest of the people on the reservation. 

Describe officers’ quarters and condition of furniture: Surgeon’s quarters 
should be given one coat of paint. Inside in good condition, but only one room 
carpeted. No furniture except bedroom set and office furniture. 

Describe steward’s and attendants’ quarters and condition of furniture: These 
quarters need one coat of paint. No furniture except a few rough tables, chairs, 
and iron beds. 
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Describe dining room, condition of table furniture and tableware: No dining- 
room furniture ; only small quantity of tableware for use of hospital. 

Describe kitchen and furniture: Good range in kitchen, but no furniture. 

Describe dispensary: Contains sufficient medicines for a small station. 

Describe laundry: No laundry. 

Describe approaches to the station: The station can be reached only by water. 

Describe condition of fencesand grounds: Nofences. Roadsin good condition. 
About 5 acres have been sown in grass seed. Rest of ground full of stumps. Only 
20 acres cleared. 

Describe drainage and condition of water-closets: Sewers from all buildings, but 
no water to flush them. Water-closets have never been used. 

Describe disposal of slops: Everything possible is burned. Liquid slops go 
through sewers® 

State whether any animals not authorized by the Department are kept on reser- 
vation? No. 


VII. EQUIPMENT. 


State approximately age and condition of each horse, and how long in service 
at this station: Six years old; in good condition. Only one horse; purchased 
February 138, 1896. 

Give number and character of vehicles: One dump cart. 

Are they properly cared for? Yes. 

Are harnesses in good condition? Yes. 

Is there a blacksmith’s forge provided? Yes. 

Are there farming implements, and if so, are they in good condition? No. 

Is there a fire apparatus provided ; and if so, is there a fire drill organized? No; 
buckets of water are kept around the buildings, and barrels of water on the roofs. 


VIII, DISCIPLINE. 


Are officers and employees supplied with uniforms in compliance with the 
revised uniform regulations dated June 20, 1896? No; but they will be by Janu- 
ary 1, 1897. 

Are uniforms properly worn? Yes. 

Give method of granting leaves to officers and employees: Employees are 
granted leave when no vessels are in quarantine; a couple of days at the time. 

Describe when and how inspection, muster, and fire drills are conducted: The 
station is inspected whenever the medical officer in command goes to Diamond 
Point. There have been no musters, on account of the small number of attend- 
ants and the frequent changes which have been made since the station was opened. 


IX. GENERAL ADMINISTRATION. 


Make a statement showing the number of vessels arriving at the station during 
the preceding calendar year, by months : 

From foreign ports: January,10; February,12; March,14; April,18; May, 19; 
June,17; July, 15; August, 18; September, 19; October, 14; November, 14; Decem- 
ber, 16. 

From foreign ports in yellow-fever latitudes via domestic ports: None. 

From domestic ports: One. 

From what countries chiefly do the vessels come? Hawaiian Islands, Chile, 
China, British Columbia, Mexico, Japan, Central America. 

Are they in cargo, ballast, or empty? Some in cargo, most of them in ballast ; a 
few empty. 

State whether in your opinion the quarantine facilities are sufficient to care 
for the shipping arriving at the station: They are not; there should be a steam 
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boarding vessel, a bath house, anda house for the detention of cabin passengers at 
this station. 

Give annual amount expended at station for last three years: In 1894, $3,949.42; 
in 1895, $6,928.16; in 1896, $5,210.41. 

Give the immediate needs of the station as stated by the commanding officer : 

(1) Recommend that a hospital steward or an acting assistant surgeon be put 
in charge of the station at Diamond Point under the direction of the medical 
officer in command; the latter has to stay at Port Townsend to board and inspect 
vessels, so he has little control over the station, which is 12 miles away. 

(2) A steam tug or a steam launch at least 60 feet in length should be provided 
for this station, as the boarding has now to be done in a rowboat. In rough 
weather the station is completely isolated, as the naphtha launch which is at present 
in use can not go there except on smooth water. This launch is too small, and the 
expense of running her is so great she should not be used very often. If this 
launch remains at this station, I would recommend that the naphtha engine be 
taken out and a boiler and steam engine substituted, as the expense for fuel would 
then be only one-tenth what it is at present. ; 

(3) A house should be built for the accommodation of cabin passengers. 

(4) A bath house is needed, and also some cheap clothing for the patients to put 
on while their body clothing is being disinfected. 

(5) The swamp in front of the buildings should be drained. 

(6) A fence should be built around the reservation. 

(7) Two cisterns should be built; one at the surgeon’s quarters and one at the 
attendants’ quarters. 

(8) The buildings should receive one coat of paint. 


I certify that the foregoing is a careful and correct statement of the condition 
of the service at the Port Townsend Quarantine Station, inspected by me this 2d 
day of October, 1896. 

Wm. G. STIMPSON, 
Passed Assistant Surgeon, M. H.S., Inspector. 


REPORT ON LOCAL QUARANTINE INSPECTION STATIONS. 
By P. A. Surg. J. O. Coss, M. H.S. 
PORT ANGELES. 


The health officer of Port Angeles makes careful inspection of all foreign vessels 
and charges a fee of $5 for such inspections. He has inspected ships at night, but 
will not do so again. 

Foreign ships that make Port Angeles a “port of call” average about two a 
month, and I think this number will fall off now that they know they will have to 
be inspected here. 

The health officer is willing and anxious to conduct an efficient quarantine, and 
will proceed in all matters to the entire satisfaction of the Bureau. 


AvuGcust 6, 1895. 
SEATTLE. 


All ships that have entered here have been inspected at Port Townsend, and the 
health officer does not inspect unless requested. I visited the secretary of the 
Chamber of Commerce, and he said that, so far as he knew, the shipping men were 
well satisfied with the present quarantine arrangements. However, there might 
be some dissatisfaction if a ship could enter at Port Angeles and proceed direct to 
Seattle without further inspection at Port Townsend. This matter will be referred 
_ to under separate cover. 

Marcu 11, 1895. 
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TACOMA. 


Since my last inspection of Tacoma, two months ago, only two ships from Asiatic 
ports have entered at this port. These ships had been previously inspected at 
Victoria and at Port Townsend, and they were entered without further inspection 
here. 

The last ship in from China was the Sikh, and more than the usual routine inspec- 
tion was accorded her at Victoria. The ship’s surgeon reported to me that the 
baggage, bedding, etc., of the Chinese members of the crew had been sterilized by 
steam at the quarantine station at Victoria. I made a close and thorough exami- 
nation of the quarters (forecastle) allotted to these men, and my opinion is that 
the bedding, etc., had not been disinfected, as claimed. Nothing had been done to 
the baggage, etc., of the officers, the white crew, or the few passengers on board. 

The danger to be anticipated from these boats is not so much the cases of con- 
tagious diseases that might be found on board as from the clothing of such cases. 
Iam thoroughly convinced that if there had been a case of contagious or infec- 
tious disease on the voyage that the ship’s officers would do all in their power to 
conceal it. The voyage being so very long, a case will have terminated. before 
arrival here, and thus deceive the health officers, and the disease be introduced by 
infected clothing. 

I feel very anxious about this matter, and would respectfully urge the Bureau 
to hasten the construction of a steam sterilizing plant at Port Townsend and com- 
pel these ships to wait there until these articles could be sterilized. Such a plant 
can be placed on the Iroquois, and not more than two hours would be necessary 
to detain the ships at the Port Townsend Quarantine Station. ! 

I had a conversation with the ship’s surgeon in regard to the plague in Hong- 
kong. He said that he had visited the city hospitals for contagious diseases, one 
in the city and one floating, and that he had seen many cases. The hospitals are 
conducted by Chinese doctors, but the general sanitation is performed by Euro- 
peans or under their direction. The water supply is scarce, and filth abounds. 
From his description the disease is undoubtedly a typical plague. He said the 
accounts had been grossly exaggerated, that the disease and the conditions were 
not as bad as reported, and that it was well quarantined and was rapidly subsiding. 

A new health officer has been appointed for Tacoma, but I did not succeed in 
finding him at his office. He had made an inspection of the Sikh before I went 
aboard. He does not receive fees for this work. 

JUNE 25, 1894. 


Nothing of importance has transpired at Tacoma since my last report. The 
health officer is a civilian, but the work of inspecting foreign ships is rigidly per- 
formed by the city physician. No charge is made for these inspections. 

FEBRUARY 15, 1896. 

ABERDEEN. 


I would invite your attention to the geographical situation of Grays Harbor. 
Mostly a lumber business is done here, and the largest vessels can not cross the 
bar. There are several foreign vessels during the year, and they enter direct. 

During the fiscal year of 1895 there were 218 vessels arrived in Grays Harbor, 10 
of which were from foreign ports. The foreign vessels came in ballast from Mex- 
ico, Guatamala, Honduras, China, and Hawaii. 

There is a civilian health officer, but he does not inspect vessels. In case of 
sickness aboard the deputy would wire the collector for instructions. 

I would recommend that foreign vessels be inspected by a physician. 

JUNE 6, 1895. 


1A complete disinfecting plant has been installed at Port Townsend Quarantine, 
See report on United States Quarantine Station, Port Townsend. 


ir © 
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In accordance with telegraph instructions I visited Aberdeen for the special pur- 
pose of selecting a physician for recommendation as quarantine inspector, and as 
previously reported by wire September 13, 1895, I recommended Dr. T, C. Frary 
to be United States quarantine inspector for Grays Harbor, with compensation at 
the rate of $50 a month from the 11th instant. Pending your advice in the matter, 


. I directed the doctor to speak all vessels and make thorough inspection of all for- 


eign ships and ships from foreign ports. He was especially directed to use unu- 
sual precaution with vessels from the Hawaiian Islands and upon any suspicion 
being attached to the ship to hold her and wire you for instructions. 

I drove to Hoquiam and consulted with the tug boat company whose head- 
quarters are at that point. It will be seen by the map forwarded that this is 
the most convenient point, as all vessels must either pass within a half mile of 
Hoquiam or enter the Hoquiam River. All shipping is lumber outgoing and in rock 
ballast incoming. Some of the vessels load lumber direct for Honolulu and return 
to San Francisco with fruit, rice, etc., and then come to Grays Harbor for lumber. 
The principal lumber trade is with San Francisco. 

SEPTEMBER 10, 1895. 


[Notr.—A sanitary inspector of the Marine-Hospital Service has been appointed 
for Grays Harbor. | 
BLAINE. 


The health officer of Blaine is a civilian. No inspection of foreign vessels is 
made at all. No fee is charged. In case of sickness aboard the deputy collector 
would wire the collector for instructions. 

I would again invite your attention to former report on quarantine matters at 
Blaine, and in this connection I have to report that, in company with the deputy 
collector and the former health officer, Dr. King, I inspected most of the roads and 
environs of Blaine. The doctor pointed out to me the various roads and paths by 
which people quarantined in British Columbia tried to enter the State clandes- 
tinely to escape quarantine. 

The line between British Columbia and the United States is practically through 
the town, just over the line being known as Douglass. I would invite your atten- 
tion to a good map of Blaine Harbor, and especially to a point of land which I 
believe is called Point Roberts. The international line runs through this point, 
and I am informed that it was next to impossible to keep people from getting in at 
that point during the last epidemic of smallpox. It is also noted for a smuggler’s 
point. . 

There are a great number of fishing boats in this harbor that run outside, and 
two small steamers ply between Blaine and fishing points on the other side. 

The deputy collector informs me that he has had a great deal of trouble with 
the Japanese, who try to enter there. These men are landed from the Empress 
Line of steamers at Vancouver, and, through motives of economy and other reasons, 
walk from Vancouver via Westminster and Blaine to Seattle and their final des- 
tination. Of course the greater number of these men enter the State through the 
regular passenger traffic channels. 

In time of an epidemic in British Columbia I would suggest that a medical 
officer with a launch be stationed at Blaine, as I deem it the hardest point to guard 
in the State. 

I would recommend the employment of a sanitary inspector to be stationed at 
Blaine to inspect all boats and trains from British Columbia. 

JUNE 3, 1895. 

6708 M H S———59 


930 MARINE-HOSPITAL SERVICE. 


WHATCOM. 


IT called upon the health officer and inquired into his methods of inspection, etc. 
There have not been any foreign ships entered at this port for several months. 

There are no means at this port for disinfection, and vessels would be ordered 
to Port Townsend. 

JUNE 28, 1894. 


There have been no foreign ships entered direct at Whatcom since last report. 
The health of Whatcom is good. 
Marcu 10, 1895. 

SOUTH BEND. 


All vessels have been allowed to enter South Bend without inspection. 

Under the present conditions I deem it advisable that the few foreign ships enter- 
ing here be inspected by a United States quarantine inspector, and for this duty I 
have the honor to recommend (as reported by wire the 15th instant) the appoint- 
ment of Dr. Wilson Gruwell, with compensation of $5 for each inspection, his 
duties dating from September 13, 1895. 

As explained by map inclosed, the most convenient and efficient point is South 
Bend for such inspection. The larger number of vessels clearing from South Bend 
are bound for Honolulu, but return to San Francisco with fruit, rice, etc., and 
thence here for lumber. 

Only two foreign ships entered last year. The lumber trade is improving, and 
it is expected that all these small lumber stations will have many foreign entries 
this year. 

SEPTEMBER 11; 1895. 

[Notr.—A sanitary inspector of the Marine-Hospital Service has been appointed 
at South Bend at a compensation for each vessel inspected. ] 


GENERAL REPORT UPON QUARANTINE AND SHIPPING INTERESTS IN THE STATE OF 
WASHINGTON. 


By P. A. Surg. J. O. Coss, M. H. S. 


This part of the country has settled up so rapidly, with its railroadsand steam- 
boat routes established, that it may be hard for one to exactly comprehend the 
relative positions and the many means of communication between the towns in the 
northwestern part of the State and the adjoining towns in British Columbia. It 
is because of the vagueness of information in regard to this section that this 
report, with sectional and railroad maps, is submitted for your assistance in direct- 
ing a quarantine against British Columbia in case it should ever become again 
necessary. 

To make myself perfectly familiar with all the details, important and minor 
routes connecting the towns of British Columbia with towns on the borders of 
this State, I made it a point to travel over most of these routes by boat or rail. I 
found many ways that one could, if well informed, enter the State from British 
Columbia and evade the quarantine inspectors on this side. 

In this connection I would respectfully invite your attention to the map of the 
State and the waters of the Strait of Juan de Fuca, Washington Sound, and 
Puget Sound. One must not confuse the names and positions of these waters, 
as Puget Sound is a very small part, being a narrow body of water commencing at 
Port Townsend and ending at Olympia, and ships bound into the sound from for- 
eign ports, as most of them are, must pass Port Townsend. It will readily be 
seen that in so far as the quarantine at Port Townsend is concerned, no great 
fear need be entertained that epidemic diseases will be introduced into the State 
by this point. An infected ship can be easily treated, but with an epidemic in 
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any of the British Columbian cities the main trouble to be feared is that the dis- 
ease will be introduced into the northwestern part of the State from said places. 
If one of thesé cities should have an epidemic disease the other places would 
certainly become infected, for in the last epidemic Vancouver quarantined Vic- 
toria, and travel was suspended between the two places; but the quarantine had 
to be raised, as the high courts of the Dominion decided that the quarantine was 
illegal. . 

If a well-informed person found himself in Victoria and quarantine were declared 
against British Columbia, he would have several ways of getting into the State 
without entering by Port Townsend, where he would certainly be inspected and 
possibly detained. There are a great many small craft in these waters that ply 
among the islands, carrying fruits and produce to the various cities. One of 
these boats could be hired in Victoria and a passenger could be landed in a short 
time anywhere on the islands, and could reach the mainland by one of the regular 
steamers that run on the island route, and as said steamers do not touch at any 
point outside of the State, they would escape inspection. 

From San Juan Island to Victoria it is just 18 miles. In the summer months 
there is a boat running direct from Victoria through the islands to Whatcom. It 
would be well to have the boat inspected at Friday Harbor, in the islands, as a 
passenger could leave the boat there, join a regular steamer, and get back to the 
State at Whatcom without inspection. This boat (from Victoria to Whatcom) 
should be compelled to report to the local health officer at Whatcom at each trip, 
The Revenue-Marine Service has a steam launch stationed at Friday Harbor to 
patrol the islands, and during an epidemic it would be advisable to have an 
inspector stationed with the launch to watch this the most dangerous point at 
which persons can enter the State and elude inspection. 

A person in Victoria wishing to enter the State could also leave that place by the 
Canadian Pacific Railway steamer Channer, go to Vancouver in six hours, go 
from there to New Westminster (13 miles) by an electric tram car, and there take 
the train on the Great Northern and ride to Douglas, just at the State line, leave 
the train on the British Columbia side, stay over a day at the charming little hotel 
there, and at any time walk a few hundred yards to Blaine and take train or boat 
to his destination. Or the person could leave Victoria every other day on the 
steamer Princess Louise and go direct to New Westminster and proceed as above. 
Or still another way would be to go from Vancouver via Mission Junction to 
Huntington, leave the train there and walk to Sumas, not a great distance. From 
Vancouver there is a weekly boat, the Utopia, that touches at Blaine, Friday 
Harbor, and other cities. It carries freight and passengers, and would have to be 
inspected at Blaine and again after leaving the islands, as it might pick up a 
passenger in the islands that had gotten over from Victoria. One could also take 
the Canadian Pacific east-bound overland train at Vancouver, go several miles 
into the interior, and join the west-bound overland train that runs a baggage car, 
coach, and sleeper direct to Seattle over the Great Northern via Mission and 
Sumas. The only other way that I know that one could enter the State and avoid 
inspection is to go direct from Vancouver via Canadian Pacific to Revelstoke, 
take a branch line there to the Arrow Lakes, thence by steamer to Little Dalles or 
Northport, and return to the State at that point. A young gentleman and his wife 
actually did this in the last epidemic. They were visiting in Victoria and were 
stopped at Sumas by the inspector, and they went by Revelstoke and returned to 
the State that way. 

In case it should become necessary to quarantine British Columbia, it would be 
advisable to station inspectors at Blaine, Sumas, Friday Harbor, and Little Dalles 
or Northport. The inspector at Blaine should inspect all small boats and the 
- steamer Utopia, which runs on a regular weekly trip, as above mentioned, to Van- 
couver. The Great Northern runs one train south from (New) Westminster 
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daily, and the inspector should accompany the train from that place and note all 
passengers that leave the train at Douglas. By inspecting the next train before 
it left Blaine any passenger trying to elude inspectors could thus be detected. 
The Great Northern also runs a daily train direct from Vancouver via Mission, 
over the Canadian Pacific, to Seattle, and an inspector would have to be stationed 
at Sumas. This inspector should also inspect the passengers of the west-bound 
Canadian Pacific overland train, which runs a baggage car, coach, and sleeper 
direct to Seattle via Mission. An inspector at Little Dalles could effectually 
guard the State at that point. 

The customs department has an inspector stationed at Vancouver to look after 
bonded freight and bonded passengers bound for the United States. Some Chinese 
merchants have passed through Vancouver in bond, and smallpox has appeared 
among these passengers. The Canadian Pacific officials try to conceal these cases; 
and last summer, as I then telegraphed you, there was a case of smallpox in one of 
these bonded warehouses for three days and it was concealed from the inspector, 
though he suspected that something was wrong. He informed us just as soon 
as he was certain that it was smallpox. He has promised that he will watch these 
cases closely and wire on the least suspicion. 

In conclusion, I have to invite your attention to the inclosed newspaper article 
from the Port Angeles Democrat-Leader, which comments on the quarantine 
of this district. I have inspected Port Angeles and am familiar with the con- 
ditions. In this connection your attention is also invited to Department letter of 
July 15, 1892, in regard, incidentally, to vessels entering at Port Angeles. The 
instructions contained in said letter are capable of misconstruction, owing to the 
use of the words ‘“ Puget Sound,” and said instructions only apply to vessels 
bound for Port Townsend or points on Puget Sound. I can not conceive that any 
other idea was entertained, for it is manifestly unjust to require a ship whose 
destination is Port Angeles, on the Strait of Juan de Fuca, 28 miles west and out- 
side of Puget Sound, to go to Port Townsend for the purpose of being inspected 
by the United States quarantine officer with the view of entering at Port Angeles. 
It would be equally unjust to require vessels bound for points on Washington 
Sound, viz, Roche Harbor, Blaine, and Whatcom, to make aslong a detour by Port 
Townsend for the same purpose. The affair referred to is not of this nature, for it 
is well known that the British bark Glenesch (not Gilcruix, as reported) in tow 
(to avoid delay over night at Port Townsend, which it would not reach until 
after nightfall) put in to Port Angeles, was inspected at night by the local health 
officer, entered by the customs officer, and then proceeded on its way up the Sound, 
by Port Townsend without stopping. There is nothing to hinder all foreign ships 
from doing likewise, and as I write this communication a vessel in tow has passed 
in without stopping, and I ain informed that it previously put in at Port Angeles. 

The Chinese steamers, sailing under the British flag, do not like to stop here for 
inspection, and have tried time and again to evade the regulation referred to in 
Department letter of July 15, 1892. These steamers run in connection with the 
Northern Pacific Railroad, and they want their steamers entered direct at Tacoma 
on the local health officer’s certificate. These ships are hard to deal with and will 
avoid this station if possible, and unless some ruling is made to the contrary, I 
expect that they will soon adopt the Port Angeles method of entering. The excuse 
for entering at Port Angeles is that the ship, not knowing its destination, puts in 
there for orders. 

Shipping agents in Seattle and Tacoma want to have these vessels enter there 
direct, for if the ship puts in at Port Townsend it is boarded by the local agent, 
and they lose the business. They have raised the point before, and are again 
grumbling that if a vessel can be inspected by the local health officer at Port 
Angeles and then the vessel pass into Puget Sound without inspection by the 
United States quarantine officer at Port Townsend, why not allow them to 
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proceed direct to the port of destination, be examined by the local health officer, 
and entered? I think the point well taken. 

There are conditions existing which render it wise and expedient that your 
attention be invited to the fact of the existence of the Puget Sound board of 
health (the State laws governing said board are on file in the Bureau and in 
the Department), whose jurisdiction extends to all maritime ports and towns of 
Washington. This board requires that vessels from foreign ports bound for points 
on Puget Sound must be inspected at Port Townsend by its medical officer, 
whether the boat has previously called or entered at some port outside or not. It 
is to prevent evasion of this inspection by entering at a subport outside of the 
Sound that this regulation was made. The letters of instruction formerly issued 
to the United States quarantine officer and the collector have practically ignored 
this board and theState law. IfI interpret the law correctly, former instructions 
in regard to quarantine in this district have lead to the misconstruction of the 
spirit of said act. 

As serious and unpleasant misunderstandings are likely to arise, and to simplify 
matters for the collector, I would respectfully suggest that it be recommended to 
the Department that uniform instructions be issued to the collector that all vessels 
bound to any port situated on the waters of the Strait of Juan de Fuca or Wash- 
ington Sound, viz, Port Angeles, Roche Harbor, Blaine, and Whatcom, permitting 
them to enter direct on the certificate of the local health officer. Butif the ship’s 
destination is any point on Puget Sound, or it receives final orders to proceed to 
some point on said Sound while making one of the above-named places a “‘ port of 
call for orders,” said ship must in that case call at Port Townsend for inspection 
by the United States quarantine officer, such action being deemed necessary to 
thoroughly protect the more populous cities of the interior situated on Puget 
Sound. 


MARCH 20, 1895. 


RELATIONS WITH STATE AND LOCAL QUARANTINE 
AUTHORITIES. 


The relations with the State and local quarantine authorities during 
the past year have been amicable, although a number of differences of 
opinion as to relative rights and propriety of procedure have arisen. 
Kiffort has been made in the enforcement of the provisions of the quar- 
antine act of February 15, 1893, and in meeting the obligations imposed 
upon the National Government by this act, to demonstrate to local 
authorities a desire for cooperation, keeping in mind, as the sole object 
of the law, the exclusion of pestilential disease from abroad, or its intro- 
duction from one State into another. Nothing has been allowed to 
prompt other than a temperate and judicial consideration of the differ- 
ences which naturally have arisen, and a spirit of conciliation has been 
exhibited to a degree possible without impairing efficiency of adminis- 
tration. Evidences of cordial cooperation and support, and even of 
desire to have the local quarantines come under the national quaran- 
tine system, have not been wanting. 

At Portland, Me., overtures were made to the Bureau for the turning 
over of the quarantine station on House Island to the Government, and 
a bill to that effect is now pending in Congress. 

Following is a Jetter from the secretary of the board of health, inclo- 
Sing resolutions passed by the city council and draft of a bill to be 
presented in Congress: 


OFFICE OF BOARD OF HEALTH, 
Portland, Me., February 16, 1896. 


DEAR Sir: By direction of the board of health of Portland, Me., I herewith inclose 
a copy of resolution passed by the city council of Portland relating to quarantine 
station at this port. 

This resolution was passed upon the recommendation or suggestion of the board 
of health, and I trust that it will meet with your approval. 

Lalso inclose a copy of a draft of an act relating to the same matter. The mayor 
of this city has forwarded to Congressman Dingley a personal letter and a copy of 
the inclosed draft. He also has written Speaker Reed asking his assistance, and I 
think that you can safely confer with these gentlemen in regard to the matter. 

It is perhaps unnecessary for me to mention that Dr. Banks has not only written 
the different members of this board, but has seen us personally, and from our corre- 
spondence with him we infer that the proposed legislation will meet with the approval 
of your Department. 

Yours, truly, EDWIN L. DYER, 


Secretary Board of Health. 
WALTER WYMAN, M. D., 


Surgeon-General Marine- Hospital Service, Washington, D. C. 
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[Inclosure.—Resolutions of city council of Portland, Me.] 


Whereas the United States Government owns the quarantine stations at several 
important ports of entry in the United States, and its officers have the immediate 
supervision and enforcement of the law relating to the quarantine of vessels arriving 
at said ports; 

“Resolved, That the city council of Portland does heartily approve of the passage 
of a law authorizing the United States Government to purchase the quarantine sta- 
tion and its equipments at this port, and placing the management and control and 
the enforcement of the law relating to quarantine under the supervision of the officers 
of the United States Government, and that our Senators and Representatives be, and 
are respectfully, requested to use all honorable means to secure the passage of a law 
for the purpose mentioned. 

. And that the mayor be, and is hereby, requested to convey to our Senators and 
Representatives in Congress the sentiments embodied in this resolution. 


IN BOARD OF MAYOR AND ALDERMEN, February 15, 1896. 
Read and adopted and sent down for concurrence. 
Attest: EDWIN L. Dyr, City Clerk. 


IN COMMON COUNCIL, February 15, 1896. 
Read and adopted in concurrence. 


Attest: ELLIoTT C. MITCHELL, Clerk. 
A true copy. 
Attest: EDWIN L. DyEr, City Clerk. 


[Inclosure.—Bill prepared for presentation in Congress. | 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the Secretary of the Treasury is hereby authorized and 
directed to purchase the buildings and contents comprising the quarantine establish- 
ment of the city of Portland, Maine, located on House Island, in Portland Harbor, 
and the same when purchased shall be maintained and operated under the provisions 
of the quarantine laws of the United States. 

Sec. 2. That the sum of twelve thousand dollars be, and is hereby, appropriated, out 
ofany moneys in the Treasury not otherwise appropriated, of which six thousand 
dollars, or so much thereof as may be necessary, shall be applied for the purchase of 
said quarantine establishment, and six thousand dollars, or so much thereof as may 
be necessary, for the maintenance of same during the remainder of the fiscal year end- 
ing June 30, 1896, and the fiscal year ending June 30, 1897. 

Sec. 3. That three commissioners shall be appointed by the Secretary of the 
Treasury, of whom one shall be an officer of the Marine-Hospital Service, to appraise 
the value of said quarantine establishment; and the value as assessed by such com- 
mission shall be the sum to be paid by the Secretary of the Treasury for said estab- 
lishment, including the expense of the commission. 

Sec. 4. That the use of the land on which said establishment is now situated, being 
a part of the military reservation, is hereby authorized, under such regulations as the 
Secretary of War may from time to time prescribe. 


This bill has been advocated by the State board of health of Michi- 
gan, whose communication upon the subject will be found in the 
chapter devoted to the consideration of a strictly national quarantine 
system. It is proper to remark that the State board of health of 
Michigan is interested in the management of the quarantine at Port- 
land, Me., inasmuch as a number of immigrants land at that station 
destined for points in the State of Michigan. 
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INSPECTION THROUGHOUT THE YEAR AT THE BALTIMORE 
QUARANTINE. 


In an examination of the report from the medical officer detailed to 
inspect the local quarantine for Baltimore, it appeared that provision 
for the inspection of vessels was made only for the portion of the year 
between April 30 and November 1, and that no ‘provision was made 
for the inspection of vessels during the winter months. The quaran- 
tine regulations of the Treasury Department require that vessels from 
foreign ports shall be inspected throughout the entire year. Accord- 
ingly, a letter was addressed to the health commissioner of Baltimore, 
calling his attention to Paragraph B, Article I, page 24, of the Quar- 
antine Regulations of the Treasury Department, and necessity of 
compliance therewith. A reply was received to the effect that the 
regulation would thereafter be observed, and special arrangements 
were made by the mayor and health commissioner to provide for the 
maintenance of said quarantine service. The following letter was 
addressed to the collector of customs at Baltimore: 


TREASURY DEPARTMENT, 
Washington, January 11, 1896. 


Str: Iam informed by the Surgeon-General of the Marine-Hospital Service that 
from an examination of the printed regulations of the health department of the city 
of Baltimore it appears that no provision is made for the inspection of vessels from 
foreign ports during the closed quarantine season. By reference to the quarantine 
laws and regulations of the United States, page 24, article 1, section 1, Paragraph B, 
it will be seen that all vessels from foreign ports must be inspected throughout the 
year. 

Some correspondence with the commissioner of health has lately been had, and it 
appears that arrangements will be made to carry the regulations alluded to into 
effect, and you are directed before entering a vessel from a foreign port to require 
the production of a certificate of inspection of the quarantine officer in aceordance 
with article 1 of the regulations. 


Respectfully, yours, S. WIKE, 
Acting Secretary. 
COLLECTOR OF CusTOMS, Baltimore, Md. 


The necessity of this provision of the quarantine regulations is illus- 
trated by the following correspondence, showing that a vessel arrived 
at Baltimore, was not inspected, and was the carrier of smallpox to 
Brooklyn: 


DEPARTMENT OF HEALTH, COMMISSIONER’S OFFICE, 
Brooklyn, N. Y., January 9, 1896. 

DEAR Sir: Two cases of smallpox have recently occurred in this city. One patient, 
John Sullivan, longshoreman, is said to have worked on the steamship Alsatia, of the 
Anchor Line, which vessel left this port on December 31 on her way to Genoa, Leg- 
horn, and Naples. 

Will you kindly inform me what steps, if any, will be taken by you to follow the 
course of the vessel? 
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The second case is that of a sailor, George Evans, from the steamship North Cambria, 
of Wright’s Line. That vessel is still at this port. The facts in the case are known 
to the health officer of the port. ‘This vessel is said to be loading with grain for Cork, 
Ireland. It is now partially loaded. 

Yours, respectfully, Z. TAYLOR EMERY, M. D., 
Commissioner. 
Supervising Surgeon-General WYMAN, 
Marine-Hospital Service. 


STATE OF NEW YORK, HEALTH OFFICER’S DEPARTMENT, 
Quarantine, Staten Island, January 18, 1896. 


DEAR Sir: In answer to your inquiry concerning the steamships North Cambria 
and Alsatia, I have to say that on December 6 thesteamship North Cambria left Bona, 
and arrived in Baltimore on December 29 and was examined at the latter place. 
After discharging a part of her cargo she was cleared from this place (Baltimore) 
and arrived at this station January 6. As she was from a domestic port having the 
United States clearance papers, and arriving at a period between November 1 and 
May 1, the crew were not examined, but a declaration from the master of said vessel 
that all were well and no sickness of any kind had occurred on the voyage to this 
port was accepted, and she proceeded to her dock in Brooklyn. I was subsequently 
informed by the officials of the Brooklyn health department that two days after the 
arrival of the North Cambria at her dock one of the sailors was taken sick and re- 
moved to the hospital with what proved afterwards to be smallpox. On the receipt 
of this information I ordered the vessel back to quarantine and found that one of the 
sailors, John Williams, a native of Wales, had been very slightly ill on the voyage 
from Bona to Baltimore, but was able to do his work. A few spots which appeared 
on his face at this time were supposed by the captain to have been due to syphilis. 
The man had fully recovered by the time the vessel reached Baltimore, and the 
captain stated to me that he made no mention of this fact, either at Baltimore or 
at this station, as he believed it to have been due to syphilis, and of no special inter- 
est'to quarantine officials. The crew were immediately removed to Hot:man Island, 
where their clothing and baggage and the bedding, cushions, etc., belonging to the 
ship were thoroughly disinfected. The forecastle and cabins were washed down 
with a solution of bichloride of mercury and afterwards fumigated, and the ship 
allowed to proceed to her destination, which I believe to be Cork. I have already 
notified the consul at Queenstown to this effect. * * * 

I was subsequently informed by Dr. Morton, chief of the bureau of contagious dis- 
eases, Brooklyn health department, that after a careful investigation he was inclined 
to believe that the Alsatia was not the source of infection in this particular case. 


Respectfully, yours, 
A. HH. Dowty, 


Health Officer, Port of New York. 
FAIRFAX IRWIN, M. D., : 


Surgeon, M. H. 8. 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Port of Baltimore, January 22, 1896. 


‘gr: I have your letter of the 20th instant, requesting a copy of the certificate of 
inspection of the British steamship North Cambria, which arrived at this port 
December 30, 1895, with iron ore from Bona, Algeria, and in reply I have to state 


that there was no inspection of this vessel at the local quarantine station. 
* * * * * mS ci 
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Since your communication of the 11th instant, however, inspection of all vessels 
is made at the local station and proper certificates are issued. 


Respectfully, yours, jj Aci) 
AMES A. DIFFENBOUGH, 


Special Deputy Collector. 
Dr. WALTER WYMAN, 


Supervising Surgeon-General, M. H. S., Washington, D. C. 


RELATIONS WITH THE QUARANTINE AUTHORITIES OF FLORIDA. 


Under date of December 6, 1895, a communication was received from 
the State health officer of Florida, inclosing copies of amendments to 
the quarantine regulations of the State, one of which is as follows: 


(a) No person except the State health officer, the port sanitary inspector, and his 
employees shall be permitted to board or leave any vessel subject to quarantine 
inspection until after the vessel has been inspected by the port sanitary inspector 
(quarantine officer) and, if said vessel is ordered into quarantine for detention or 
disinfection, until after the period of detention or completion of disinfection and 
the discharge of said vessel: Provided, That after inspection and before final dis- 
charge opportunity shall be given to the official representative of the United States 
Marine-Hospital Service to examine the said vessel for the purpose of ascertaining 
whether the quarantine regulations prescribed by the Secretary of the Treasury 
have been or are being complied with. 


The following reply was sent to the State health officer: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M.H.S., 
Washington, D. C., December 12, 1895. 


Str: I have to acknowledge the receipt of your letter of the 6th instant, transmit- 
ting certain regulations adopted by the State board of health of Florida at their 
meeting held on the 5th ultimo. 

Referring to the article incorporated in the rules and regulations of the board of 
health of the State of Florida, as subdivision (a) of section 24, it is considered that 
this enactment is not intended to conflict with Article XI, entitled “Inspection of 
State and local quarantines,” page 31 of the Quarantine Laws and Regulations of the 
United States. The Marine-Hospital Service will insist upon the right, in the per- 
formance of the duties imposed on it by the act of February 15, 1893, to inspect the 
local maritime quarantines of the United States whenever it shall be considered 
necessary, and that the officer detailed as inspector shall visit, at his discretion, any 
incoming vessel or any vessel detained in quarantine and all portions of the quaran- 
tine establishment for this purpose, at such times as he may deem proper. 


Respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
JOSEPH Y. PORTER, M.D., 
State Health Officer, Jacksonville, Fla. 


Subsequently a letter was received, signed by the president of the 
State board of health of Florida, addressed to the Secretary, protesting 
against the position taken in the above letter. 

But it may be stated that the terms of the letter are those embraced 
in the promulgated regulations of the Treasury Department, Article 
XI, page 31. This article was made necessary by the refusal of a former 
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quarantine officer at the port of New York (in 1883) to permit a repre- 
sentative of this Service to witness the disinfection of the baggage and 
wearing apparel of certain immigrants who had been treated for or 
detained on account of cholera. Before the regulation was issued it 
was submitted to the Attorney-General, who returned a written opinion 
affirming its legality. 


STEAM DISINFECTING CHAMBER FOR KEY WEST. 


Reports of the inspection of the disinfecting process at the Key West 
local quarantine have shown that until very recently the disinfection 
of clothing bas been by sulphur fumes, instead of by steam, as required 
by the Treasury regulations. The attention of the health officer of 
Florida was several times called to this matter, which, in view of the 
large number of persons coming from Habana, was considered of serious 
importance. The Bureau felt an additional responsibility with regard 
to this disinfection, because it was assisting the State board of health, 
through the sanitary inspector of the Marine-Hospital Service sta- 
tioned in Habana, who was directed to label all baggage which required 
disinfection with a proper label, bearing the mark ‘to be disinfected.” 
Thus the Government was assisting in enforcing a system of disinfec- 
tion not in accordance with its own regulations. The following letter, 
therefore, was addressed to the State health officer: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M.H.64., 
Washington, D. C., April 21, 1896. 

Sir: In connection with the subject-matter of this letter, I beg leave to invite 
your attention to letter from this office, August 22, your reply, August 24, 1894; 
from this office again, August 28, and your reply, September 10, 1894, all relating to 
the furnishing of a steam disinfecting chamber for the Key West Quarantine. Your 
last letter, September 10, 1894, stated that the State board of health would provide a 
steam cylinder for Key West as soon as the board completed the construction of the 
Fernandina plant. This plant has been completed now, I believe, about one year, and 
no steam chamber is yet provided at Key West, and if I am correctly informed no 
appropriation has been made either by the legislature or by your State board to this 
end. Therefore, while at every other point in the South, from Galveston to Norfolk, 
steam disinfection is invariably used in connection with clothing and dunnage requir- 
ing disinfection under the regulations, at Key West sulphur fumigation is relied on. 
It is unnecessary to more than mention to you the unreliability of this method of dis- 
jnfection, you yourself having urged the substitution of steam. My sole motive in 
broaching this matter is one with which I believe you will be in full accord, namely, 
to leave nothing undone which will prevent, so far as quarantine measures can, the 
introduction of infectious disease. The Bureau is desirous of having this deficiency 
rectified, and that, too, without interfering with the local administration of quar- 
antine. It is my belief that it is your intention still to have a steam chamber at Key 
West, but that its purchase and installation can not be consummated by you at the 
present time. I have therefore to offer you the assistance of the Bureau in this matter. 
Plans have been prepared, and in a comparatively short time a small-sized disinfect- 
ing chamber can be installed at Key West, to be operated there until such time as 
_you may be able to supplant it with one of your own. The chamber will then be 
removed and form a part of the equipment of the portable detention camp. It will 
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be operated under the supervision of Passed Assistant Surgeon Guiteras, who is an 
immune and already stationed at Key West in charge of the marine hospital. 

There is no desire on the part of the Bureau to interfere in any way with the quar- 
antine inspection, or other quarantine function, and with this assurance I submit 
the matter to you for your earnest consideration , and beg that you will send mea 
reply as soon as possible. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 

Dr. JOSEPH Y. PORTER, | 

State Health Officer of Florida, Key West, Fla. 


[Reply.] 
EXECUTIVE OFFICE, STATE BOARD OF HEALTH OF FLORIDA, 
Jacksonville, Fla., May 15, 1896. 

DEAR Sir: Permit me to acknowledge the receipt of your letter of the 21st ultimo, 
in relation to a steam disinfecting chamber for Key West, and to apologize for the 
delay attending an answer. This delay occurred through your communication being 
forwarded to Key West, then forwarded from there, and again reforwarded, which 
necessarily consumed some time. In addition to this the matter had to be referred 
to the board, and up to the present I have not been able to get sufficient information 
to give you an intelligent answer. I am happy to inform you, however, to-day that 
the Kensington people will very likely be requested to furnish a steam plant ona 
small scale, such as you proposed toloan us. The Kensington firm informs us to-day, 
by wire, that they can erect it at Key West within four weeks’ time. 

Last Monday I had the pleasure of an interview with Dr. Guiteras, at Key West, in 
regard to quarantine matters, when occasion was taken to show him the sulphur 
plant lately erected at Key West, and to apprise him of the probable early installa- 
tion of the steam chamber. The matter will be pushed until completed, which we 
anticipate will be at an early date. 

Very truly, yours, JOSEPH Y. PORTER, 
State Health Officer. 
Dr. WALTER WYMAN, 
Supervising Surgeon-Gencral M. H. S., Washington, D. C. 


No positive information having been received as to definite action in 
the matter, the following telegram was sent: 


[Department telegram. ] 
JUNE 6, 1896. 
Dr. JOSEPH Y. PORTER, 


State Health Officer, Jacksonville, Fla. : 


Referring to letter from Marine-Hospital Bureau, April 21, and your reply, May 15, 
concerning steam disinfecting chamber Key West, please wire what steps have been 


taken to provide said quarantine equipment. 
‘ C. 8. HAMLIN, Acting Secretary. 
To which the following is a reply: 


(Telegram. ] 


JACKSONVILLE, FLA., June 6, 1896. 
Hon, Cas. 8. HAMLIN, 
Acting Secretary Treasury, Washington, D. C.: 
Negotiations pending with Kensington Engine Company, Philadelphia, for stéam 
plant at Key West. Francis has been asked to come to Key West to determine size. 
JOSEPH Y. PORTER, State Health Officer. 


A steam chamber has since been purchased and is now in operation. 
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QUARANTINE SERVICE AT APALACHICOLA, FLA. 


December 26, 1895, a telegram was received from the collector of 
customs at Apalachicola, as follows: 


{ Telegram. } 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Port of Apalachicola, Fla., December 26, 1895. 
SECRETARY OF TREASURY, Washington, D. C.: 


Your letter of July 20, 1895, directs that no vessel be admitted from infected ports 
without a certificate from a quarantine station. Vessels now from Habana bring a 
bill of health from consul and United States sanitary inspector at Habana direct for 
this port, and the local quarantine is off here. Am I permitted to let them enter from 
Habana? — 

J. E. Grapy, Collector. 

The following reply was sent: 


['Telegram. | 
DECEMBER 27, 1895. 
COLLECTOR OF CUSTOMS, Apalachicola, Fla.: 


Quarantine regulations, Treasury Department, 1894, page 24, article 1, paragraph 
1 B, requires inspection of all vessels from foreign ports throughout the year. In 
view of your statement that local quarantine is off and there is no local quarantine 
inspection, Department letter of July 20, 1895, must remain in force. If State or 
local quarantine authorities will continue inspection throughout the winter, the cer- 
tificates of free pratique of their inspector for infected vessels may be accepted until 
May 1. Notify Surgeon-General Marine Hospital Service of any action taken. 

S. WIKE, Acting Secretary. 


Later, J anuary 27, the following telegrams were received and sent: 


APALACHICOLA, FLA., January 27, 1896. 
Hon. SECRETARY OF TREASURY: 

The Kussian bark Southern Belle, Karlsson, master, from Cherbourg, France, wants 
to enter and has no consular bill of health. Our local quarantine is off, but in my 
opinion the vessel is clean and healthy. Wire reply. 

J. EK. Gravy, Collector Customs. 


JANUARY 27, 1896. 
COLLECTOR CUSTOMS, Apalachicola, Fla. : 
Employ physician to inspect the Southern Belle, $5 compensation. Accept his cer- 
tificate, and proceed then as previously directed in Department circular. 
W. WYMAN, Surgeon-General. 


APALACHICOLA, FLA., January 28, 1896. 
SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D.C.: 

Since wiring about Southern Belle I find the American consul’s certificate on the 
back of French bill health, certifying to the good condition of vessel and healthy 
condition of Cherbourg. Will not send physician unless you further instruct me. 

J. E. Gravy, Collector. 


JANUARY 28, 1896. 
COLLECTOR OF CUSTOMS, Apalachicola, Fla. : 


Regulations require you to have a quarantine certificate; therefore, employ phy- 
‘sician. 
WYMAN, Surgeon-General. 
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From the above it appears that no inspection at all was being con- 
ducted at Apalachicola after November 1, consular bills of health only 
being required, which was manifestly a violation of the regulations, 
Authority was therefore given to the collector of customs to employ a 
physician, and for necessary boat hire, for the purpose of making the 
required quarantine inspections, and until the 1st of May this work 
was carried on under the auspices of this Bureau, the expenses being 
paid from the epidemic fund. In the meantime the following letter was 
received from the secretary of the local board of health, announcing an 
intention to surrender the management of the local ouarantine to the 
State authorities: 


BOARD OF HEALTH, 
Apalachicola, Fla., February 10, 1896. 
Str: I beg to intimate to you that in all probability the board of health of Frank- 
lin County, covering the port of Apalachicola, will resign to the governor, for the 
reason that there are no funds to operate. Hence the State board must take charge 
of this port. We, however, await the wishes of the State board and suggestions of 
the governor. 
Have you any suggestions? 
Yours, etc., J. G. RUGE, 


Secretary. 
SURGEON-GENERAL, MARINE HOSPITAL SERVICE. 


[Reply.] 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. De 
Washington, D. C., February 26, 1896. 
Str: Your letter of the 10th instant has received the careful consideration which 
its subject-matter demands. 
I have to inquire whether you have formally made overtures to the governor or to 
the State board of health for the conduct of the Apalachicola quarantine. 
Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 
J. G. RuGE, Esq., 
Secretary Board of Health, Apalachicola, Fla. 


BoaRpD OF HEALTH, 
Apalachicola, Fla., February 29, 1896. 
Sir: Referring to your favor 26th instant, this board has submitted to the governor 
and to the State board of health the condition here, and asked for action herein. 
Will you please communicate with Governor H. L. Mitchell? 
Yours, etc., 


JOHN G. RuGE, Secretary. 
Hon. WALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGFON-GENERAL, M. H. S., 
. Washington, D. C., March 7, 1896. 

Str: I have to acknowledge the receipt of your letter of the 29th ultimo, stating 
that the board of health of Apalachicola has submitted to the governor and the State 
. board of health a statement of the conditions at Apalachicola, and asked for action; 
furthermore, requesting me to communicate with Governor H. L. Mitchell. 

In reply I have to state that, inasmuch as the matter has been presented to the gov- 
ernor of the State and the State board of health, no action at the present time seems 
to be necessary on the part of this Bureau, and if no action is taken by the State 
authorities you are requested to again communicate with me concerning the matter. 


Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
JOHN G. RUGE, Esq., ; 
Secretary Board of Health, Apalachicola, Fla. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.4., 
Washington, D. C., March 10, 1896. 


Sir: Referring again to your letter of the 29th ultimo, and to the letter of this 
Bureau in reply, dated March 7, in regard to the quarantine inspection at the port 
of Apalachicola, I have to inform you that the quarantine regulations of the Treasury 
Department require inspection of vessels throughout the year, and the collector of 
customs under the law can not allow entry of a vessel without a certificate from a 
quarantine inspector. Recently the collector wired the Bureau of the arrival of a 
vessel and that no provision had been made by local authorities for its inspection. 
This Bureau thereupon authorized him to employ an inspector, and to-day I am in 
receipt of a letter from the collector stating that he has made an arrangement for 
the payment of an inspector each time an inspection of a vessel is made, and for the 
payment of necessary expenses in hiring a boat for this purpose. This action of the 
collector is approved. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
JOHN G. RuGE, Esq., © 
_ Secretary Board of Health, Apalachicola, Fla. 

It should be stated that the port of Apalachicola, as well as the port 
of Pensacola, Fla., was excepted in the State quarantine law from the 
direct or exclusive management of the State quarantine officer. 

On May 1, however, as reported by the medical officer of the Marine- 
Hospital Service in his inspection report on the Apalachicola quaran- 
tine, the State board of health assumed control of this station. 

In October, 1896, from the reports received it was observed that 
vessels were being admitted to this port without a full compliance with 
the Treasury regulations; in other words, that vessels from Havana 
and other Cuban ports infected with yellow fever were being admitted 
to entry without the careful and scientific disinfection provided by 
the regulations. Apalachicola has no disinfecting machinery, and the 
same class of vessels subjected to scientific disinfection at all other 
Southern ports were being admitted here without proper disinfection. 
It was for this same cause that vessels bound for Pascagoula last season, 
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as well as this, were compelled to obtain pratique at the United States 
quarantine, Ship Island. These lapses in quarantine administration 
at small ports are perhaps the chief source of danger of the introduc- 
tion of yellow fever. Imperfect quarantines are the weak links about 
which so much has been written in the chain of quarantine defense. 
The action taken by the Bureau is set forth in the following corre- 
Spondence: 
[Telegram. ] 
TREASURY DEPARTMENT, 
Washington, D. C., October 14, 1896. 

COLLECTOR OF CUSTOMS, Apalachicola, Fla.: 

Refuse entry to all vessels from Cuban ports unless provided with quarantine cer- 
tificate from quarantine officer at Pensacola, Tampa Bay, Tortugas, Fernandina, 
Brunswick, or South Atlantic quarantine. Notify Apalachicola authorities of this 
order and deputy collector at Carrabelle. See Quarantine Regulations, page 25, 
article 2, paragraph 2; also page 29, article 8. This action is necessary because it is 
learned that vessels from yellow-fever infected Cuban ports are being admitted with- 


out the required disinfection and contrary to regulations. 
C. S. HAMLIN, 


Acting Secretary. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., October 14, 1896, 


Str: I have to confirm telegram sent you this day, as follow: 

‘“‘Your attention called to vessels from yellow-fever infected Cuban ports being 
admitted at Apalachicola without disinfection required by quarantine regulations. 
Collector of customs, Apalachicola, has been directed by Secretary to refuse entry to 
vessels from Cuban ports without quarantine certificate from Pensacola, Tampa Bay, 
Tortugas, Fernandina, Brunswick, or South Atlantic, all of which are fully equipped 
quarantines. 

““W. WYMAN, Surgeon-General.” 

From the report of Surgeon Murray it appears you assumed charge of the quaran- 
tine at Apalachicola on May 1, 1896. 

The telegram above quoted was made to include Cuban ports only as being the 
most dangerous at the present time. 

From the public health reports you will see that Cienfuegos and Sagua la Grande 
are both badly infected with yellow fever. Vessels from other yellow-fever infected 
ports, such as Santos, should also be required to have the same pratique. 

I trust that you will give this matter your attention. 


Very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
Dr. JOSEPH Y. PORTER, 
State Health Officer, Jacksonville, Fla. 


CORRESPONDENCE RELATING TO REDISINFECTION AT PENSACOLA 
QUARANTINE OF VESSELS THAT HAVE BEEN DISINFECTED AT THE 
TORTUGAS (UNITED STATES) QUARANTINE STATION. 


MARINE-HOSPITAL SERVICE, 
Tortugas, Key West, Fla., September 10, 1896. 


Str: I have the honor to report that Captain Aldamez, of the Spanish steamship 
Alicia, of the Serra Line, recently in quarantine at this station, has informed me that 
the general agent of that line in Habana has been notified officially by the quaran- 
tine officer of Pensacola that any ship of said line entering the port of Pensacola 
after undergoing quarantine at Tortugas will be again disinfected and detained. 
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All ships of the Serra Line entering eastern Gulf ports have been ordered by the 
officials of the line to report at Tortugas for quarantine. The action of the Pensa- 
cola quarantine officer, as reported, appears to be an attempt to compel such of these 
vessels as may enter Pensacola to undergo quarantine at the latter port. 

As such action would be an apparent violation cf section 6 of the quarantine act 
of February 15, 1893, as well as an act of discourtesy to the Service, I deem it my 
duty to report the matter. 

Very respectfully, L. L. WILLIAMs, 
Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL MARINE-HosPiraL SERVICE. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., September 21, 1896. 


Sir: I have to inclose herewith for your information copy of a letter from P. A. 
Surg. L. L. Williams, Marine-Hospital Service, in command of the national cuaran- 
tine station, Tortugas, Fla. I have to inform you that should the information con- 
tained in this letter be correct the redisinfection or unnecessary detention of a 
vessel arriving with a certificate of pratique, the destination of the vessel being 
mentioned, would be a violation of section 6 of the quarantine act of February 15, 
1893, and would render the officer taking such action liable to the penalties for 
illegal detention. 

I have further to invite your attention to section 7 of the preamble, page 24, Quar- 
antine Laws and Regulations of the United States, 1894, which is as follows: 

“Vessels having been treated at national quarantine stations that are located a 
considerable distance from the ports of entry of said vessels may be inspected by 
the local quarantine officer, and if for any sanitary reason it is considered inadvisa- 
ble to admit the vessel he should report the facts immediately, by telegraph when 
possible, to the Supervising Surgeon-General, Marine-Hospital Service, detaining the 
vessel pending his action.” 

Respectfully, yours, ~ WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
Deke PITT, Esq... 
President Escambia County Board of Health, Pensacola, Fla. 


STATE BOARD OF HEALTH OF FLORIDA, 
Port Tampa, Fia., September 26, 1896. 


Dear Sir: Acknowledging the receipt of copies of letters from L. L. Williams, 
passed assistant surgeon Marine- Hospital Service, from Tortugas, and communication 
from your office to the Escambia County board of health, remonstrating against the 
refusal of that body to accept pratique certificates issued by members of your Serv- 
ice, allow me to thank you for the same and to state that such action on the part of 
Pensacola officials is without warrant from this board or myself. At the same time, 
I submit that it is not exactly in equity to the States which have competent quaran- 
tine disinfecting establishments along their respective coasts to order that ships 
shall go out of their way to visit Tortugas or other United States quarantine or refuge 
station. It should be left entirely to the masters of vessels as to what station they 
prefer to report at, provided that it is a steam plant. 

This recalls the circular of the Secretary of the Treasury of some year or two ago 
ordering all vessels from Habana to stop at Dry Tortugas. I have frequently been 

informed by masters of vessels that this is not always convenient. The weather and 
other contingencies at times render it unsafe, and when the craft is bound for a port 
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where there is a competent quarantine equipment and where the work is known to 
be efficient, it would seem a hardship for the ship to be compelled to go to a station 
quite distant. 

However, I will take the matter up with the county board of health of Escambia 
and prevent in future any seeming contempt of the quarantine regulations of the 
United States, whose authority the State board of health and the writer fully recog- 
nize and respect. 

Very truly, yours, JOSEPH Y. PORTER, 
State Health Officer. . 
Dr. WALTER WYMAN, 
Supervising Surgeon-General M. H. S., Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M.H.&., 
Washington, D. C., October 1, 1896. 


Sir: 1 haye to acknowledge the receipt of your letter of September 26, 1896, 
acknowledging the receipt of copy of my letter of September 21 to the president of 
the Escambia County board of health, inclosing copy of a letter from P. A. Surg. 
L. L. Williams, Marine-Hospital Service, Tortugas quarantine, relative to the alleged 
redisinfection of vessels at Pensacola after receiving pratique at Tortugas. 

I deem it now but just to transmit herewith copies of letters received from the 
president of the Escambia County board of health relative to the matter. 

Referring to that portion of your letter of the 26th relating to the circular of the 
Secretary of the Treasury ‘ordering all vessels from Habana to stop at Dry Tortu- 
gas,” I beg leave to invite your attention to the terms of the said circular, which may 
be found on page 296 of the Annual Report of the Marine-Hospital Service for 1894, 
from a perusal of which it will be seen that the order was not mandatory. 


Respectfully, yours 
7 * WALTER WYMAN, 


Supervising Surgeon-General M. H.S. 
Dr. JOSEPH Y. PORTER, : 
State Health Officer, Jacksonville, Fla. 


BoAaRD OF HEALTH OF ESCAMBIA COUNTY, 
Pensacola, Fla., September 24, 1896. 


Sir: Replying to your letter of September 21, 1896, inclosing letter of passed 
assistant surgeon Marine-Hospital Service dated Tortugas, September 10, 1896, in 
which he says ‘‘that Captain Aldamez of the Spanish steamship Alicia, of the Serra 
Line, informed him that the general agent of that line in Habana has been notified 
officially by the quarantine officer of Pensacola that any ship of said line entering 
the port of Pensacola, after undergoing quarantine at Tortugas, will be again disin- 
fected and detained,” I beg to say that no communication of any kind has been sent 
from this office to the agents of the Serra Line relative thereto. 

I inclose copy of letter from Port Sanitary Inspector R. C. White, the quarantine 
officer of this board, which explains itself. 

I also send a copy of a letter written to said agents, in which you will see there is 
no reference whatever made relative to vessels being fumigated at other stations. 

Very respectfully, your obedient servant, 
ALEX. GRANT, Secretary and Treasurer. 

Hon. WALTER WYMAN, 

Surgeon-General M. H. 8., Washington, D. C. 
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BoaRD OF HEALTH OF ESCAMBIA COUNTY, 
Pensacola, Fla., August 31, 1896. 


Sirs: Your letter to Dr. R. C. White, our port sanitary inspector (by him referred 
to this board), in which you request that the steamship Amethyst be allowed to come 
to the city after one day’s detention in quarantine (after fumigation), we note what 
you say in reference to the matter, and duly appreciate same, but we must carry out 
the law in her case, as in others, and our law demands ‘that all vessels from Cuban 
ports shall be fumigated and detained five days after said fumigation for observation. 

Very respectfully, your obedient servant, 


ALEX. GRANT, Secretary and Treasurer. 
Messrs. DEALOFEN, Hiso & Co., 


Habana, Cuba. 


BoaRD OF HEALTH OF ESCAMBIA COUNTY, 
Pensacola, ila., September 24, 1896. 


DEAR Sir: I have read Surgeon-General Wyman’s communication, also Surgeon 
Williams’s letter. 

In answer, I would respectfully state that I have made no official communication to 
anyone about the Spanish steamers. Official communications are made by the pres- 
ident of the Escambia County board of health. I have no doubt said to captains 
that if vessels arriving from other stations were not in my opinion clean, I would 
detain them, reporting the facts to you. 

The British steamship Amethyst, plying between this port and Habana, has on sev- 
eral occasions been disinfected at Tortugas and given pratique on arrival here. 


Respectfully, 
R. C. WuHitsE, Port Sanitary Inspector. 
Capt. ALEX. GRANT, 
Acting President Board of Health. 


SUPPORT TO STATE HEALTH OFFICER. 


Aid was given to the Florida State board of health during the past 
season in the furnishing of a naphtha launch for the use of the customs 
inspector at Anclote Key, the latter being instructed to aid and extend 
the facilities afforded by the launch to the State sanitary inspector at 
that point. By request of the State health officer a physician was 
employed to vaccinate the crews of boats on the Chattahoochee and 
confluent rivers, and by request of the same officer a camp of twenty 
tents was established at Key West, as he was without funds for the 
purpose. Details regarding this camp will be found in the chapter on 
smallpox. 

Some difficulty was experienced by the State health officer in remov- 
ing the people from infected houses, as well as the sick in Key West; 
and a sharp controversy arose between the city council and the State 
health officer regarding the matter. The city council requested this 
Bureau to cooperate with the board of city commissioners, complaining 
of the action of the State health officer. Following is the reply, declar- 
ing that the Bureau recognized the State health officer as the proper 
authority; also a letter from the State health officer, expressing his 
thanks for the Bureau’s action. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., July 27, 1896. 

Sir: I have to acknowledge receipt of your telegram of July 21, submitting cer- 
tain resolutions adopted by the board of city commissioners concerning the action of 
the State health officer in his efforts to enforce a suppression of smallpox in Key 
West, and requesting that the National Government Sea with the city authori- 
ties when necessary. 

In reply [have to state that this Bureau has instructed the medical officer specially 
detailed as its representative to cooperate with State Health Officer Porter, who is 
recognized as the legal and proper sanitary authority in suppressing smallpox in Key 
West, and preventing its spread therefrom. 

Respectfully, yours, WALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
Mr. HuGH GUNN, 


City Clerk, Key West, Fla. 


STATE BOARD OF HEALTH, 
Jacksonville, Fla., August 3, 1896. 


DEAR Stk: I have to thank you for copy of your letter to the clerk of the city of 
Key Westin connection with the smallpox situation there, and for emphasizing to the 
city officials that the State board of health and the State health officer are the legal 
and properly constituted authorities charged with the management and control of 
such outbreaks of epidemic communicable disease as has recently threatened the 
island of Key West. 

Very truly, yours, JOSEPH Y. PORTER, 


State Health Officer. 
Dr. WALTER WYMAN, 


Supervising Surgeon-General, M. H. S., Washington, DOC; 


CORRESPONDENCE WITH THE STATE BOARD OF HEALTH OF MISSIS- 
SIPPI CONCERNING THE GULF (UNITED STATES) QUARANTINE STA- 
TION AT SHIP ISLAND. 


STATE OF MISSISSIPPI, EXECUTIVE DEPARTMENT, 
Jackson, Miss., August 4, 1896. 


My Dar Sir: The State board of health are very much alarmed because of the 
danger of yellow fever which appears to them, and at their suggestion and request 
I write to ask you that you give careful consideration to a report of Dr. Haralson, 
which I inclose to you; and I also ask that you grant their request in the removal 
of the Government quarantine station from Ship Island to Chandeleur Island. Also, 
if you will instruct the custom-house officers to recognize the pratique of the State 
board of health, which I hope you will do, it will obviate the necessity of healthy 
vessels coming in contact with those infected with yellow fever, and thereby avoid 
a great danger. The report of Dr. Haralson speaks for itself. It is indorsed by 
Drs. Hunter and Kiger. These gentlemen rank with the first of their profession in 
the State, and are of high character and standing as gentlemen. 

Iam so thoroughly impressed with the wisdom of the suggestions of these physi- 
cians and the necessity of their adoption to avert danger that I hope you will see 
your way clear to give the relief immediately. 

Faithfully, etc., 


A. J. McLaurin. 
Hon. JOHN G. CARLISLE, 


Secretary of Treasury, Washington, D. C. 
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TREASURY DEPARTMENT, 
Washington, August 27, 1896. 

Str: I have to acknowledge the receipt of your letter of the 4th instant, inclosing 
a report regarding the Gulf Quarantine Station, made by Dr. H. H. Haralson to the 
chairman of the executive committee of the Mississippi State board of health. 

In reply I have to inclose herewith for your information a letter, with inclosures, 
prepared by the Surgeon-General of the Marine-Hospital Service. 

Awaiting any further communication, I remain, respectfully, yours, 


C. S. HAMLIN, Acting Secretary. 
Hon. A. J. McLaurin, 


Governor of Mississippi, Jackson, Miss. 


[Inclosure. ] 
' TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., August 25, 1896. 

Sir: I have the honor to make the following statement with reference to the letter 
of the governor of Mississippi, inclosing a communication from Dr. H. H. Haralson, 
quarantine inspector at Biloxi, addressed to the chairman of the executive com- 
mittee of the Mississippi State board of health: 

The general object of the letter of Dr. Haralson is a complaint concerning the 
United States quarantine station at Ship Island, Mississippi, and a demand that it 
shall be removed from its present location to the former location at Chandeleur 
Island. The reasons for this removal given by Dr. Haralson are that the proximity 
of the Gulf station is dangerous to the inhabitants of the town of Biloxi and the 
people of Mississippi generally, on account of the possibility of infection by yellow 
fever, and because, as he states, the quarantine is carelessly administered and by a 
service which allowed yellow fever on two occasions to invade the States of Missis- 
sippi and Georgia. 

With regard to the administration of this quarantine, I have every reason to 
believe that its administration has always been conducted with the utmost care by 
the various officers in command of the station, and in order to indicate the method 
by which assurance is had from time to time as to its careful conduct I inclose a 
copy of the last report of inspection of this station, made by Surg. R. D. Murray, 
quarantine inspector. 

The statement of Dr. Haralson that this Service was responsible for the epidemic 
of yellow fever at Brunswick, Ga., in 1893 is denied. This Service was not in charge 
of the quarantine at Brunswick when yellow fever was admitted in 1893, but the 
quarantine was at that time administered by the Brunswick local board of health. 
The Service subsequently assumed charge because of the inefficiency of the local 
quarantine and its failure to protect the State from epidemic diseases. 

Concerning yellow fever at Biloxi in 1886, it has been strenuously denied that 
yellow fever existed there at that time. It was officially reported, after investiga- 
tion, not to be yellow fever, and a letter on file in this Bureau, signed by F. W. Elmer, 
member of the legislature, written from Biloxi October 23, 1886, states as follows: 

‘All our physicians, four in number, say the disease is bilious or remittent fever.” 

It should be added, moreover, that in that year the quarantine at Ship Island was 
a refuge station, operated under the law of 1878 in aid of State and local authorities. 

In a letter from the then Surgeon-General of the Marine-Hospital Service, dated 
November 10, 1886, in response to an inquiry, he replied as follows: 

‘The evidence on file in this office is not conclusive as to the precise nature of the 
sickness at Biloxi. Only a few fatal cases have been reported. The quarantine 
lately maintained at Biloxi was by the local authorities, and not under the control 
of this office.” 
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It may be added that the present effective and scientific appliances which have 
revolutionized quarantine methods were not in use anywhere at that date, nor was 
the present effective quarantine system provided for by the act of Congress approved 
February 15, 18938, in operation. 

With regard to the request for the removal of the Gulf Quarantine Station to 
Chandeleur Island, it is inconceivable that such a demand should be made in face 
of the fact that when Chandeleur Island was occupied by the station—the point to 
which it is desired it should be removed—the buildings were destroyed by a hurri- 
cane and by seas that swept entirely over the island October 2, 1893, and five persons— 
a steward, nurse, boatman, and two patients—were lost, demonstrating very clearly 
the unfitness of this point for a quarantine station. The following is a report of 
the officer in charge of the station at that time; dated Gulf Quarantine, October 4, 
1893: 

‘““Str: Referring to my telegram of the 2d instant, reporting the destruction of 
this station, I have the honor to report the following details: 

“The hurricane commenced about 8 p.m. on Sunday, October 1, 1893, the wind 
blowing from the southeast, the water rapidly rising, and a heavy sea sweeping over 
the island. The only communication between the surgeon’s quarters and dispensary 
and hospital building was soon carried away. This was a light structure recently 
erected by the attendants. After this the inmates of each building were left to their 
own unaided resources. The laundress was fortunately saved by being brought up 
to my quarters shortly before those she occupied were swept away. The hurricane 
reached its height about 6 a. m. Monday, at which time the hospital ward was com- 
pletely destroyed and carried out to sea. Its inmates at the time are supposed 
to have been the following five persons who are missing: Steward L. A. Duckert, 
Nurse John McKenzie, Boatman Johan Muller, ana two patients, George Salmon, 
from the American bark R. Goddard, and Herman Gallen, from the British steamship 
Ravendale, the former suffering from an incised wound of chest, the latter from some 
pulmonary trouble. 

“Tt is to be hoped that some of the missing may yet be heard from; but I am of. 
the opinion that the chances are very poor, as at the time of the collapse of the ward 
the wind had hauled to the southwest, sweeping everything out to sea. Every pos- 
sible effort has been made to find some trace of them, but without success. 

‘‘The effect of the storm upon Government property may be briefly stated as fol- 
lows: All outbuildings, surgeon’s laundry, cabin (occupied by female attendant), 
disinfectant storeroom, condemned-property room, bridges, landings, hospital ward, 
and pier head completely destroyed, not a vestige remaining except a piece of piling 
here and there. Flagstaff blown away. 

“The remaining buildings are more or less total wrecks, the surgeon’s quarters 
being the worse off, and liable to fall at anymoment. Thecontents of the buildings 
are either injured or destroyed. Some of the records, I fear, are lost. Of the float- 
ing property nothing remains but the steamer Welch, the naphtha Jaunch, and the 
whaleboat. Of these the only serviceable one is the latter. The Welch is high and 
dry on the north point, and I doubt if the naphtha launch engine can be repaired. 
Of this, however, I have some hopes.” (Signed) G. M. Guitéras, P. A. Surgeon, 
M. H.S. 

The following is a further statement made by Dr. Haralson in his communication 
already alluded to: ‘‘The same officer or officers come in contact with infected ves- 
sels and persons and places that immediately afterwards and without disinfection 
inspects and comes in contact with noninfected persons and vessels, thus opening 
the way for the propagation and discrimination (?) of infection.” This danger has 
been provided against by the assignment of two medical officers to the station, one of 
whom is an immune to yellow fever, whose principal work it is to inspect suspected 
vessels at quarantine, while the general administration of the station is in the hands 
of the commanding officer. For that reason the fact that the commanding officer 
has never had yellow fever is of little importance. As a matter of fact, there has 
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been no yellow fever at this station during the year, and there can be no objection 
to the medical officer going aboard any vessel when it has been ascertained by his 
junior, who is, as already stated, immune, that the vessel is not infected. 

With regard to the guarding of the station and its waters from trespass, the inci- 
dents cited by Dr. Haralson are of the most trifling description, consisting principally 
in the rapid passage across the quarantine waters of a small boat under full sail, and 
it is well known that such an accident is liable to occur at any quarantine station, 
and just as probably at the one recently established by the Mississippi State board of 
health at Cat Island, where there are, so.far as ascertained, no buildings, no guards, 
and none of the paraphernalia of an equipped quarantine station. 

Referring to the statement that a vessel from Port Elizabeth came into the port of 
Biloxi on June 22, after passing the quarantine, that a pilot had met her some dis- 
tance out, and that subsequently the quarantine physician had found a case of fever 
aboard, and being only malarial fever, in his opinion, had not detained her, it would 
seem that the quarantine physician is there for the purpose of making a diagnosis 
of all cases of disease, and the fact that Dr. Haralson subsequently considered that 
the case simulated typhus fever is no proof that the quarantine physician was wrong 
in his diagnosis, while subsequent facts have proved that he was quite correct. 
Further, the fact that a pilot had boarded the vessel does not affect the case at 
all, because it was necessary that the vessel should have a pilot, and if infectious 
disease had been found aboard the pilot would have been detained with the rest of 
_ the vessel’s personnel. 

From the above it may be seen that the apprehension concerning the United States 
quarantine station at Ship Island and its administration is unfounded. 

I invite attention again to a copy of the report of the inspecting officer, dated 
March 24, 1896, in which is shown the thorough equipment of this station, with its 
residences, executive building, and hospital on shore, its well-defined anchorages, 
its boarding steamer, barges, and complement of small boats, its complete machinery 
for the disinfection of vessels, and its personnel, consisting of two experienced med- 
ical officers, a hospital steward, and thirteen attendants. I will add that, for the 
proper guarding of any vessel in quarantine, the medical officer has authority to 
employ additional guards from time to time as may be needed. 

I have yet to learn that the Cat Island Quarantine, which has been recently estab- 
lished by the Mississippi State board of health, almost adjoining the national station, 
has any appurtenances whatever, and I deem it pertinent here to transmit a copy of 
a letter received from Surgeon Murray, showing the emoluments to be derived and 
the tax imposed upon commerce by its establishment. 

TVinally, I will add that, in accordance with the law and the custom of this Service, 
assistance is given at all national quarantine stations in the enforcement of the 
State and local regulations. The establishment of a new station at Cat Island, 
therefore, is obviously unnecessary, and [ have, furthermore, to invite attention to 
section 6 of the law of February 15, 1893, which provides that, ‘‘ after treatment of 
any infected vessel at a national quarantine station, and after certificate shall have 
been given by the United States quarantine officer at said station that the vessel, 
cargo, and passengers are each and all free from infectious disease, or danger of con- 
veying the same, said vessel shall be admitted to entry to any port of the United 
States named within the certificate.” 

The attention of the medical officer in command of the station at Ship Island will 
be called to this section. 

I inclose also copy of a report received from P. A. Surg. A. C. Smith upon the 
equipment of the State quarantine at Cat Island. ; 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
The SECRETARY OF THE TREASURY. 
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MARINE-HOSPITAL SERVICE, 
Gulf Quarantine Station, August 20, 1896. 

Str: As directed in Bureau letter (F. I.) of the 14th instant, I have the honor to 
report upon the equipment of the State “quarantine” at Cat Island, and I return by 
mail to-day the lithographic map sent me, having indicated thereon such vestiges of 
a quarantine station as I discovered. 

The location of the pretended quarantine is a little more than 10 miles due west 
from this station. I visited the spot yesterday, and as a result I have to report that 
there is no quarantine station on Cat Island at the place described in the “rules and 
regulations for Cat Island quarantine station and inspecting service of the Missis- 
sippi State board of health.” No quarantine officer, boarding officer, watchman, or 
employee is regularly stationed there, and there is nothing to indicate a quarantint 
anchorage. The sole equipment consists of two small tents and a stake 10 or 12 fees 
high supporting a yellow flag. I could not find any human being at the supposed 
station, although I stood by the tents and called aloud and searched the landscape 
with a glass from the top of Great Sand Hill. There are no buoys to mark the 
anchorage,mo wharf or barge or other landing place, and no boat for boarding or 
other purposes was at the island. My visit was paid in the middle part of the day. 
The quarantine has been in nominal operation since July 23. 

From the view of the place which I had yesterday I believe that the State board 
of health does not intend to establish a real quarantine there. * * * The loca- 
tion is unsuitable even for an inspection station such as was proposed by the presi- 
dent of the State board of health last spring. Without a proper anchorage of its 
own, it is 6 miles distant from Ship Island Harbor and 3 miles from the nearest deep 
- water. It would appear that the State board of health is seeking the removal of 
this station merely in the hope of squatting in our establishment. 

* # * * * * * 
Very respectfully, yours. A. C. SMITH, 
Passed Assistant Surgeon, M. H. 8. 
SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


MARINE-HOSPITAL SERVICE, 
Mobile, Ala., August 15, 1896. 


GENERAL: I have the honor to report further on the new quarantine on Cat Island, 
Miss., viz: 


Dr. H. H. Haralson, member of the State board of health, as quarantine eset 


St BUOxierecelves per Monthiow. seeees aon eee ee ee - $250 
Dr. C. W. Brooke, quarantine Se tata at Cat Toland: receives per yin Seabee 100 
‘Lwo.boatinen receive; per month, $30enchs. 3) eso ee ee. oe cee ee ees 60 
Hstituaved COst.OL SU DSIStENCE Abe... cue e ee ees ot eee eee ee 30 

Monthlyrecost to the State, -tsaem ace were a abet .e oe Bee? ee 440 


Vessels are to pay $5 for each inspection. 

The Ship Island harbor master is to receive $5 for such mooring of the vessels— 
two will generally be required, thus making the extra cost to the vessel about $10 in 
every case, and $15 in some cases. 

I am, very respectfully, your obedient servant, k. D. MuRRay, 
Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICER. 


No rejoinder has been received from the governor of the State or the 
State quarantine authorities other than an acknowledgment only of the 
receipt of the letter of the Secretary of the Treasury. 
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CAT ISLAND QUARANTINE AN OBSTRUCTION TO COMMERCH., 


MARINE-HOSPITAL SERVICE, 
Gulf Quarantine, September 19, 1896. 

Str: I have the honor to forward herewith a copy of a letter received from the 
collector of customs for the Pearl River district in reply to inquiries from me con- 
cerning the detention of vessels by the Cat Island quarantine. I forward also a copy 
of a letter from Capt. Fred Mewman, of the U.S. schooner Palos, which gives an inter- 
esting account of his experience with the Cat Island quarantine. I have no explana- 
tion from Dr. H. H. Haralson to show where the quarantine force were, by his orders, 
on August 6, the date of the departure of the Palos from this quarantine station. 
This case of the Palos is conspicuous proof not only of the fact that Cat Island quar- 
antine is not regularly attended by anyone, but also that the actual inspection or 
quarantine service done by Dr. Haralson, either in person or through subordinates, 
is not made of any importance by him, since this vessel is one which especially mer- 
ited careful inspection on account of several very severe cases of fever (Chagres fever) 
having been taken from it. 

I make a practice of warning vessels bound for the Mississippi coast of the exist- 
ence of the State quarantine to enable them to avoid trouble on shore. 

I would be glad if a copy of Captain Mewman’s letter could be transmitted to the 
governor of Mississippi, to supplement the information already given concerning the 
Cat Island quarantine. 

Very respectfully, yours, A. C. SMITH, 
Passed Assistant Surgeon, M. H. 8. 
SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


OFFICE OF THE COLLECTOR OF CUSTOMS, 
Port of Shieldsboro, Miss., September 17, 1896. 


Sir: In reply to your letters of the 10th and 12th instant, relative to detention of 
vessels by the State quarantine.authorities, I have to state that the Palos, subsequent 
to her entry at this port August 7, was ordered by Dr. Haralson, in charge of State 
quarantine, to report at the quarantine station at Cat Island to undergo inspection, 
fumigation, or whatever else was deemed necessary. Captain Mewman, master of 
the Palos, informed me a few day after that he went to see the State quarantine phy- 
sician and succeeded in inducing him not to compel the Palos to go back to Cat 
Island, explaining to him that he did not know there was a quarantine station at 
Cat Island, not seeing any sign of it in passing the island on his way to Shieldsboro. 

Mr. Elmer, the deputy collector at Biloxi, informs me that the enforcement of 
the State quarantine regulations necessarily causes detention and annoyance to 
arriving vessels, citing as an instance the case of the steamship Hispania, arrived 
coastwise from New Orleans and compelled to go to the Cat Island station, thereby 
involving a loss of time and the expenditure of about 20 tons of coal. 

Respectfully, yours, J. H. Espy, 
Special Deputy Collector. 
Dr. A. C. SMITH, 
Ship Island, Mississippi. 


COMPLAINT OF CAPTAIN REGARDING CAT ISLAND QUARANTINE. 


NEW ORLEANS, September 14, 1896. 


Dear Sir: Yours of the 9th instant duly to hand and contents noted. The day I 
left your station, on the 6th or 7th of August, I proceeded toward Cat Island, and 
approached the shore so near as the draft of the Palos would allow me, and looked for> 
the quarantine station, but I could not find or see a sign of a quarantine station of any 
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kind whatsoever, and, as I had no direct information of said station, I kept off for 
Pass Christian and came to anchor, sent my crew to New Orleans, and entered the 
vessel in custom-house at Bay St. Louis (Shieldsboro) without any trouble; same 
time I asked the deputy collector about the Cat Island quarantine and he could not 
give me any information about it. Naturally I never troubled myself any more 
about it. About the 12th or 13th of August the owners of the Palos, Messrs. Poite- 
vent & Favre, of Pearlington, received a letter from Dr. Haralson, of Biloxi, inspector 
of Cat Island quarantine, informing them that I had violated the State quarantine 
law by passing by Cat Island station without being inspected, and also demanded 
that I should return with vessel and crew to Cat Island for inspection. 

Messrs. Poitevent & Favre telegraphed to me at Pass Christian to come to Pearl- 
ington immediately, which I did. I explained the case to Mr. Poitevent and he 
directed me to go to Bay St. Louis and see their lawyer, Mr. Bowers, and put the 
case before him, which I did. I got a letter from Mr. Bowers to Dr. Haralson at 
Biloxi. I went to Biloxi and delivered the letter to Dr. Haralson, in person, and 
explained the whole case to him. I told him that I had no direct information about 
Cat Island quarantine; all the information I had was from Dr. A. C. Smith, and 
Dr. Smith could give me no direct information or particulars about it. For all 
that, I did my best to find the station, and as nobody came near me and couldn’t 
see no sign of a station, and while I was lying at Ship Island quarantine I noticed 
vessels got released from quarantine at Ship Island, proceeded direct to their loading 
place and didn’t go near Cat Island. I also told Dr. Haralson the day and hour I 
passed Cat Island that there was nobody on or near the island belonging to the 
quarantine. What else could I do than proceed to my destination ? 

The consequence was that Dr. Haralson recalled his order and said that I needn’t 
take the vessel back to Cat Island; that I could go ahead with my business. He saw 
that I didn’t violate the law intentionally. Same time he gave me some copies of 
the rules and by-laws of Cat Island quarantine station. 

I see in the by-laws where the board charges vessel quarantine fees according to 
tonnage. I think they have to alter that. The State of Louisiana used to charge 
quarantine fees according to tonnage; but it went to court and the superior court 
decided that no State could charge quarantine fees by tonnage. Now they charge 
vessels according to their rig. Dr. Haralson didn’t demand any fees from me, so I 
got nothing to say. Only the trouble and travel expenses it put me to; somewhere 
about $8. 

The Palos is out of commission and will probably never go to sea again, conse- 
quently I am out of work and job and looking for another situation. Any further 
information you wish to obtain in my knowledge I will be glad to furnish you. 


Very truly, yours, 
FRED MEWMAN, New Orleans. 
1S eels GK Bee wi ie a 


Gulf Quarantine. 
STATE BOARD OF HEALTH, LOUISIANA. 


The attitude of the State board of health toward this Service may 
perhaps be illustrated by the following copy of a resolution introduced 
by the president of that board at the meeting of the American Public 
Health Association at Montreal, September 25-28, 1894: 


Dr. 8. R. Oliphant, of New Orleans, offered the following resolution: 

“‘Resolved, That it is the sense of this association that Federal surveillance, control, 
or interference with State quarantine, when efficient quarantine service is maintained, 
is unwarranted and meddlesome; that the test of the efficiency of a quarantine service 
should be its past record and the confidence and approval of neighboring States and 
other quarantine officials; that the solution of the quarantine problem should be 
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left to the local health authorities, to be worked out in accordance with their indi- 
vidual requirements, and all progressive steps encouraged so long as such advances 
are made within tho limits of safety; that the formulation of regulations by the 
United States Marine-Hospital Service for the control of State quarantine stations, 
without conference with the local quarantine officials, is to be deprecated, and can 
result only in conflict between State and National authorities; that the United States 
Marine-Hospital Service has rendered valuable assistance in the way of collecting 
and disseminating information bearing on quarantinable disease, and that it can 
become otherwise useful by rendering assistance when called upon.” 


This resolution was referred to the executive committee, who pre- 
sented to the association the following as a substitute: 

Resolved, That in the opinion of this association, quarantine questions being of 
such importance to all countries on this continent, there should be no enactment and 
exaction of quarantine regulations in conflict between Federal, State, provincial, 
and local authorities. 

The above substitute was then laid upon the table. Notwithstanding 
this action on the part of the Public Health Association, the original 
resolution as offered by Dr. Oliphant was published in certain periodi- 
cals, though not by the Louisiana board, in such manner as to convey 
the impression that it had been adopted by the association. 

Again, at the national conference of State boards of health, held in 
Chicago in June, 1896, the following telegram was received: 

NEw ORLEANS, La., June 10, 1896. 
Dr. C. O. PROBST, 
Conference Boards of Health, Auditorium, Chicago: 

Executive this board detained by urgent legislative interests. We hope conference 
will continue to discountenance national interference with State quarantines. 

G. F. Patron, 
Secretary Louisiana Board of Health. 


No action was taken on this telegram. 


RELATIONS WITH THE BOARD OF HEALTH OF SAN FRANCISCO. 


The necessity of the Service performing the entire quarantine func- 
tion at the port of San Francisco, where, until the present season, the 
boarding and inspection of vessels had been conducted by the local 
quarantine officer, while the quarantine station was under the control 
of this Bureau, is set forth in sufficient detail in the following letter 
addressed to the chairman of the Committee on Appropriations in the 
Senate, requesting an appropriation of a sufficient sum to place the 
boarding vessel in commission for service throughout the year: 

| TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. 6&., 
Washington, D. C., April 20, 1896. 
To the Chairman Committee on Appropriations, United States Senate. 

Sir: In the regular estimates submitted by the Secretary of the Treasury for the 
fiseal year 1897 (see published estimates, 1896-97, p. 248), $137,000 was included for 
the quarantine service, namely, for the maintenance and ordinary expenses, includ- 
ing pay of officers and employees of eleven quarantine stations. In the sundry civil 


bill as passed by the House but $125,000 is appropriated. (See H. R. 7664, p. 48, 
line 4.) Irespectfully ask thatthe original amount asked for ($137,000) be included 
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in the bill when reported to the Senate. This increased amount is necessary to 
enable this Service to place in commission a boarding steamer at the San Francisco 
quarantine, and includes the salary of a medical officer, who is to inspect incoming 
vessels, the pay and subsistence of pilot, engineer, and crew, cost of fuel, repairs, 
etc. The vessel has been constructed, in accordance with an act of Congress making 
appropriation therefor. 

The Government has erected on Angel Island, California Bay, one of the most 
complete quarantine establishments in the world, but owing to the want of funds 
the boarding and inspection of incoming vessels has to the present time been 
conducted by the local quarantine officer. The total amount ($125,000) allowed by 
the House committee for the quarantine service is barely sufficient to cover the pres- 
ent cost of the Service, and since, at the beginning of the next fiscal year, a new sta- 
tion, Southport, N. C., will be completed and put in full operation, a very stringent 
economy will be necessary to keep the expenditures within the appropriation. 
To inspect the vessels at San Francisco, therefore, will require the additional amount 
called for. 

The present arrangement by which the Government maintains a national quaran- 
tine at San Francisco, but does not inspect the vessels entering, creates a division of 
responsibility and authority, is dangerous, and should be immediately terminated. 
A joint resolution was passed by the legislature of California at its last session and 
forwarded by Senator Perkins to the Treasury Department, requesting the Secretary 
of the Treasury to assume entire control of the maritime quarantine service at the 
port of San Francisco, meaning the inspection of vessels in addition to the quaran- 
tine function now performed. The chamber of commerce of San Francisco passed a 
resolution to the same effect. During the quarantine season last summer, when 
cholera appeared in epidemic form in China and Japan and in Honolulu, an infected 
vessel was allowed to enter at the port of San Francisco without the sanitary precau- 
tions which were highly essential for safety. The local quarantine officer was new 
to his duties, but if cholera had been admitted through that vessel there is no ques- 
tion but the General Government would have shared largely in the censure, because 
permitting this divided authority to exist. . 

It is the opinion of the sanitary inspector of the Marine-Hospital Service sta- 
tioned at Yokohama that cholera will appear again in Japan and China during the 
coming summer. The plague is already epidemic in Hongkong, and within a few 
days a cable dispatch has been received from the consul at Yokohama stating that a 
case of ‘‘the plague” had appeared on a vessel bound for San Francisco. The Gov- 
ernment should perform its full quarantine function and duty and inspect these ves- 
sels arriving at San Francisco, and to this end the amount estimated for by the 
Secretary of the Treasury is absolutely necessary. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8S. 


In response to the above request half of the sum required was appro- 
priated, namely, $6,000; and it will be necessary to call upon Con- 
gress for a deficiency appropriation of $6,000 to enable the Service to 
continue the boarding throughout the whole year. Some alterations 
to the boarding steamer were necessary as a preliminary to placing the 
vessel in commission; but on June 20 the following letter was addressed 
to the medical officer in command of the national quarantine station: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M.H.S&., 
Washington, D. C., June 20, 1896. 
Str: You are directed to place the steamer Sternbery in commission on the Ist of 
July, or as near thereafter as possible, and to begin the boarding and inspection 
of all vessels subject to quarantine inspection under the quarantine regulations of 
the Treasury. 
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Assistant Surgeon Blue has been directed to report to you for duty. 

You are informed that the collector of customs at San Francisco has been directed 
by the Secretary of the Treasury to refuse entry to vessels from foreign ports with- 
out the certificate of the national quarantine officer at San Francisco. After he has 
been informed by you that you have begun the boarding and inspection as directed 
in this letter (copy inclosed), you will give the collector the formal certification. 
You will also notify the local quarantine officer and the board of health of the 
receipt of your orders to place the Sternberg in commission and begin the inspection 
of vessels. 

Respectfully, yours, , WALTER WYMAN, 
Supervising Surgeon-General, M. H.S8. 
P. A. Surg. M. J: ROSENAU, 
San Francisco Quarantine, Angel Island, Cal. 


In addition to the above letter, one was addressed to the board of 
health of San Francisco, notifying them of the coming assumption of 
this function. A protest was received from the board on the ground 
that the State quarantine laws required them to perform this function; 
and accordingly the collector of customs was directed to admit vessels 
for the time being upon the quarantine certificate of either the local 
or national quarantine officer. Subsequently, however, a ietter was 
addressed by the medical officer in command of the national quaran- 
tine station to the board of health, complaining of certain violations, 
on the part of the local quarantine officers of the health and quarantine 
laws of San Francisco and also of the United States Quarantine Regu- 
lations, giving details. And finally the board of health addressed 
the following letter to the Secretary of the Treasury, requesting that 
the order to the collector of customs be again changed to the effect 
that the vessel could not be admitted to entry unless it had the quar- 
antine certificate of the national quarantine officer. Following is the 
letter: 


BoaRD OF HEALTH, 
San Francisco, October 2, 1896. 

DEAR Sir: The board of health of the city and county of San Francisco, with the 
view of increasing the effectiveness of the quarantine service at the city of San Fran- 
cisco, a port peculiarly liable to be a starting point for infectious and contagious 
diseases, hereby expresses its desire that the free pratique of the national quarantine 
officers shall be necessary to the entry of vessels in this port in addition to the 
requirements of the laws of the State of California. 


Yours, respectfully, Ff . 
DOLPH SUTRO, 


J. F. MORSE, 
GIRALD FITZGIBBON, 
JOHN M. WILLIAMSON, 
HENRY H. Hart, 
Board of Health, 
Per EDMOND GODCHAUX, 


Secretary Board of Health. 
The SECRETARY OF THE TREASURY, 


Washington, D. C. 
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In accordance with the above request, the following telegram was 
sent to the collector of customs: 
WASHINGTON, D. C., October 9, 1896. 
COLLECTOR OF Customs, San Francisco, Cal. : 
Hereafter no vessel requiring quarantine certificate under the Treasury regulations 
will be admitted to entry at the port of San Francisco without the proper quaran- 


tine certificate of the national quarantine officer. 
W. E. Curtis, Acting Secretary. 


The full quarantine function is tow performed at San Francisco by 
the National Government, and there is no question that a dan ger- 


ous division of responsibility has been removed and the quarantine 
inspection conducted with greater efficiency. 


RELATIONS OF THE PORT TOWNSEND QUARANTINE WITH THE PUGET 
SOUND BOARD OF HEALTH. 


As will be seen under the caption “Necessity for a strictly national 
quarantine,” there are two inspections conducted at Port Townsend, 
one by the National Quarantine Service, the other under the authority 
of the Puget Sound Board of Health—the latter being unnecessary, 
as is the inspection by the local quarantine officer at San Francisco, 
at Marcus Hook, Pa., and Cat Island, Mississippi. Vessels are not 
admitted, however, at this port (nor at the others named) without the 
quarantine certificate of the national quarantine officer. 


COMMENDATORY RESOLUTION. 


UNITED STATES QUARANTINE STATION, 
Port Townsend, Wash., October 29, 1895. 
Sir: I have the honor to forward a resolution adopted by the city council of Seattle, 
Wash.; also copy of my letter acknowledging the same. 
Very respectfully, Wm. G. STIMPSON, 


Passed Assistant Surgeon, M. H. 8. 
SURGEON-GENERAL, 


Marine-Hospital Service. 


[Board of aldermen joint resolution No. 30.] 


The board of aldermen and house of delegates of the city of Seattle gratefully 
recognize your prompt action in quarantining the suspected ship, and beg your 
continued diligence in behalf of our State and our country. 

L. MILLER, 
Acting President Board of Aldermen. 
J. E. CRICHTON, 
President House of De'egates. 


UNITED STATES QUARANTINE STATION, 
Port Townsend, Wash., October 29, 1895. 
Str: I have the honor to acknowledge the receipt of your letter of the 24th instant, 
inclosing a copy of a resolution of the city council in regard to the quarantining of 
the bark Retriever, September 21, 1895. . 1 have forwarded this resolution to the 
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Surgeon-General of the United States Marine-Hospital Service, Washington, D.C., as 
he will be gratified to learn that the board of aldermen and house of delegates of the 
city of Seattle have approved of this action of the United States quarantine service 
of Puget Sound. 
Very respectfully, Wo. G. STIMPSON, 
Passed Assistant Surgeon, M. H. 8. 
R. F. STEWART, Esq., 
City Clerk, Seattle, Wash. 


REPORT UPON THE NECESSITY OF A STRICTLY NATIONAL QUARAN- 
TINE SERVICE. 


Following is a copy of a report which I had the honor to make to 
you in May last upon the necessity of a strictly national quarantine 
service, suggested by the two bills which had been introduced in Con- 
gress providing for the purchase of the local quarantine station at 
Portland, Me., and for the establishment of a quarantine station at the 
mouth of the Columbia River: 


- TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M.H.S., 
Washington, D. C., May 26, 1896. 

Sir: I beg leave to submit herewith statements showing the necessity of a strictly 
national quarantine service. This subject is one to which I have already adverted 
with recommendations in the Annual Report of the Marine-Hospital Service for 1895, 
and it is again brought to the attention of the Bureau and the Department by two 
bills which have been introduced in Congress, namely, Senate bill 2308, “providing 
for the purchase by the Government of a quarantine station at Portland, Maine,” with 
an appropriation of $12,000 for the same, and Senate bill 2487, ‘providing for the 
establishment of a quarantine station at or near Astoria, Oregon,” and appropriating 
$30,000 for the same. These two bills have been referred to the Department for an 
expression of opinion as to the propriety of their passage. Unquestionably, in my 
mind, both bills should be passed, and in recommending the same there is forced 
upon the Bureau a consideration of the unequal benefits extended by the Govern- 
ment in the matter of quarantine to the different States and municipalities of the 
United States, and at the same time a consideration of the dangers involved in the 
present double system which gives national control in one section or State, and 
allows State or local controlin another. It is true that these dangers have been met 
from time to time, and corrected under the present law of February 15, 1893, which 
gives the National Government the right to demand uniform restraints throughout 
the whole of the coast; yet the difficulties involved in meeting them, some of which 
are still pressing upon this Bureau, the necessity of extreme tact in requiring a 
State or local government to execute regulations which are provided by the National 
Government without unduly interfering with the State or local machinery, the actual 
division of authority, while the total responsibility is popularly placed upon this 
Department, all combine to demonstrate that one quarantine administration under 
one authority and charged with one responsibility is not only a desideratum but a 
necessity. . 
UNEQUAL BENEFITS. 


Considering first the unequal benefits derived by commerce in States and munici- 
palities under the present law, I give below a list of the national quarantine stations 
owned and operated exclusively by the Treasury Department. They are twelve in 
number, extending from the Delaware Breakwater on the Atlantic Coast to Port 
Townsend on the Pacific: 

Delaware Breakwater, at the mouth of Delaware Bay; Reedy Island, 45 miles below 
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Philadelphia, in the Delaware River; Cape Charles Quarantine, at the entrance of 
Chesapeake Bay; Southport Quarantine, Southport, N. C.; South Atlantic Quaran- 
tine (Blackbeard Island), off the coast of Georgia; Brunswick Quarantine, Bruns- 
wick, Ga.; the Tortugas Quarantine (Dry Tortieasy Florida; Gulf Quarantine, 
Ship Tolan Gulf of Mexico, off Biloxi, Miss.; San Diego Quarantine, Cal.; San Fran- 
cisco Quarantine, Cal.; Port Townsend Quarantine, Wash.; Camp oe Sandy 
Hook, N. J. (not in eitationy 

These stations have been established by act of Congress from time to time on the 
representations made by the Senators and Representatives from the States directly 
interested. Appropriation is made annually by Congress, both for necessary addi- 
tions to their equipment and for their maintenance, and no charge is made either for 
inspection of vessels, their fumigation, the disinfection of baggage, dunnage, or 
cargo, or for the detention of the sick from contagious sick, in hospital. Thus, 
while at Portland, Me,, Boston, New York, and Baltimore, all vessels entering are 
subject to a virtual tax in the quarantine fee exacted by the State or local authori- 
ties, at Philadelphia and all ports on the Delaware Bay and River quarantine 
defense is maintained by the General Government without cost to the shipping or te 
the respective municipalities. At Brunswick, Ga., the expense is borne totally by 
the Government, while the neighboring cities of Charleston and Savannah are 
obliged to maintain expensive quarantine. establishments, although it is true that 
they utilize the South Atlantic Quarantine (Blackbeard Island, Georgia) for the dis- 
infection of badly infected vessels. Vessels arriving at any point on the Gulf of 
Mexico, in Mississippi and Alabama, may be inspected and disinfected at Ship 
Island National Quarantine without cost to the vessels or to the municipality to 
which they are bound (though an inspection fee is still charged by local authorities), 
while at ports in Florida and Louisiana they are subject to an onerous quarantine 
tax. At San Diego, San Francisco, and Port Townsend all quarantine of vessels is 
free (excepting that at the last two a duplicate inspection is made and charged for 
by the local authorities), while at ports such as Astoria, in Oregon, a local quar- 
antine fee is exacted. This matter has already attracted considerable attention 
in several States and cities. Brunswick, Ga., being a national quarantine station, 
deriving the benefits of national administration without a quarantine tax upon its 
commerce, the cities of Savannah and Charleston have naturally wished the same 
beneficial provision, and overtures have been made to the Bureau for assuming 
entire quarantine control over them. The expense and the burden to commerce on 
account of State or local quarantine fees has caused an active agitation in the State 
of Florida of the proposition to turn over the whole maritime quarantine to the 
National Government, and a bill to this end was introduced in the last legislature. 
I inclose newspaper clippings showing the state of public sentiment in Pensacola 
concerning this matter. The same subject has been agitated in the State of Texas. 
I inclose newspaper clippings from the leading journals, showing the trend of 
public sentiment there. | 

The bills above referred to, which have been introduced into the present Congress, 
simply reflect public sentiment concerning this matter, and the city of Portland, 
Me., and other cities on the Atlantic Coast, and the cities of Oregon, on the Golam 
bia Piven are desirous of sharing in the benefits of national protection without the 
local tax on their commerce. Local quarantine, in a number of instances, has been 
the pretext for an undue taxation upon shipping for the sake of revenue far in excess 
of what is necessary for maintaining the quarantine establishment, and devoted to 
purposes quite foreign to shipping, such as paving of streets of cities, the payment 
of excessive salaries as a reward on local political service, so that this measure, so 
necessary to the protection of the whole people, and San should be Sond ona on 
scientific principles—for quarantine is now a science—has too frequently degenerated 
into a pretext for the collection of funds devoted to extraneous matters. There are 
quarantines for protection and there are quarantines for revenue. As has been pre- 
viously stated, this latter feature does not attach to the national service. 
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USELESS LOCAL QUARANTINES. 


Attention is called to the fact that some local quarantines are still maintained at 
points where they are entirely useless. For example, as may be seen in the Annual 
Reports of this Service for 1893, 1894, and 1895, in response to a request by joint reso- 
lution of the legislature of Pennsylvania, February 28, 1893, duly approved by the 
governor of the State, and forwarded to the President of the United States; by 
request also of the director of public safety of Philadelphia, and of a joint commit- 
tee representing the States of Pennsylvania and Delaware, a national quarantine 
was established at Reedy Island, in the Delaware River, for the protection particu- 
larly of Philadelphia and other cities on the Delaware River. An expensive plant 
has been established and is maintained there, and no vessel passes up the Delaware 
Bay or River without inspection by a national quarantine officer, either at the break- 
water or at Reedy Island; yet the State board of health of Pennsylvania maintains 
an inspection service at Marcus Hook, a few miles above the Reedy Island Quaran- 
tine, where vessels are inspected after having been inspected and passed by the 
national quarantine officer. Fees are collected for this inspection in Philadelphia, 
and the chief quarantine officer of the State board receives, I am informed, a salary 
of $5,000 per annum, and has two assistants, each with a large salary. The State 
board has no apparatus for disinfection. 

At Port Townsend, Wash.. an inspection service is maintained by the State and 
local board of health, although said board is entirely unprovided with any means of 
disinfection of infected vessels, or for the proper detention of suspects, or treatment 
of the sick; and though every vessel 1s rigidly inspected by the national quarantine 
officer, the Government having an expensive plant, including steam and sulphur 
disinfecting apparatus, vessels, hospitals, quarters, etc., the local board has even 
demanded that the Treasury Department should assist in the collecting of the fees 
for their inspection by requiring the collector of customs to demand the local quar- 
antine certificate in addition to the national quarantine certificate before admitting 
vessels to entry. 

DANGER OF THE PRESENT DOUBLE SYSTEM. 


Having shown above the unequal benefits derived by the several States and munic- 
ipalities, it is now pertinent to call attention to the danger inherent in the present 
double system. 

It is not proposed to enter into all the details connected with the administration 
of the Service since the passage of the national quarantine act of February 15, 1893. 
That act has been the means of the promulgation of uniform quarantine regulations 
for every port in the United States, and under its provisions many glaring faults 
and inconsistencies have been rectified, but in some instances the weakness and the 
danger of the present system have been strikingly developed, and it is my duty to 
call attention to the dangers which have become obvious to me in the enforcement 
of this law—dangers which, under the law, can not be anticipated, and which 
threaten in the future a visitation of calamity before the machinery of the national 
quarantine act can be brought into execution. It is true that a regular inspection 
is made of all local quarantines, and where gross deficiences of apparatus or appli- 
ances have been discovered the attention of the proper authorities has been called 
thereto; but while admitting the deficiencies and promising to make them good, 
there is tardiness in action, by reason, perhaps, of deficiency of funds. Moreover, 
through the fear of national quarantine, and the consequent loss of the revenue from 
local quarantine taxation, direct antagonism has at times developed against the 
national authority. It requires no argument to show that in aclash of authority 
there is great danger of inefficient administration. State and local authorities have 
resented the discovery of inefficient quarantine methods, or lack of proper appli- 
ance, and occasionally, therefore, to bolster their own weakness, have indulged in 
~ attacks upon national quarantine. 
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In view, therefore, of the foregoing considerations I recommend that a favorable 
reply be sent to the committees of the House and the Senate concerning the bills for 
the purchase of a quarantine station at Portland, Me., and the establishment of a 
station at or near Astoria, Oreg., and urge that the national system be extended at 
every possible point. ‘ 

I beg leave to again invite attention to the Annual Report of the Marine-Hospital 
Service for 1895, and to the following extract therefrom, pages 455 and 456: 


‘A STRICTLY NATIONAL QUARANTINE. 


“Attention is respectfully invited to the fact that there appears to be a growing 
sentiment in several sections of the United States for the undivided control of all 
the quarantine service by the National Government. Since the passage of the act of 
February 15, 1893, the subject of turning over the local quarantines to the National 
Government has been favorably discussed by the authorities of Portland, Me., Savan- 
nah, Charleston, and Mobile. ‘Two States, namely, Pennsylvania and North Carolina, 
have practically surrendered their quarantine functions to the Government, A bill 
was introduced into the last legislature of Florida turning over the quarantine sys- 
tem of the State to the General Government, and many communications were printed 
in certain Florida papers favoring this change. The leading daily journals of Texas 
have advocated a like change with regard to the quarantine of their own State, and, 
as previously stated, the National Government now exercises quarantine control over 
the whole of the Pacific Coast, the Gulf Coast east of Louisiana to Mobile Bay, in 
Georgia, North Carolina, Virginia, Delaware, and Pennsylvania. 

“Section 8 of the quarantine act of February 15, 1893, empowers the Secretary of 
the Treasury to receive and pay for the use of such local quarantine establishments 
as may be voluntarily surrendered to the General Government, but there was no 
appropriation made to carry out the provision of this section. I believe that the 
General Government should fully exercise the rights given to it by the Constitution 
and establish a strictly national quarantine. In carrying out such a proposition it 
would be necessary and economical to establish two forms of quarantine stations— 
one of inspection only, and the other astation of refuge for the disinfection of infected 
or suspected vessels and detention of crews or passengers. This measure would result 
in arelief from the burden of taxation upon commerce. A measure to this effect should 
include some provision relating to the personnel of the quarantine service, in order 
that the General Government might avail itself of the experience and knowledge 
gained by years of service by some of the local quarantine officers. A limited num- 
ber of these might receive appointments under the Treasury Department for the pur- 
pose named, and, in this event, their position should be made to depend upon effi- 
ciency and zeal, and should be entirely removed from all political influence. 

“The arguments for national quarantine have already been made, and are to be 
found not only in the columns of the daily press and medical journals, but also in 
the expressions of various mercantile bodies and sanitary authorities, some of which 
may be enumerated as follows—copies of the same being on file in this Bureau: 

‘“‘Virst. The report of the special committee of the Chamber of Commerce of the 
State of New York on quarantine at the port of New York during the cholera of 1892. 

“Second. The report of the New York Board of Trade on national quarantine, 
dated January 6, 1893, the conclusion of which is as follows: 

‘¢¢The conclusion of your committee, therefore, is that it is essential to the safety 
of our people and the protection of their lives that a national quarantine system be 
established in the United States at the earliest possible day. We believe that to be 
effective the system adopted must be national, and that any systems maintained at 
ports of entry under State or local control should not be allowed to conflict or hinder 
the national system.’ 

‘‘Third. Resolutions by the Maritime Exchange of Philadelphia, December 31, 1892. 

‘‘Fourth. Speech of Dr, Joseph Holt, of New Orleans, on quarantine control, 
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delivered before the Chamber of Commerce and Industry in New Orleans, January 
11, 1893. 

“Fifth. Resolutions by the physicians of the State of [linois on national control 
of quarantine.” 


RELATION OF INTERIOR STATES TO MARITIME QUARANTINE. 


As supplemental to the above and in illustration of the interest which the interior 
States have in maritime quarantine, and their desire for a strictly national system, 
and as demonstrating that the expenses of quarantine should be met by the whole 
people, rather than by vessels entering the several ports, I insert here the following 
communication from the board of health of Michigan, a copy of which was for- 
warded to the Marine-Hospital Bureau. 


‘STATE BOARD OF HEALTH, MICHIGAN, OFFICE OF THE SECRETARY, 
“Lansing, March 18, 1896. 


“To the Honorable the Senators and Congressmen from Michigan, Washington, D. C. 


‘GENTLEMEN: We, the officers of the Michigan State board of health, having in 
mind especially the protection of the citizens of Michigan from danger of contracting 
communicable diseases from immigrants and immigrants’ baggage passing through 
the port at Portland, Me., to which port many immigrants bound for Michigan and 
beyond sometimes come, especially in winter when the St. Lawrence River is not 
navigable, and understanding that it is the desire of the local and of the State 
health authorities of Maine that a national quarantine station be established at the 
port of Portland, Me., do most respectfully urge the honorable, the Senators and 
Representatives in Congress from Michigan, to use their influence to bring about 
this desired improvement. 

“We believe that a frequently changing municipal government, with its varying 
ideas of the expediency of making expenditures which are more largely for the pro- 
tection of citizens of other parts of this country than of the citizens of Maine, is 
not equal to the task of the continuous maintenance of a quarantine station which 
shall meet the requirements for safety to the health of our people. 

‘We believe that the interests of the whole country would be much better served 
if there were at Portland, Me., a quarantine station under the control of the 
National Government. 

‘“Again expressing a desire that you use your influence in bringing about this 
desired change, 


‘*We remain, very respectfully, 
‘(FRANK WELLS, President. 


‘“HENRY B. Baker, Secretary.” 


In conclusion, I would recommend that a bill be introduced in Congress requiring 
the National Government to assume control of all quarantines, and empowering the 
Secretary of the Treasury to establish or purchase quarantine stations at such points 
as may be necessary to the National Service. Since it may be shown that the peo- 
ple of the interior are equally benefited by maritime quarantine with the people of 
the coast, the quarantine service is properly chargeable to the whole country, and I 
believe that Congress should be asked to make yearly appropriation. 

In the establishment of such a system the total expenses of the whole quarantine 
service would be less than at present, for the plan proposed would obviate the 
necessity of maintaining expensive disinfecting establishments at smaller ports, 
making of the latter simply inspection stations, and requiring the use of availably 
located quarantine stations for the treatment of vessels actually infected. It is esti- 
mated that the new quarantine stations to be established by the National Govern- 
ment in accordance with this proposed plan, including the great ports of New York, 
Boston, and New Orleans, could be established and equipped at a total cost of 
- $600,000. The total cost of establishing the quarantine stations at present owned 

and operated by the Government has been about $750,000. 
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It is further estimated that the quarantine service of the United States under the 
proposed plan could be operated at an annual cost of $360,000. The Government 
already appropriates for the quarantine establishments now conducted by this 
Service $137,000 per annum, so that the additional cost of maintenance would be 
but $233,000. When it is considered that the annual cost of maintaining the two 
quarantine stations at New York and New Orleans, under State and local manage- 
ment, approaches $100,000, the diminished expense to commerce through a national 
system is evident. 


I have the honor to remain, respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General M, H. 8. 
The SECRETARY OF THE TREASURY. 


In continuation of this subject, I submit herewith a portion of an 
editorial in the Trade Register, of Seattle, Wash., August 8, 1896, 
showing the inutility of the local quarantine service: 


A COMMERCIAL BARNACLE. 


Shipping in many of the most important ports of the world is inflicted with the evils 
of compulsory pilotage, the rapacity of customs officers who participate in the pro- 
ceeds of fines assessed by them for technical offenses, excessive harbor dues, towage 
and lighterage charges. Puget Sound is free of all the foregoing restraints of trade, 
which is one of its great advantages in competition for shipping on the Pacific Coast; 
but it has one maritime blot, and that one should be wiped out at once. To do this 
will require active and united effort. The shipping of the Sound should be free of 
every unnecessary charge. 

The Puget Sound board of health, which was created by the Territorial legislature 
in 1869, consists of three members appointed by tho governor, and their only qualifi- 
cation is that of a resident of the city of Port Townsend. They appoint the health 
officer for the Puget Sound district and are not supposed to participate in the fees of 
their appointee. The present health officer is * * * whose fees for inspecting 
vessels range from $5 to $10. This is unnecessary and can not fail to work mischief 
in time to shipping. 

Since the location of a Federal quarantine officer at Port Townsend in 1888, the 
duties of the State officer duplicate the work of the former, 

The only effort to abolish the Puget Sound health officer was made by Judge W. P. 
McElwain, when a member of the State legislature, but owing to the peculiar 
prominence of the Port Townsend legislative delegation at that time nothing could 
be accomplished. 

We now have a State board of health, the county boards of health (the county 
commissioners), a United States Marine-Hospital surgeon, the municipal boards of 
health, a United States quarantine officer, and lastly the Puget Sound board of 
health. The latter has outlived its former usefulness and should be abolished at the 
earliest possible moment, much as the shipping interests and taxpayers may regret 
to part with a very pleasant official who has more salary than duties, and no reason 
for official existence. 


DIVISION OF SANITARY REPORTS AND STATISTICS. 


The regular work of editing and preparing for publication the Public 
Health Reports has been carried on as outlined in my last annual 
report, in the Division of Sanitary Reports and Statistics. The statis- 
tical arrangement and tabulation of weekly and monthly sanitary 
reports has been continued, there having been a slight diminution in 
the number of cities of the United States reporting weekly to this office, 
as compared with the preceding year. This may, however, have been 
due to the fact that there was, during the past fiscal year, another 
bureau collecting mortality statistics of American cities. 

In all other respects, however, the amount of statistical information 
received by the Bureau has increased materially, as will be seen from 
a perusal of the Public Health Reports. 

After due deliberation it was decided to change the title of the 
Abstract of Sanitary Reports, under which name the United States 
Marine- Hospital Service had published its sanitary information for nine 
years. This change was decided on, as the name Abstract of Sanitary 
Reports hardly fitted the increased size and scope of the publication. 
Accordingly, the first issue of the calendar year 1896 was made under 
the new title, Public Heaith Reports. This is the third title under 
which the publication in question has been issued, the first being Bul- 
letins of the Public Health, a designation employed only during the 
first year of its existence, viz, the fiscal year 1879. 

Investigation by letter or telegraph, when considered necessary, has 
been made of press reports of the existence of cholera, yellow fever, 
smallpox, or plague, and the facts obtained in response published. 

That portion of the Public Health Reports devoted to reports of 
transactions of quarantine stations has been enlarged during the past 
year. In previous years reports from national quarantine stations 
alone were published, but in April, 1896, it was decided to embrace in 
this portion of the publication reports from the various State and local 
quarantines throughout the United States. 
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With this in view, the following letter was addressed to all State and 
local quarantine officers throughout the United States: 
TREASURY DEPARTMENT, 


OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. C., April 27, 1896. 


,» Quarantine Officer. 

Str: It is believed that a weekly report from every quarantine station in the 
United States would be of great value to all quarantine officers, since, by reference 
thereto when published in the weekly Public Health Reports of this Bureau, much 
necessary information would be available concerning the sanitary history of vessels. 
The Bureau has determined, therefore, to request the cooperation of State and 
municipal quarantine officers to this end. 

Tinclose herewith a sample of a blank form, which should be filled out at the close 
of each week (Saturday) and transmitted to the Marine-Hospital Bureau for publi- 
cation. Please inform me whether you will agree to furnish these reports. Upon 
receipt of a favorable reply sufficient number of blanks will be forwarded you. 

I have to request, also, that if you do not regularly receive the Public Health 
Reports you will so inform the Bureau, and your name will be placed upon the mail- 
ing list. 

An early reply is requested. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8S. 


The replies to this letter were in the main satisfactory, and the pub- 
lication of these reports in tabular form was begun in No. 22 of the 
current volume of the Public Health Reports. 

Since that date the number of State and local quarantines from which 
reports have been and are being received and published has kept on 
increasing. At this date reports are received from all the important 
quarantines, with the exception of those on the coast of Louisiana, the 
Louisiana board having declined to have the weekly reports trans- 
mitted. The table prepared forms a valuable record of quarantine 
transactions. The reports from the national quarantine stations are 
also published in tabular form, and include not only the national quar- 
antines where disinfection can be practiced, but the national inspection 
Stations as well. 

The tables showing the prevalence of smallpox in the United States 
and of cholera and yellow fever throughout the world have been con- 
tinued; and, when taken together with those previously published, 
make a continuous tabular reéord, in the case of smallpox since Octo- 
ber 10, 1894, and in the case of cholera and yellow fever since August 
24, 1894. 


MORTALITY STATISTICS—CALENDAR YEAR 1895. 


In order to obtain as accurate an estimate as possible of the mor- 
tality—and morbidity where reported—throughout the United States 
during the caiendar year 1895 the following letter was addressed to all 
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cities and towns in the United States having a population, according 
to the United States census of 1890, of 1,000 or more: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., January 15, 1896. 
To the Secretary of the Local Board of Health or Local Health Officer. 
Sir: I have torequest that you will furnish this office, at your earliest convenience, 
with the following information relative to the mortality and (as far as possible) the 
morbidity statistics of during the year 1895: 
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A penalty envelope, addressed to this office, is inclosed for the return of this cir- 
cular letter, and you are further requested to return the letter in case it is found 
impossible to make the desired entries in the above table, with a statement to that 
effect. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8, 
Name of city or town, 
Reported by 


Three thousand seven hundred and fifteen of these circular letters 
were sent out addressed as above, and to these 1,715 replies were 
. received, of which number but 1,461 could be utilized in the prepara- 
tion of statistics. From these replies the table of ‘‘ mortality statistics 
of 1,461 cities and towns in the United States for the twelve months 
ended December 31, 1895,” was prepared and published as a supplemen- 
tal issue to the regular issue of date of July 17,1896. The table shows 
the total mortality of each city and town, the mortality rate per 1,000 
population, based upon the population reported in the United States 
Census Bulletin No. 165 (February 19, 1892) as being the population in 
1890, the mortality rate based upon the estimated population of the 
city In 1895 as reported by the one to whom the letter was addressed, 
and the total mortality from the following infectious diseases: Phthisis 
pulmonalis, smallpox, enteric fever, typhus fever, measles, scarlet fever, 
diphtheria, membranous croup, and whooping cough. 

In the preparation of this table the populations of the various cities, 
towns, and villages are in almost every instance given in two columns. 
One containing the population according to the United States Census 
of 1890, and the other that reported as the estimated population. The 
first, being now six years old, is manifestly an underestimate, and as 
such is not capable of being used alone with any degree of accuracy 
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in the compilation of the mortality rates, and the second, the estimated, 
while in the majority of cases probably an approximately correct esti- 
mate, leaves much to be desired. It must, therefore, be taken merely 
for what it is stated to be—an estimate, the liability of which to error 
(and error usually in excess), is manifest and natural. 

The table shows ata glance the great dissimilarity in the attention 
paid to the collection of mortality statistics in the various States. The 
reports from some of the States being very full, and from others 
amounting to virtually nothing. 


ANNUAL MORTALITY RATE IN THE UNITED STATES. 


The total number of deaths reported was 341,823, among an esti- 
mated population of 20,386,608 (United States Census, 16,335,323), this 
number corresponding to an annual mortality rate of 16.7 (20.9 if esti- 
mated on the basis of the United States Census) per 1,000 of the pop- 
ulation reporting. 

Thirty-six thousand four hundred and eighty-six deaths were reported 
from phthisis pulmonailis, or 10.9 per cent of the total number of deaths, 
a percentage 2.2 greater than that from all the other infectious diseases 
specified in the table combined. The total percentage of deaths from 
infectious diseases was 19.6 per cent of the total number of deaths. 

The following is the table arranged alphabetically and by States: 


TABLE OF MORTALITY IN CITIES AND TOWNS OF THE UNITED STATES, CALENDAR 
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Fort Smith...... OG elt Lm elin ee 14,000 | 14 PAUSE as i) tetera 3 7 fee? 
Magnolia........ 8 1;486 | 5.37 2,500 | 3.2 dbs So 7 ET Ae oa 1 
Malverne. d20~ J. 3 1, 520 1. 97 1, 600 L. Oteleeeet-s Sar Do). Sere So onl ae 1 eae 
Marianna ....... 35 1,126 | 31.08 2,000 | 17.5 Peas 1 Lulacealescece a 
Stuttgart........ , 20 TICS M GIT ey 2: O00" 10" ade oee close fama abba pd bp see ie Rs sc 
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TABLE OF MORTALITY IN CITIES AND TOWNS OF THE UNITED STATES, CALENDAR 
YEAR 1895—Continued. 


Cities or towns. 


Los Angeles .... 
Marysville 
Modesto 
National City ... 
Nevada 
Oakland 


ween ccce 


Sacramento 
San Francisco... 
San Jose 
San Luis Obispo. 
Santa Ana 
Santa Barbara... 
Selma 
Stockton 
Truckee 
Vallejo 
Willows 


Colorado 


a 


eceee aera = 


Central City 
Colorado Springs 
Denver 


wer ce ee eee 
eens ee eee 
as 
avececces 
ere eee coecee 
wanna recece 


eros ane vee oee 
see ere 


@antonme 2.4.1.5: 
Cheshire 
Chester 
Colchester 
Colebrook. ....-..- 
Cornwall 
Coventry 
Danbury ....-.<:. 
Darien 
East Hartford... 
East Lyme 
Essex 
Fairfield 
Glastonbury .... 
Granby 
Griswold 
Groton 


ease ew ee 


D D od Sj 10 
ois jes 3a 
5 s WES S ite 
eS) oe ff | HS f 
= 3S ee = ay 2 = 
3s 2H Aw ~ Lice! a 8 : 
| a4 | mee) oS Bs q ol¢ 
e SS ieee is Bl tee) pos Sie 
ois eael, &. (ee tre ei . SB 
D al) oe Q eo oO cm) Q 3 | ° 
q do 26 on : i > S © | 
8 Sa | 9 Aal 3 a* i) oe Se oO} & | a isa 
oO ee) ane ~ 65) 2 ey ° a] ot i) oS | ea 
z a 3 aa. | o | &] oa oT ee ee ae =e 
qo BYSe S| haat =| | = B CO test 2 
S Aaa ‘A Ao) a |e 2 ee Gs een ae ef 
JS = aon = aes, & S| = ® oh aera a a 
= ay < — |< iia tee ioe io | Al ee 
10,114 | 516,148 | 19.59 | 618,992 | 16.47 |1,757 |....) 211] 16/12) 59} 87] 15 
96| 2,626 | 36.37] 5,000| 19.20] 18 |... 8 Ge se wee | 4 
107 | 5,101 | 20.98 | 10,000] 10.70} 10)... all eee an 9. eae 
36 | 1,315 | 27.87]. 2,500 | 14.40 hee, tte ks 4 ill ee | 1 
20| 1,336 | 14.97] 2,000 | 10 Bi lac 5 Dale actneee aaa 
73. |. 4 O58) lS. 02n|-..6, 0008) (9.925 97 fos. se.o). sae ine fee 
12 1 015+ 1:11..84- ,1,,200.1 10 a ae l(a) eae ics eee ee 
1,181 | 50,395.| 23.48 | 79,690 14.82 | 185 |....| 31 a aaa a lane se 8 
105 | 3,991 | 26.3 5,000 | 21 eh ee ye Ai, leer £ tees 
34} 92.402 | 14.11 |. 2,200 | 15.45 Bie. 7a oe RT| tS fine 
12) Robe le 8.875) 11, 300,1 9.93 7 les tee es oases tee Nis 
64 | 2,524 | 25.36] 4,500 | 14. 22 Or icse Sales aus 2 hbk Ge) ee 
737 | 48,682 | 15.13 | 60,000 | 12.28 | 106|....| 17 a 8 Sa Oaee 
182 | 4,882 | 37.27 | 12,000| 15.16] 54 |... Jol ete Be Bc alos 
26] 1,821| 14.77] 3,000] 866 Saba eee hs se dal Sen ee 
67 | -1,,904'| 85. 18 |. .4,000 | 16.75 |, 88 |... i} ene TP lint (ase ge 
Or "A672 6.78 | 21,8004) 6S» \icce eee Oo a Oe Re Sel ks ci tes See 
487 | 26,386 | 18.45 | 30,000 | 16.23 | 75)... 6 a 9 a ada t 
5, 914 | 298 997 | 19.78 | 330, 000 | 17.92 [1,049 |....! 107 |...... ti 15 oss 
982 | 18,060 | 15.61 | 25,000 | 11.28 | 59]... dae saae Nene ih ee 
G3 | 9.005 |po4, 897. “8\ 502 | 90. Si = 11 \o | ROS ae ie poten ak 
133 | 3,628 | 36.65] 10,000 | 13.30] 18]... es ees ie i ta 2 
111) 5,864] 18.93} 6,000] 18.50] 19]... ba a EE EA ia ome : 
37 “5450! (.20 1,500 | 15.33 Bi ie aie Hil ie aiens rel es a 
200 | 14,424 | 13.86] 17,000| 11.76] 87)... Me eccatete. eee ee ae 
WOE) T S50r te Se Beu|e tS 00) a Ooelecc ence ele Pete cecil luau aa! 
96 | 6,343 | 15.11] 6,000| .16 3 lece Fs an Reates as ae E 
22 |" 1 176 | 18.7 .| 1,500 | 14. 66 Se arid Ae ees foe (seek eee 
2, 632 | 157,987 | 16.66 | 222,700 | 11.82 | 547]....| 78 1/1388] 56) 4/|.16 
63 | 2,825 | 22.30] 5,000 | 12.6 che eee : See iy Namah ees 
108 | 2,480 | 15.42 | 7,000 | 15.43 9 |... i eae 6 Gi hee: 
278 | 11,140 | 24.95 | 18,000] 15.44] 130]... cy eee 1 Fp emi aa 
1,626 | 106,713 | 15.23 | 145,000 | 11.21] 309]|....) 43 |...... 105) ~.40 1-1.) 9 
43}. 2,395 | 18.06! 3,500 | 12.28 Bclece 1 1| 4 7a ee lee 
20| 1,439 13.89] 3,000 | 6.66 Et heed Calan. Es ee dae 2 
9} 1,489 | 6.25 |. -1,200 | 7.5 (De facet late Gina 1 Ale alee 
12| (1,330-|. 9.02] 1,500) 8 8 es Seis. ctl: ee ene A es 
Oe 8d| 8, 284i eB O00 6 B.A Necextetees hl aedcalten.. 5% 4: Ede Bes ie 
448 | 94.558 | 18.94 | 783, 000.1 13.57 |. File...) 10°|.. 3 7 SH eae 
a A844 8.52 8,000.7 od. 88cl. one. uly rea | anaes lobilecsestlaase 7 
7,337 | 376,867 | 19.47 | 431,569 | 17.01 | 609| 1] 121 817 | 127.| 67.) 64 
190) de 182 1529), 1, OO IS 5 Soe se ele: oti line ne shoe calacl ueelc Cranes 
59 | 3,401 | 17.34] 3,500 | 16.85 Ce ie 11 ee ie wi, So weanes 
16{ 1,005 | 15.92] 1,000 | 16 eae eo Seartiall aint S soe sete ae: 
99| 4,460 | 22.19/ 5,000] 19.80} 111... eee ee vac 5 Oi Yet 
1,044 | 48,866 | 21.36 | 59,341 | 17.59 | 108]... 5 na ere Wane ee ein By: 
#40} 2,500 | i6 2,500 | 16 Ble alkenes ok Na ae ee 
40} 1,929 | 20.73 | 1,900 | 21.5 Aa ce eA Wil i ci ia net z 
fi 1, 800 } <8.46.1- ..1,300.! .8..46-7..2. | ie a et emilee epee? |) Se 
39 | 2,988 | 12.18] 2,000 | 19.5 (lle PE i ee ee alae ng ae 
10°) 2088 ly 9.10} ~ 1,000) 10° fee. ec ck Eee oc cal tal ae Coles wae 
Si) "1.088 116, 86) 1,950. 16.8-'-..,-24. ia Oe te i). ee : 
39 | 1,875 | 20.80| 1,700 | 22.94 CS AEN SS CRE alain Waals ere 4 & 
Bat} 6-552 | 20.78) 20,000.) 17.20.) 34 le |. 40-0... 1 ee es 
39 | 2,276 |17.56| 2,400 | 16.25 a ape Was oh c\ scl. steel CRORE 
95 | 4,455 | 21.42 | 5,000 | 19.20 Bile i ee 1 Pa 
34] 2,048 | 16.60] 2,048 | 16.60 |...-.. SACs ec tieel CRO ne fap teh) aah ; 
34| 2,035 | 16.71 | 2,000 | 17 al Pe cai oe rae iaiat aan eer SE ; 
75 | 8,868 | 19.39] 3,900 | 19.23 CM Dees eke ical alana a Br alee 
45 | 8,457 | 13.04] 3,600 | 12.5 Pee eet act osha eee ho et 
OS" 7-950 | 92, 34-1, , 4,900.1, 23..38 CA | ies Rania (ARI et os a 
97 | 3,113 | 31.15 | 3,550 | 27.32 Gia. i Aine Dees 
84| 5,539; 15.16] 5,539] 15.16 Bae Neaind ezhein.ciasa uit cans eee as 
40 | 2,095 | 19.1 2,300 | 17.39 8 fos. Ore easlcs i SF ees. 
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TABLE OF MORTALITY IN CITIES AND TOWNS OF THE UNITED STATES, CALENDAR 
YEAR 1895—Continued. 


Cities or towns. 


Connecticut—Con- 
tinued. 
Hartford 
Hebron 


Kent 


Ledyard 
Mansfield 
Meriden 
Middlefield 
Milford 
Naugatuck 
New Haven 


es 
tee eee eee 
een eee cee 


Newtown 
Norfolk 


Rocky Hill 
Saybrook 
Seymour 
Sharon 


VWernole.. 2 
Wallingford 
Watertown 

West Hartford. - 
Wethersfield ..-.. 
Winchester 
Woodbury 


Delaware 


Smyrna 
Wilmington. ... 


District of Colum- 


Washington 
Florida 


Sanford......... 


ee eee eww 


: to) ond oO: 
| w@. Ves a ih 
S Ba: Pe 8 5 e : 
a rage er-re ae Paes 3 =p 
na Pao cI bd oI Sl ig 
q ace hae) la = = oa 
3 Fo |Fas e as 3 ey 
& Pe |Soe| & 188 tg 5 ® 2 | 
mM a = aA oF HY = oO a a 5 ° 
q qm oo on 2 e > “ © | 80 
= oF 8 RO & apie Py pd & : ® Ba a |g 
d SS |no2 2 a) as FS eS Aaa Piste, (bia ig 28 |G 
re S&S Ce] 2 os} ed. a) Q, om 2 ae rs be 
3 = e's g are as Pe a Q2 lea] 
€) 2 |Asal € [ees) 2 12) | 8 |) ol ale 
aA | & 4 A 4 a |e) am | es la] a js |e 
1,033 | 53,230 | 19.4 60,000} 17.21 | 101 |2-- 3D laces 1 Terie" 5 
25 1, 039 | 24. 06 1,000 | 25 Al ela deiaecteafeca > ale aot iS en 
61 4,006 | 15, 22 5, 200 | 11.73 TOSS Sr asa sce ae lalcscs 1 eee 
14 1,383 | 10. 23 1, 400 | 10 7 Nee | eae S| SSS ic aoe 1 1 
23 1, 670 | 13.77 OGYAGK IE Lesh Pep EA Re AE ae a a heielatate alle Seno 
19 1,183 | 16. 06 1, 628 | 11. 67 CE Ae eee eee SAE eis aeeie 
36 1,911 | 18.83 PEND aby A oganee alalis'se ofaiaiam reais soars ae aeeers 
385 21,652 | 17.78 28,500 ! 13.5 Le lene Selene 3 Bd A) be yA 
10 1, 002 9. 98 1,000 | 10 YF Ninexes aby ery fatale nel eee 
61 8,811 | 16.01 4,000 } 15.25 Bi eee tatoo ae AE Ao Som Alek Ae 
133 6, 218 | 21.39 9,000 | 14.77 WBA ese Ae tok oo of 11 bi eas 
1, 890 81, 298 | 22.14 | 100,000 | 18.9 LOG oes 34 alee 7 fool -eeers Ot 
89} 3,917 | 22.72 | 4,000 | 22.25 T 4 ee : eee! he. 
36 3,539 | 10.17 3,500 | 10. 28 Shales Lalpisae se S552 Welles 5 ae 
22 1,546 | 14. 23 1,546 | 14. 23 Zier a te mule aa ee A eee ea Se 
32| 1,862 | 17.17] 2,000 | 16 ane This eee hee 
19 1,319 | 14.41 1,325 | 14.33 Po eee oR SIE SACS hc tales oat one 
14| 1,484] 9.43] 15500] 9.33 Li] Ore Ae ee Se Ree ers a a 
92 4, 5387 | 20.27 5, 08C | 18.11 4}... Dolce ate Novalis. ae SMR vs 
36 2,147 | 16. 76 2,153 | 16.72 2 ese clea doe eae cthclic ee eee ees 
41 1,471 | 27.94 1, 470 | 27.89 7d ee Re aes See BA CMa hi ecrniacc 
24 1,546 | 15.52 1,500 .; 16 oe eo Geel eset ater exci ord Gemes ase 
16 1, 069 | 14. 96 1,100 | 14.54 1 bie |operates peri ee 
15 1,484 | 10.1 1 OOO Mh LO Male cae ote) emeters ote otter lees sia el Se tee eee 
49 3, 300 | 14. 85 3,000 | 16.33 74 Mee es i |p Pies ae 1 2 
34 2,149 | 15. 81 2,500 | 13.6 A hs ae OSE Bel GSioe eS ata tsilte ars oy eel the 
18] 1,089 | 16.52{ 1,100 | 16.36 |...... oe ae See Re 8 os ae 
35 1,736 | 20.16 1, 700 | 20.58 almost Saltese sells s atallatceratete 1 
21 1,051 | 19.98 TCO Rios 00s eesaery rade iene Ye ese fae eer ess cars so 
127 7, 184 | 17.12 7, 500 | 16. 93 15 Boos ate cite csrerel rere 3 Wise cee 
58 3,169 | 18.3 3,169 | 18.3 Es ome Sie ote ert te en ees SAS Selome 
37 3, 278 | 11.28 3,000 | 12.33 one 1 Wil eres ye ees ae = 
124 8,808 | 14.07 9,000 | 13.77 LY lees ee. aes aot 2 gg ara L 
107 6,584 | 16.17 8,000 | 12.12 1 Oa eae eae Sse Ca ae 2 Bese 
33 2,323 | 14. 21 2,800 | 11.78 dideere Ocoee ee |e be HE 
25 1, 980 | 12.9 2,000 | 12.5 DO) eset setae ose sels Tecan: 
49 2,271 | 21.57 2,300 | 21.3 Aas Llcwas celececl eet eoene SU ihaee 
110 6,183 | 17.78 7,200 | 15. 27 See H yale es dO ee ‘ 4 
33 | 3,911 | 8.43] 1,900] 17.36 |-..... Se ey Be Be i Ae ead Bhs! 
——__—_— ae en {acca erer SER = —— oe ———— | ees [fe 
1,262 | 64,960 | 19. 42 73,900 | 17. 07 132 27 5 2 21 2 9 
11] 41,0741 10.24] 1,200] 9.16 OP ASS Se ees ae se 
53 2,455 | 21. 63 2,700 | 19. 62 S Wscac|s so sine leer oes Btecll ose a stelle ess 
1,198 61, 431 9:5 70, 000 | 17.11 DAT ees 27 5 2 TAZ alee 
' 
5, 582 | 230, 392 | 24.22 | 275,000 | 20.29 | 671] 9 211 L238 aE nd 41 
5, 582 | 230, 392 | 24.22 | 275,000 ! 20. 29 671 9 211 11 | 28 59°} 12°) 4L 
510 23, 737 | 21. 48 SE MOUS LO oO Me mOUnIE ces 23 I So d| eases 2 3 
42 2,727 | 15.40 3,500 | 12 | 7A ei (ae, ye a eh PP bate A 1 2 
90 2,904 | 30.97 5,000 | 18 et) ietae Bo irotahaleale cee Tape 
69 3, 089 | 22.7 4,000 | 17. 25 aS pea pa recs esr ese maeies fate |S 
247 11, 750 | 21. 02 15, 000 | 16. 46 Da leiaie Toe Ncsnseloe cals coe aetna : 
36 2,016 | 17. 85 2,500 | 14.4 deilewrs.e ie ne eS (eee Pace ees |. _ 
26 1,301 | 19.98 1,100 | 23. 63 Oe ale aicdemiicae acelncel ee wee eee al 
1,002 | 49, 257 | 20.34 | 59,503 | 16.84 56. |)... Ly he ee 1 aye bf 
25 Wedge lg.oe 2,500 | 10 a A hee 3 gl Seuss cen 7 cm 
45 3,171 | 14.19 5 DOO t14: 06m ne ce Bia slic watcwels.e'w o's elle cael cone eel eee : 
a 134 n a0, 276 | 13.04 ae Sa ae Bi liwcecanelltars ete eae eee eee 
1b 237 } 17, 308 21. 44 f 9,027 | 26.25] 26 )}....! Pon MM RE PORTA ae 
a White b Colored. 
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TABLE OF MORTALITY IN CITIES AND TOWNS OF THE UNITED STATES, CALENDAR 
YEAR 1895—Continued. 


Cities or towns. 


Total deaths from all causes. 


Georgia—Cont’d. 
Dawsol. .2...2.. 25 
Lithonia ....-.-.. 25 
MACON ..sseccss 506 
ToOCCOa .....05.6-- 5 

Tea ORes wwniwincesee 15 
Montpelier...... 15 

Whineisec. ./.25. 2505 28, 866 
AMD Or. seis eter a1 35 
Ashland.......-. 16 
SOW). ts<sce 12 
Atlanta. o.5..2 2. 16 
PML OLA <cicier cms 285 
Auistin’. .....0.... 158 
WBAUAWIA: 5 = afc =o 40 
Belleville ......- 187 
Bunker Hill..... PAY 
Camp Point ..-... 13 
Caries tates .c.2'5 = 73 
Chicago... >... 24, 319 
Colchester .....- 99 
@mbaiessese cess se 10 ! 
Delavan...-.--:- 22 
Dixon 2sjs656 5: 105 
Earleville -.....- 20 
East Dundee.... 16 
East St. Louis... 298 
5 a eee 267 
BL Paso... 22.2. 18 
Wureka 2. ek. cs 1 
Hreeport ....2... 290 
Galesburg.....-. 250 
Grae Sua sees as 59 
Gardner... .-<: 6 
Gibson... 2.2.5 36 
Gilman...-.-.--. 15 
Garand. tee.c 22% 20 
Harrisburg ..--,' 50 

ONLY s cece 30 
Hi Pitand Park.. 35 
Hinsdale........ 7 
Kewanee.......- 126 
iasallez.. ca cni 160 
Mascoutah ,..... 25 
Metropolis ...-.- 7 
Meoline::....-:--. 227 
Mount Pulaski.. 8 
INIAMIVOONS = sie = = 19 
Nokowmis::.....-- 57 
North Utica..... 11 
Pecatonia ....... 42 
‘Plane: Ss. .5.255 ssi 12 
POOR e te Sacco oe oe 
ALINC Vis oss cco 

Pockierd Ue renee 350 
Rock Island..... 148 
Savanna......-.-. 38 
Sterling ..-.....s 73 
Taylorville. ..... 27 
Tuscola......-.. 32 
Vandalia........ 15 
Waverly ........ 30 
W oodstock...... 40 


Population, United States 
Census of 1890. 


1,366,845 


1, 643 
1,114 
1,176 
5, 161 
1, 058 
1, 150 

15, 169 

17, 823 
1, 353 
1, 481 

10, 189 

15, 264 
2, 409 
1, 094 
1, 803 
1, 112 
1, 524 
1, 723 
1, 512 
2, 163 
1, 584 
4, 569° 
9, 855 
2, 032 
3, 573 

12, 000 
1, 357 
1, 208 
1, 305 
1, 094 
1, 059 
1, 825 
1, 728 

31, 494 

23, 584 

13, 634 
3, 097 
5, 24 
2, 829 
1, 897 
2, 144 
1, 337 
1, 683 


os S| 
eaten o3 
gees a es 
sea) g@ iea - 
al-c ve) Parcs m e 
bo} 8 b, ® Ss Sal 
Soai) Be lea he | "op 
aan a = i) r) = 
Soo\° s |98 : s | f ae 
nSe,a Pe aEo = Co) bes : 3) 
oo om =) > oO a =) 
Or Lo} {ob} jor | ° oO <a om i) tet 0) 
Rac Fe | = 4 | a Se one ee ie 
Boel 6 ee ee eee Ta le | a ee 
Basis g sia] cx a Hi A 2 = 21S 
Set 2 iguste (ate | 4/4514 182 
HOM h AOS! ao g A ® 3 a oO 
< Aq ld py | a) 8 | a ala la le 
| a 
10. 94 3,000°| 8: 38-h.....: Feel aes SEN ISOC CE ERR BES ane 
21. 15 1,500 | 16.66 |......]. ce Bip Qh hoes 1{ 3| 6 
22.24 | 28,000 | 18.07 He S| eee es Qs sashetoes ole ees sae 
4. 46 2,000 | 2.5 gis ae Qn chon ey: So 
= es | SS ee —— 
12. 77 1, 400'|. 10. 71 |... LeEraeec sdalttes. ola cuaprerer lee 
12. 69 1, 400'| 10.71 |...... Dink ee Seems me Leer oo fe: Se 
21.11 |1,986,016 | 14.53 [2,546 |168 |} 660} 34 | 99 |1,896 |105 | 36 
15. 50 2 500") 4, Eee ales NS gc) Mea oc aces ate Wes eRe ore 
15. 31 1,300 | 12.30 Toe Oe... ucla. opal ane. c 
11.59 | 1,200) 10 CA ae eine eal: eo s S: t'|. 
13. 58 1,200 | 13.33 eee i; Be uccchics eae ee ee 
14.47 | 25,000 | 11. 40 18 | 8 19 12:|. 9 3B} Ol... 
39 24,000 | 6.58 (al See 4 21 2 eo) ot... 
11.29 | 4,600 | 10 eee | eee eee I i ee ee 
12.17 | 20,000) 9.35 13s RD RIS eee sae 
16. 54 1, 434 | 14. 64 Ol eae en ole <n allaremnale a ee) 
14. 90 1,300 | 10 pee ih aera Relies) ae anh Fe ee 
26. 21 3,500 | 21.85 Chae rs a, eee Ae ee [ee 
22.10 |1,600,000 | 15.19 [2,169 |160 | 518 ]...... TF 11,798 eed. - 
13.20 1" <2 500} - S28. tic... BAIS ososa'esclleeciesascvelfsiaue = Reve aoe ss 
8.97 1,200 | 8.33 7S ee Sia | aan Ape | eee 7 
18. 80 2,000 | 11 Bes 8 oo APs Foleo Seleeeey aA 
20.34! 7,051 | 14.89 Die aie ete ys ae, 
18. 90 1, 200 | 16. 66 ies ies OG oe Tae |e 
13. 91 1, 336 | 11.97 DA eete soo 3 ie i ao SE ee 
19.64 | 28,000 | 10. 64 10 |=: Gale ee 1| *@t 9] 1 
14.98 | 22,000 | 12.13 a ee ct | Secu ee ee se 2 ae | 
13. 30 ESOT Resce wal: Ss elena 3) 1 Sie 
7.42 Ae QOOr GIO (ioe ede a. Mes wcells 6 acs hanes SO IE 
28.46 | 15,000 | 19.33 980 | 2. 2 ori A oy S| 2 
12..19 | 20, 500" | 12.12 | 33. |... (a a PF iccthess 
24. 49 @ O00) P06 ere shoe lose cheeca kts ce shape eS 
5. 48 POO OE Mec ele eee Sl. dis. weeclorsnec 
19.96 | 2,000 | 18 Yaa eee GE es cree aoe 
18.49 | 1,300°) 3.54 -1..-..- as. See ee ees ae 
13.12 | 2,000 | 10 Bal oss ee ac eee Te 
29. 02 3,000 | 16. 66 a ee Gia Cale esiaes 25-1 8 
19. 84 2,000 | 15 Re es SU BPC oan NN Sa 
16.18 3,500 | 10 oped aie a3 I2¢ PR i 
4.42| 2,500) 2.8 Seale | Sea eee = Pe 
27.57 | 8,000 | 15.77 Biles. OPS ors cauh 8 | 3] 2 
16,2 | 10-750) 44.88 | - 14/1..< 3 oe A Sein cs 
14.27 | 2,500 | 10 Aa ie ele eS Thc zen boos : ae 
20: 90) B GOO 18.75) |. doccl rode sc encloecc act GN Perna 6 FF. aa 
18.91 | 15,000 | 15.13 ane a be 6 | 16 |... 
5.89 | 1,600] 5 TT, ease Rare |, ep el ee et e's on 
15. 72 41,500") $2664 sale =. woth cs aos ron, aco te 
43.67 | 8,400] 6.78| 45]... Bealicscmate bat ye, cha le: Pn 
10. 05 1,200 | 9.16 Bre: re <n Re 4 
39. 65 WOE es hes baie ST Oo he tee Bf 
6.57 2,000 | 6 Sal eee See ie eee alg Ie arom 
12. 73 De OOOrh Orde We ee Mes el ee ate eet niey |e eat d 
17.4 40,000 | 13.7 58 |v: 24 54: -4 St Eb. 2 
14.41 | 30,000] 11.66] 26 |.... 6 61-1 Ze Sa 8 
18.55 | 21,000 | 7.05 10) eee. SOP acct ets Ei Bet 2 
12. 26 3, 800 | 10 PAM Pe 5 Bald Teapidedh 
12. 53 6,746: | 26; 82 |coce. Dries 8 os eis Siilocecle. 
9. 54 5,000 | 5.4 Ge en cc Siac cew ls on S tadeaedeow 
16.98 | 4,000] 8 5 |. 2) ee ae : aOR... 
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Bri ghtwood ave 
Brookville 


Butler 


Covington 
Crawfordsville - . 
Danville 
Delphi 
Edinburg 
Fairmount 
Fowler 
Frankfort 
Franklin 
Green Castle.... 


Harmony | 
Haughville .. 
Huntingburg ... 
Huntington 
Indianapolis -.... 
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Jeffersonville - - - 
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ed 
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Flemingsburg. ..- 
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Louisvilie 
Ludlow 
Madisonville.... 
Nicholasville. ... 
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een eee e ene 
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Brownville 
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Harpswell 
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Harrison 
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Jefferson 
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Maine—Continued. 
Lebanon 


Machiasport .... 
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IMonSsOm os ..2...<- 


Mount Desert... 
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New Gloucester. 
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Norridgewock .. 
Nerth Berwick... 
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Moultonboro.-../° 138 f, 034 | 12.57 1, 250 | 10.4 tL Biel rer bok nee edi Mer aa ee 
INES NIC hie aeneaan 420 | 19,811 | 21.74 | 25,000 | 16.8 BB lle 9 Da\e25 (at eee anv 
New Boston ..... 19 LOCH V7eSiI LOGE lia Sole SES d Sea aoat oe oe aaa Beles 
Newmarket ..--.. 61 2,742 | 22. 25 3, 000 | 20.33 Salas 3) oS oa ote ema Gree. 
Newtow.-...-.-.- 13 1,064 | 12.21 1,100 | 11.8 ON ewes | arareraievall Meare cece ec eae ae: g 
OSsipee=-—. 5. 36 1, 630 | 22.81 TP SOO 20e eee AU ee ea ei gas Ne 2 ae ates 
Peterboro ...---- 40 2,507 | 19.95 2,500 | 16 Wise Seee 11S Re PEA en ec 1 
Plaamneldis. sss 16 a Wes he Kes ea 1,000 | 16 Pail (Seseaea||Biseaeteal le eee arcs eee sates ae : 
Plaistow -2 2 --- 19 1,085 | 17. 51 1, 000 | 19 line Il get Said eee a as 
Rollinsford...-.. 20 2,003 | 9.82 2,003 | 9.82 COM Sc 1s ees ae Sleeves Seialsse 
SS alemitaen ee as 27 1, 805 | 14. 95 late het be Gi Ssa.aoereeae oon mel Sees eis EU are eee 
Sanborntown . 14 1, 027 | 13. 63 FO OOM ASS eal es eee He 5 Bat ade lhe ee SSA SaISeS all eae 
Sandwich ...--.. 34 1, 303 | 26.09 1,300 | 26.15 Bree 3 ieee eer $e Iyer alee 
NeaOLOOk=== =. 25 1, 672 | 14.95 Thicket ea halle a otal Seal ice |, aceee en eee Dele emele S| 
Swanzey ........ 28 1,600 | 17.5 1,600 | 17.5 Drele ee We esac. EGO aoe oe ells 05 
DilGOne se eke Se 29 1,521 | 19. 06 1,500 | 19. 33 Dele Opes Slee eee li \je a 
Warmers see 28 1, 383 | 20. 24 1, 500 | 18. 66 On eee Renee a Mas sesisae Ba eye 
Wolfboro ......- 36 3, 020 -| 11. 92 3, 030 | 11.88 Al ese ceil eke |e ees 2 eee ee SS Slaoe 
New Jersey...-.--- 11, 016 | 462,713 | 23.81 | 549,290 | 20.05 |1,085 | 2] 241 11 |114 | 323 | 96] 61 
Bayonne .-..- =<. 409 | 19,033 | 21.48 | 19,856 | 20.60 Belge 3 aotaenes 5 LOSES 2e les 
Belvidere ..-.-.-.. 24 GS) \et3s 57 2 OO0L | 2 ee et ae ale ae 1a eee srace|s ee pesniee- 
Beverly... .<i5,..- 43 1, 957 | 21.97 OOO cin OFM ee eeerl nai (ae isa eee s cic calle coe ae ce B 
Bordentown .... (8 A282) Wily «2D 000) Lsn27 cial S 1 ees i eal eset leases 
Boundbrook..... 36 1,462 | 24. 62 Pay OUD) ES) IS reese bes estes ches tee ere PI ees all ell py 
Camden .....< 22: 1, 346 58, 313 ' 23.08 65, 000 | 20.7 SOU 45 2 2 29 |! 21 3 
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Cities or towns. 


New Jersey—Con- 
tinued. 
Canlisuadtmes see: 
Clayton 
Keg Harbor 
Florence 
Fort Lee 
Freehold 
Haddonfield 
Hammonton .--. 
Hoboken 
Jersey City 
Long Branch.... 
Matawan 
Morristown 
Oxford 
Palmyra 
Paterson 
Perth Amboy ..- 
Plainfield 
Rahway 
Redbank 
Ridgewood 
Riverside 
Salem 
South Amboy ... 
South Orange .. - 
Springville 
Tenafly 
Washington ..-. 


New Mexico 


Demin 
East Las Vegas - 


New York 


Albion 
Alexandria Bay. 
Amityville 
Athens 
Auburn 
Avon 
Ballston Spa 
Bath on Hudson. 
Binghamton 
Boonville 
Brockport 
Brooklyn 
Buffalo 
Cambridge 
Canandaigua... .. 
Canajoharie 
Canton 
Cape Vincent.... 
Carthage 
Castile 
Catsknlls,ccccses 
Cazenovia 
Chateaugay 
Cobleskill 
Cohoes 
College Point...-. 
Corinth 


ee 
g g art | Se 
mM ~ S45 or 
5 a rer -D 
8 wn HES ; fess 
is OP a AEs A en ae 
“cs Mabey ie s = F 
g feet ere On weeks es nee S| 
5 ae |e ol ee aS 8 S | oo 
& pe |858| a |g¢a = : S| 5 
a Heh a= 3 ape 5 5 H ee ea Fe 
re Sap eno ao 5 b b cs S | tp 
* Sa nee aS ao Sl) meee ae ee ire 
® oe 4 OR ~ Ho Au ) F QD Ba ® S | -o 
a sO |aqo 3 re ee eal ie be a eo eo Pics 
= e 5.8 S Go ot aire ee a fe | so l’a fe 
ss Sy, GH +e erat Set ~ S = S a Ry o |x 
Yo) ° AON a Ao, as g q o rs) om oO | 
= Ay <q 14 oie | cae Wee) oR, lee 
O3tle “1i 649A 21s S0ut our S OO REIG.5 tl ae ern alc, ns] ate a coil ateamtheananane 
Sone 1; 074g 27 2,000 | 16 7 ap oe Bae ae GE 1p, ae OLS 
93 | 1,439 | 15.98 | 1.557 | 14.77 1 eae eee eee a peed Ae": 
29} 1,340} 21.64] 1,762 | 16.45 Beealer ccs deco te els ge 1 
31 | 1,253 | 24.741 1,670 |-18. 56 Yi ot Eee aa a ee stall 
53 | 2,932 | 18.07} 3,800; 13.94] 10 ... i eae ccalt Agha 
17| 2,502 | 6.79] 2800| 6.07. ae THe. iis 1 Lio 
G5i| | 3.888416, 959, 0008 16.26 | TL 2A ec 10S ieee 
1,240 | 43,648 | 22.54 | 55,000 | 22.55 | 427 .. 13 sictne& 38 | 52) 39 6 
4, 325°| 163, 003 | 26.53 | 183,713 | 23.67 | 495 )....| 184 2154 4 108.12 aed 
1107) 7,231 1015.85 + 10, O00 aL cll et oes Spek Mae amuse et aE ean * 
62:5 1)401.1-41558))5. 394000018. 53. 4-05.38 pe ees Ge EY ie ee, aor iM 
9995e oS 156N Fen S2 ue LO COURIC eee. Mae cee ees ph ae 2 jig Rete ie~ 
50| 2,383 | 20.98] 2,500, 20 Deel oe se veges WES Vie Pa Ga 
21 | 1,903] 11.03} 2310; 9.09 IA dice NlGeE Titec LS soteek 
1,707 178, 847) 21878 1100, 000 MA T.OT) 207 eh el geOloleee es Re Ore ae 
S14 i} AOS L20 33.014; 75, 000m 24al Sl aed Pelee 40a eae ae D5. 86 des 
950 11, 267 121. 21 aD, O00 19.91 1a Ole oe dil oy eae ee eR Sa Be 
160 7,105 | 22. 65 8,000 20 16 |. Sale oe 1 Cite. tee 
61) 4,145) 14,71.) ©5,2008 11.73 5 Bria se pn | . 
29] 1,047 | 27.69 | 2,500 | 11.6 a ie rs aig ay RA tee % 
115) 7 “183402) 82221) 21, 800i 6.11 igle. eee Oe. ole gee 
118M, N53) 510%) D128 er Grsd Ong SiO tee ee eeelloe, Melo eo if g|.2 
104} 4,330 | 24.01] 5,500 | 19.27 Boe Aeessce Ae ay MRE SS 
S45 pS 0G tT ATOAS de OCOn mG geil t= aoe cee 1se.cc he ee eee 
28:| 1,888 | 14.87 | . 2,280 | 12,28 A ea ear Re Sa Totus. 
igs] 1,046 1.17.21 1, 8004) 10 et ee, pean ES iis Cation ata ks =” 
59 | 2,834 / 20.81; 4,000 | 14.75 Bale el Ne ee (cas Whately Sn 
48 Nie 39448 \118299 1 feed s600 ol: 67 | Ra OAM ecle cae A yee k 3h 
(3g. 1, 13619 O.28%,9 1740001, 9508 Cpa Bp aay ro ae Oil 
BS 2.81291 15513 e381 00g teed Ae Ole rete. lize ee ole er ee 
88, 026 3,440,863 | 25.58 '4,392,042 | 20.04 |9,545 | 11 1,113 |1,188 694 3,368 |782 899 
29 | 1,360 | 21.37! 1,500 | 19.33 DMGe ees tie tee ne eee ; 
90.) *1g40221°60, 32 15 ale S00 MSO. Nae omeieene oe. cdlecey eclicc cites (cena 
2,342 | 94,923 | 24.67 | 98,000 | 23.89 |....-.!.... 162M". 66.) 14 | abi | 6 
78 | 4,586 | 17 5, 500 yl; Ole eee ately 2 cehe see Sccaloeemee & ites 
Ld gle T1861 10200 at S00 med ON IG) eaeiieee miteacc | ane. 1 ea chats ie 
35; 2,293 | 15.26] 2,300 | 15.21 7 OS es (oa Beale ee We WE ER 
35 | 2,024 717.29 | 2,800 | 12.5 Suen IS. 21 seme: Lo scales Scheie ae 
474 | 25,858 | 18.33 | 30,000 15.80| 53... 145 cae 3 ple te 
20 | 1,6583/12.09| 1,700 | 11.76 of eas b Cae Lito. nee et 
BB 0B, DOT 1S.02N) 4, 000M 1S) 25st s Se hes Se te wa eon ele, ee eae 
11} 2,399] 4.58! 3,000| 3.66 LES aa) ee ee Fegheee Ao. bape 
588 | 35,005 | 16.79 | 42,000 | 14 Bae ale 1S tages ee ollie 
53 | 1,613 | 32.85 | 3,500] 15.14 hd Geis ee hie el rh ee 
57! 3,742 | 15.93! 8,742 | 15.23 OP Sek pr) Seger A 14. 
22, 568 | 806, 343 | 27.97 |1,080,000 | 20.89 2,299 | 1| 173 | 192 |124 1,139 |315 263 
4,074 | 255, 664 | 15.93 | 335,709 | 12.13 | 452 )...., 98} 99| 22] 150 | 63 | 38 
37 | 1,598 | 23.15 | 1,500 | 24.66 Breen cs pT I bea nie? vs 
106 5,868 18.08] 5,868 | 18.08 phe dee cs el hn Seok HY NAA nc. eae 
30| 2,089] 14.13] 4,500! 6.66 rt ae Ya sareaticate tonnes ick: 
Bice ©2580) Beuy 6,000 14.5 Base ek es chee Se 1 igen 
36| 1,324) 27.19 | 3,000 | 12 1 SO Sa BRN (6 OBE PARE loys 
39 | 2,.378!17.12| 3,000 | 13 ye ee 1D asece Fy ai ee. 
29| 1,146 | 25.30] 2,450 | 11.8 1 i ere ae rp ee & AS 
82) 4,920 16.67] 5,000 | 16.4 4 130 ee ie 
65 | 1,987 | 32.71] 2,000 | 82.5 Bale. 1h ees es Ranges PI 
81} 1,172 | 26.45). 3,100 | 10 DWE edhe. at ces € D Naar ree 
56! 1,822/ 30.73] 3,443 | 16.26 7 ee SRT ane jy Mepis es  - 
493 | 22,509 | 21.89 24,000 ; 20.54] 59|....{ 23 2.1 0 4) 2) 
99 | 6,127 | 16.15 | 6,700 | 14.77 A Ea eee parcel Fy? @ licwatoes 
54 | 1,992 | 44.29! 21000 27 e183 PU Peal BRS phaer ts het 
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a Smallpox and varioloid. 


Eu 2 ley 4 | 
8 = See os als 
ere: Po eel ae |e 
Se eee ome) een nes | 
os fH aay 6 4} pe | bait ie < 
Bove, eee S| Be eee eee 5 | 
pi 2 Wes eee Ss laa 8 & | on 
Cities or towns. | & PS See & |'s¢ 4 . S| 5 
n =) Ha A a, 4 | ® Fa : 2 2 
= oq g@e0 aS Se pa 4 & ‘ ® ed | =P 
o 5 5 a) m aS ae rs Ne >) nD se a be “4 
i & eee 8 [ere e iain |e ie) e Laie 
(2) 8 jess] € [asd re ee | ie Bl eel eae 
S D = oa 
Boer wees. Bo ie. yeep oe | Se | Boeri 
New York—Cont’d. | 
a@ortlande.-.o%. 2. 147 8,590 | 17.11 10, 500) ) 13.338 ZARA Ai eet ae 2D es eel ose 
Coxsackie ....... 88 1,611 | 54.62 3, 824 | 23.01 DD ag ee Oe Bera 05 lnsicnal eae se Bee teiel 
Cuyahoga....... 39 | 2,614 | 15 3,500 | 11.14 ae AR) z Ae Heaton ties 
BD OMNT 24-1o S ods 50 1,564 | 31.96 | 3,000 | 16.66 | Delonte 1 ge [eee ares | Baie 
Deposit...-.-...- 28 1, 530 | 18.30 2,500 | 11.2 lis Mae AS coer Siskel ia eee Wiss. 
Dobbs Ferry... -. 50 2,083 | 24 2,500 | 20 Ui esas ee es ee re By i) OF 
DUNd SOL 5. <<,0...5.<,3 24 1,200 | 20.09 1, 200 | 20 oSecollsa onlgpoesal naeese Re ee sc reals 
Duarte oo sicc. <1 149 9,416 | 15.82 | 10,040 | 14.84 Dik sare iereietrs \Mecrerer a LM An 
East Aurora .... 72 1, 582 | 45. 51 ZiQOOH SNS 1) ais seen ees Aeron Re ee : 
East Syracuse... 31 2,231 | 13. 89 3,000 | 10.33 | GPa ee =a Soeee : 
Eilenville ....... 52 2,881 | 14.58 4,000 | 138 |e Ae lists) verde cee 5 é 
Far Rockaway... 39 2,288 | 17. 04 3,000 | 13 cE ey 2B i | ZY ae A retest 
Fayetteville. .... 32 1,410 | 22. 69 1, 400 | 22. 85 (ga ee IAL es sisal eee Sal 
Blushing... .--4- 192 8,486 | 22.76 | 11,000 | 17.45 His) |e (eae 1 LOR roa 
Hort Plain... tae 44 2, 864 | 15. 36 3,000 | 14. 66 Ail ie Di lapegaracs Bre ede cae Ris 
iBraniktovt. <=. fi 2 r29t essa! 3,000 | 25. 66 A eae el ee ae ile 1 
Franklinville ... 22 1,028 | 21.55 OOO eNO es ile crsteve r= eevee eee arerellicreetara.g RCI SAL Eels ae 
Fredonia........ 5G 3,399 | 16.77 3,500 | 16. 29 J eee aa RNezescecraal Sahat a arene See 
Gloversville..... 203 138, 864 | 14. 64 18,000 | 11. 28 O22 Gili rreraiee Meee 1 1 
GreCneO 2522255060 63 1, 067 | 59. 04 De OOOMEN2. Gr eeciol es oe ge aoe |S ie aod |S oe 
Greenwich ...... 34 1, 663 | 20. 44 2,500 | 13.6 Sol ees eeicisallet es areil cei Batten lice <2 
ran COeKi= =r eee 12 Te) |} Seay) 1,400 | 8.57 Sl senate Sarchae ts eve dell octe aie Soe Se ee ES Gee 
Hastings ...2.<-. 29 1,466 | 19.78 | 1,600 | 18.12 7 Nah (ere rs ee aa Esto ures 
LO VANAS oes e 13 Va Tew 1,300 | 10 ie | Seal etre ore pee ee selice eee Eee |e 
Haverstraw ..... le 5,070 | 14.2 5,100 | 14.12 el ee Pel sae bere 2 fis eee aa 
Highland Falls.. 35 2,237 | 15.65 | 2,400 | 14.5 Sh oe Blan awee ane eee ae 
Hornellsville.... 144 | 10,996 | 13.09] 12,000 | 12 UO Veee Pl Re ore 2 Aes 
id son! 2 - Sines 175 9,970 | 17.55 10,000 | 17.5 O20 ae Sees: ee 2 ee 
Huntington ..... 108 3, 028 | 35. 66 8, 400 | 12. 85 Silvese 5 leh Sas Se aerate rae 2, 
Jondanece-c oss. 20 1,271 | 15. 73 1,500 | 13.33 Oo eear eerste cones cera werspeteiess Brae 
LLOLOY: 2c Hos ac can 79 2,743 | 28.8 5, 000 | 15.8 Be th tosave 6 Dette 1 
Jinn ke Sesaeeteonse 12 1,008 | 11. 96 US OOOR a ve eeu eens ees sete lies oat ital komre 3 
Lockport..-....-- 231 16,038 | 14. 43 18, 000 | 12.83 20 sees 7 4) 1 3 1 1 
Long Island City 917 | 30,506 | 30.05 50, 000 | 18. 34 tO} eeigce 14 12 3 47 Sol lal 
Marathon ....... 23 UELOSS eG LON SOO a elo win soe pak. 1 Sl = ae Mealeensee Pe eee 
Massena .....--.- 16 1,049 | 15. 25 1G AAU) || 8%, B83 A een 2alRes ae Bisset Bee 
Mayville ........ 20 1,164 | 17.18 1, 200 > 17. 66 7 ieee tle aoe culaeeses L 
NW WEY DH 0 ee 62 4,492 | 13.8 5, 000 | 12.4 DS eva al te aati ayes - 1 Leia 
IM@X1COkas- <2. 24 1,315 | 18.25 1,325 | 18.11 |S eee Bee PES aoe 
Middleport...... 15 tei L2.33 Tr SOOP AO I Bee aea al Bsc lee soe eee cece | Seton ee 
Mohawks .222.-<- 30 1,806 | 16. 6h 2,000 | 15 WD iis tral acest Mcciemcea ile eet 
Montgomery .... 29 1,024 | 28.32 1, 087 | 27. 96 OF lee dalreitwatatetee en aiomte eres 1 
Mourt Kisco.... 30 | 1,095 | 27.39 1, 200 | 25 yal eeee i Desa pee ee ae Fo See a fon 
Mount Vernon .. 301 ; 10,880 | 27.79 18, 000 | 16.72 Se lean UNG Se 2 10 7y, |) 43) 
New Brighton. -. 413 } 16,423 | 25.14 | 18,000 | 22.94 PAS lees A epee 6 6 Li 6 
Newburg .....-. 426 | 28,087 | 18.45 | 26,000 | 16.38 AT. c 84 Goer oe 1 Dal Saeed 
New York....... 43,420 {1,515,301 | 28. 65 |1,879,195 | 23.11 [5,205 ja10| 322 793 \468 |1, 684 13842 |496 
Niagara Falls... 239 5, 502 | 48. 43 16, 853 | 14,18 BONN Ses 18 2 2 Ble Ee ees ae | 
North Tarrytown 54 3,179 | 16.98 4,500 | 12 Giese aealign as 1 Olle eee ee 
Norwood ......-- 26 1,463 | 17.77 1,600 | 16.25 ONE Acie Be SN Re ade c aiteees 
INI ENS aa aes 79 AS Pel 1 89/21 5,603 | 14.1 Ol goes aoouolevesete 3 4,| 2B | 4 
Qleanitasstcisae ces 102 7,358 | 13.86 9, 100 | 11. 21 ese 3 Oceana de Peres age 
Oneidas.ccce.. <6 100 6, 088 | 16. 42 6, 000 | 16. 66 TS rolls Deel crstare |e Oi fee siete se 
Oneontasness-c- = 139 6, 272 | 22.16 8,000 | 17. 37 Hae Wenz US Genes i} 3 1 
OSWieGOn,. .-2-6-- 334 21, 842 | 15.27 25, 000 | 13. 36 OOM ines aortas 1 a bya eps a | 
Oswego Falls.... 42 1, 821 } 23. 06 2,500 | 16.8 Ghee eee eee ce oN Ss See Da 
Oxtordyians cae. 41 1,477 | 27.76 3, 500 | 11. 71 As era iat 2 3) ae Aseseeilhs Fela 
Penn Yani... 64 4,254 | 15. 04 4,254 | 15.04 |.....- ETA cstle cee Scher Eells 
Port Byron...... 31 1,105 | 28. 05 2,500 | 12.4 oriltepete 3 a ee ee Me ee egaicr Factallie gt 
Port Ewen...... 30 1, 211 | 28. 89 1, 50C | 23. 33 Dei 1 Lm angie ae eel laee 2a Saale eo. 
Port Jervis ..... 161 9y327 | 17.26 10,000 | 16.1 4 )..22 6 ale ete AA |e. 
Potsdam: .....2.- 65 3, 961 | 16. 41 5,000 | 13 Za SAE ere eee Soc a ieepera er 
Poughkeepsie. - - 481 22,206 | 21.66 | 25,000 | 19. 24 47 f OMe cene 4 elemesalic a 
Rhinebeck ...... 55 1, 649 | 15.71 3, 500 | 15. 43 Srleate ee ces coxa. 2 RE Ue ee 
RichfieldSprings) 49! 1,623 | 30.191 1,650! 29.69) 921... DNS wueres as eta eae ee 
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gd \\o3! 83 34 
4 8 Sate eee 
B 3 relic 7A 
° QW. |ebps | £2 
= we | S) oP oD : 
x a SS | Mee gt ere si a 
g she setae 2d | ake a 5 | 
Ae S) Ate as 5 aa 2 BH | of 
Cities or towns. & PS Gian = Se g ; hairs 
2 6 |ea8| & [ES | 3 5 op iin AK 
r= EARS gba ae ay tee PM ee E. fe Tay ta dhe 
© D4 —- © DQ ot = O 2 (o) m cet oO iss] |S 
i) 30 sae c Biro) ve a) ell oe ® 2 a qH | 
iS 3 EPS g a Sea = iB D = = pe aS 
& s Aa. a Ay © os EI ae 3 H ma AS 
iS S Aon D ROY) g A o yy se) o 
A Ay <q cs <q XR in| A S12 1 ORs 
New York—Cont’d. 
Rochester ...-.-.- 2,356 | 138,896 | 17.59 | 160,000 | 14.72 312 BO lease 4 lel peecinl4 
Rosendale ...---- 106 1, 706 | 62.13 (ny AS || tlie ail igh LOU. a 2 Lolli 3 
St. Johnsville --- 25 1, 263 | 16.79 LOU MS a6 SO Wee p< cates oslo +e 
St. Regis Falls... 27 1210 e223: 2, 000813. 5 cules Ae eree Neeser Pe AP 
Sandyhill. ...... 56 | 2,895 119.34! 3,500 | 16 Vet Waele 3 ee ae hs 2| 4 
Schenectady ..-.| 4386 | 19,902 | 21.9 25,000.) 17.44) 48 ).- BW Oa a ee 2 Bil INhr2 
Schoharie -.----- 36 1, 028 | 25.01 3,250 | 11.07 6, sik oe De. See eee eee eae 
Schuylerville. -.. 20 1, 387 | 14. 42 1, 800 | 11.11 Re eo Ee ae by tee 2 
IGWIKE. 5 ae ockenae 83 1,358 | 61.11 5, 000 | 16.6 Sule ee Di Aare ec oe ee i 
Silvercreek...... 36 W678 2045 2,000 | 18 as DVS Soe alle c eee 
South Glen Falls. 42 1, 606 | 26. 09 2.000 | 21 Dior 1 eee Se ay lie i 
Spring Valley... 30 1, 028 | 29.18 1, 300 | 23.07 Oe es A ae Jai 4} 2 
Tonawanda ..... 111 Ue, Wels || ales 9,000 | 12. 33 aaa ee 2 Aes dale Ores 
Wmadililateeeecees 57 1,157 | 4,92 Th, AAD) a ei a ee ee | A = beh Ome 
Union Springs -. 15 1, 066 | 14. 07 VOM G66) |2e524- ae eee Es hes ES | one te ee 
LOR BKC hs Se soe oOeAe 898 44, 007 | 19.76 50, 000 | 17.96 LAS |e sore 8 | seg He 1s 5 2 
IWialden ace. 2. 32 Pp Nevy || ais Ot 2,200 | 14. 54 Ls Same Sls Bec tases a he ee) 
Wiialitoneereeres BA 57 yap rahe) |) PAe4 78) 9,000! 6.88 Deen iy eae Laeed. LE aa oe 
Wappinger Fall 74 ie 3,718: 1989 3,718 | 19.9 2. ee: Rages 1 Ahir Dobd a: 
Warwick........ 95 1,537 | 61.8 6,000 | 15. 83 FE See ee een. G cme! a en 
Watertown...--. 326 |. 14,725 22,13 |) 22,0004 14581 36) |e Sea pee COM he eee 8 Sale 
Waterville ...... - 20 2,024 | 9.88 1,800 | 11.11 By eal boseetae see Lael eee te 
Waverly. 22.06. 54 4,123 | 13.09 5,000 | 10.8 oie Boe ak Sega e aes Aithr2 aes. - 
Wellsville....... 34 8, 485 9. 86 5,050 |- 6.75 ES CS Sa | sh eens betel ese See 
W hiteplains..... _ 162 4,042 | 40.07 6,000 | 27 Thales a i hal eee 1 fi ioe Ses 
Whitestone ..... 52 2,808 | 18.51 3,500 | 14.85 Ae nepal loners Ade 2a 1 
Monkerstercecome 785 32, 033 | 24. 55 36, 000 21.8 GGsleaee 6 2} 3 73 8 | 14 
North Carolina-.-.--.| 1,144 59, 610 | 19.19 Til 45O NW 14577 PAVE) eke 5 42 | 2D: jaw if 4 | 10 
Asheville ....--- 143) 10,285 01385975) SiS 000M 9553 AQs eave A NORE calle ere hae ORES 
Danrham pees seee 50 DEAS moll 6,000 | 8.33 (yale Onl eros Boers ye es ae 
Goldsboro ...---- 79 4,017 | 19. 66 5, 400 | 14. 63 UME = 2 iL il Sil craton oer. 
Henderson ....-- 47 4,191 | 11.21 4,250 | 11.06 10; ve See ain Send | 4 
INMOnTOGs= eee 20 1, 866 | 10.71 3, 000 6. 66 ik é 1 6 LW ee see 1 
Newton .--....... 8 TOS Sm pantera 1,800 | 4,44 ie aren Soe ee Dist. Sele eS ee bye 
OPRAH Mb S ovesses 42 2,907 | 14. 44 2,500 | 16.8 roi pee cy lee te lsc alae eet eee tag 
Plymoutha ..... 26 Pe 212 2145 2,500 | 10.4 eee ithe aoe sce Meseees 1s: 
IRENE is gan sone 308 12, 678 | 24. 29 16, 000 | 19. 25 40 13 2 Theses hee 
Salisbury ...0s..- 30 4,418 | 6.79 5,000 | 6 aller 2 Dulis= > sianeeee ep 8 
Washington ....| 118 3, 545 | 33. 28 6, 000 | 19. 66 10 GilpSoate UE Res. 5 E al 
MWaitstoleeeen: eo 273 8,018 | 34.04 | 10,000 | 27.3 Tones ff 9 Toes Sree c alee 
North Dakota-....- 31 4,482 | 6.99 5,700 | 5.44 2 3 2 |--- Fad eet be 
Graiton?...<02-= 11 1,594 | 6.9 Sp 200 MORO © | tcmeeht 2 Pee kee eee brass 8 ee oe 
iMian danke seas ier 8 1, 328 6. 02 1, 6C0 ORE T Se ae See) See eee a a PF Se ee 
Wahpeton ...... 12 |, 01,510}. 4784 | 20 2,000 16581 a ae 2 1. cae — 
OHIO 7 voce cemeteos< 15, 496 | 932,442 | 16.62 |1,192,287 | 12.99 |1, 524 | 14 554. 42, |271 423 |176 | 57 
FA Goce eames aoe 22 2,079 | 10.58 2, D00MEE OFOGR See tee 2 eS so) Bae ce SSA aoe 1 
Antwerp..-.---- 22 1,831 S1GN5Z 1, 600 | 13.75 On ae ss ee eee eee ade 1 ikea 
FATCAN UUM eemnee 20 Desa ignos: TOO0MPDaoo see see 5h, |Pe= Rees) me a eee te Pe ie 
PA shitabtlaeae se 159 8, 338 | 19.06 12,000 | 18. 25 le, Seve 3 6 6 14 2 1 
Bellaire .....-.--- 142 9 984 | 14.29 | 10,000 | 14. 20 bales Val ee ees 3 5.lbarom eee 
Bellefontaine. ... 84 4,245 | 19.78 Te OODM MLZ 8 Al aererctte Be atch cis || Sarees oe a ee Sie eh. 
Blanchester ..... 23 LPOG MELO R23 Tea OGui boon on RS, 2 Pye > aie ae We eee os - Shs 
IBY VANS onsen siere 39 3,068 | 12.71 4, 000 9. 75 Avie ae VAN Aese leone 1 
IB WOVIUS eee 84 5, 974 | 14. 06 7,900 | 12 15) | (cleee ace 3 1 1 
Carthage.......- 33 2,207 | 14.62 2,500 | 13.2 IN Ca = Ve eR ee er |e 
Caney Bet cose set 25 15,605, (15.57 2, OOORMILLAD: Sian = OD 5a S| fhe. oS we Lzlehe 
Célinag set asene- 31 2,702 | 11.47 3,500 | 8.85 (Meets 3 oes De ASL 
Chagrin Falls... 14 IL ZTR I ala le Bxe' Te SOOR Ne Tag AAR va lease So sale see tee 
ChicagoJ unction 20 1, 299 | 15.39 2,800} 7.14 Bile wees | Bee epee tera ee Lee 
Circlevilloseeaste. 166 6,556 | 24. 36 TL OOUM AZ OsntL ANTS ae gp Gules. cem 3 1 4 3 


a For year ended February 29, 1896. 
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z 3S |Hea| a lee [oe 2 Se eel 
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SR ee) tee On wee | Se 
oO ~ =~ oz ~ ZED 2 fo) ) nm ia o Sm 
ro ao iage a ca ee eet i. 2 |: S| Bere 
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s 5 AON D aoe (he ils lo aS Wee glee 
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Ohio—Continued. | 
‘Cleveland ..-..-- 5,167 | 261,353: | 19.77 | 325, 000) 15. 89 454. 1 AIETS By Ir 124 | 74] 8 
Chy ders. -nie we <s 42 2,327 | 18. 04 3,000 | 14 AS | ioe eee a ae 1 
Columbus ...-.--- 1, 504 88.150 | 17.06 | 180,000 | 11.56 230 : Oniaeercis 18 HAG) Wer ot 
Columbus Grove 9 TOY | SB | PAO | ees Pa seine Pa eee BP ee ran ae Beales 
Conneaut ...---.. 58 3, 241 | 17.89 5,000 | 11.06 oa 3 A eo sidiairse state | Sea 
Coshocton. ...--- 74. 8, 672 | 20. 48 5, 000 | 14. 08 Tee See 2 Br pce 3 Oeil Eee 
Defiance .....--- 101 6 7.6940) 18: 19: 4200081 ¢ S 42°| Bocce. Pi ee eee an peer ie 
iD Gomatiecrm sec 17 1,076 | 15. 80 1, 800 | 13.07 DAS eit SAR ec oer a ataie| lessee ata eee it 
Delaware.....-..- 131 8, 224 | 15.93 10,000 | 18.1 2Onase SGeesaeie 1 3 2 1 
Delphos-<a-<cis0= 60 4,516 | 13. 28 4,500 | 13.33 NON Uaaone 8 lessee aac Lees red 
Doylestown ...-. 8 APTS ie Org 1,306 " 6, 12 Dele. Seine Sep aree eae ae 
East Liverpool.. 148 10, 956 | 138.50 15, 000 9, 86 2c see (Sal eee 1 2 lees 
East Palestine -.- 12 1,816 | 6.61 2,000 | 6 Oe Neeyealle dexa lore tes re ee tiorallort ee 
Mandan sa s5- 2 6 165 183558 8. 89 20, 000 8. 25 33)|2ae6 Gros ss: i 1 Die es 
MOSHORIAL .-c 4 -2<% 61 7, 070 8. 62 9, 000 6. 66 edliecceavs a eee it 1 6 |. 
AMC M.= <5 =.=. 33 2, 729 | 12.09 3, 200 | 10.31 Sheer EB A eeeeaes sven Qe 
(60) ION) See eames 80 6, 326 | 12. 64 7,000 | 11.438 alles Dk Mere scien Sieg? 2 5 
Gallipolis .--.-.-.-- 62 4,498 | 13.78 9,000 | 12.4 WAN eee i eee 1 Salsercstoe 
Geneva -....-..- 38 2,194 | 17. 32 2,800 | 13.57 Dollae ae ane SSeS BRS poe oe eee wide 
Germantown .... 14 1,437 | 9.74 2 OOOW MET | ciissucmts She asec So oeoe eee leeee ee eee ee 
Glendale s5-:-c-: 13 1,444 | 9 AAP ee Se 9 Sig | erence Seen erscll Seesans Riabwe Re eae ae 
Greenville .--... 55 5,473 | 10.04 5,500 | 10 (hai taaes Saleseace BE Se osollotc.« sas 
a mmmGoOn) S222 359 17, 565 | 20. 43 22,000 | 16. 32 DOPE Sees ) Ballets Sacre a i 1 
Hartwell...<2..2. 18 i507 elie e# 1, 800 | 10 al lars oleceors caer sates Oeilteees | eens 
POAC. .i2- 2 10 1, 134 8. 82 1,600 | 6.25 Seine Dee a ai MPS Pers Se ae 
iontom 453 =: 2 203 10,939 | 18.55 NOPOSO NST: 558 |e amet ig EEE Pa fa fevaa retell eens ols 8 23 Sree s 
Jackson...-..... 74 AL SVAN) || lls ale} C00) | WES Neean ce BE Gola S se QWs cetmelnsete eis 
COMb ae enceni= © 55 3,001 | 12.85 4,000 | 18.75 Suess AN rere iL i es ee 
Lebanon ..--.--. 33 8,050 | 10. 82 8,500 | 9.43 Sy Rea seer tilceeatec Seger Di leton levers 
Leetonia .....--. 56 2, 826 | 19.81 3,500 | 16 Sy e66 Bel eraiete = Steal wretaveaored tersete 2 
IMA ee oe cee 193 15, 981 | 12. 07 20, 000 9. 65 Selec: Gliese 2 1 2 a 
Tockiamd:........22.. 48 2,474 | 19. 04 3,000 | 16 qlee. | a eres wee Deletes er 
HOGAN es eS. cies 34 3,119 | 10. 09 3, 450 9. 85 SalliBerce ie eaeas sro:0 a |\rapetmesl| Moret eee 
Loudonville..... 24 1,444 | 16.62 1,500 | 16 Ge ae alle ee ce sh apat | eee |e oe 
AW) 22170 0 eeeeeses oes 194 4, 863 | 389. 89 11, 000 | 17. 63 Bo as 1 WY es hes oes Mail Sieces eee ie 
MecConnelsville - 15 Tle Ss 4a) 2,000 | 7.5 CES ee oe cea seeyees ene tee etme a. ERs 
Madisonville. .-.. 23 2,214 | 10.39 3,000 | 7.66 iri eeepc ees pa linees crcl tete cif e Sanger 3 
Mansfield -...... 259 ANAM Le 22 18, 000 | 14. 39 WOWNS exc st Need Gi Asi eeeeloes 
Marietta’. ...25-.. 90 87273") 10581 10,000 | 9 HO tees he Ae rer, 1 Bilsecelises 
MENON oarecOa see 126 Broo | Leads | OOO Se 45. hae Ae SSS SeeN See Eee er eel seve 
Martins Ferry -.- 156 6, 250 | 24.95 CAS 0OMIRQAI sacs 7 Hoi PS gre See ere pat lls a os 
Mary sy wile vssses= 31 2, SLOM PIs 08 8,000 | 10. 33 rales PQA vaeisehe ss oles sectoral 
Massillon -.----- 118 10, 092 | 11.69 12, 500 9. 44 WOE Soese Gia Gece 2 aS are ane 
Mechanicsburg - 22 1,459 | 15.07 2,200 | 10 Oe fer, OB Re Ate levees bgeyers ee: 
Miamisburg...-. 40 2 O52 18.00 4,000 | 10 Abele aes etal eat carne Svere sl horsteeare FF seus 
Middletown. ..--. 95 WaOST W122. 36 10, 000 9.5 ADE Boe 1 Lg See sigan BG ters eyes 
Minerva -se25--- a 1,189 6.14 1, 350 Epa cra esrartee bees DENG Foes 55 asl eee eae Raehilcee 
Mingo Junction. 22 1, 856 | 11. 85 ZA OOOF lat Di earlier Pd emctants|=aeiset Wee 
Montpelier ...--- 33 PAY 2 OP 2,400 | 13.7 Ufa reses AS See AB) sy vapirer Seale 
Mount Vernon -. 77 6,027 | 12.77 6,016 | 12.79 6 3 Araleree erie -sieclewensr ae 
Nelsonville-----. 59 4,558 | 12.94 5,500) |) 10: 73 Telkwee Gell sea een eee Fae 
New Lisbon..... 41 2,278 | 17.99 3,000 | 13. 66 OF ees 2 hl eee ae Ieleeeek 
New London .... 20 1,096 | 18.25 1, 200 | 16. 66 Mal acral oteeeerersrapeeiace, oltevclerst s.ccatente eee 
New Philadel- 

JOU aes Aes 78 4,456 | 17. 86 De Ola hla. 7 eee OP ee oon e Sa AN Bi No oe 
New Straitsville. 33 2182.) 11286 3,000 | 11 Cleese hess See 2 les ca ae dlessaee Pa Myo 
North Baltimore 20 4, IE | EL 4,000 | 5 a 1 Ne Neytoe ArsivEivohlerer. 
Oak Harbor -.-...- 8 1,681 | 4.76 teenOOMls ae eee eee Teas ee || Pa oe earn Se 
Oberlin's..-5c2i-- 55 4,376 | 12. 56 4,600 | 11.95 Vin eters ial tetas sail erevere\lisicreutete Selena 
Optaiwi iors s2 Hae: 26 PLT |) WSs 14 2,500 | 10.4 oe AP fetees= Paral bewevcrollle wares Parent 
Painesville ....-.. 75 4,755 | 15.77 5, 000 | 15 Pie ictal: aes 2 OF eases AUS 
Perrysburg....--. 26 1,747 | 14.88 2,000 | 18 AM eae Ne isin Bee a eee 
PANE hOM Ae ee azioe= 9 1, 022 8. 81 900 ; 10 He ate ere lle eel les oiss, aicrencrcs| aisles reales 
JIBS Ree aeeae 0 1, 245 0. 00 150 O200F eae 2 5 eA Sane Fen IC, am a een a meee ee ag aici he a 

-Pleasautridge ~.. 9 1,027.| 8.76 ER ZOOUM Heo Ueeatad BIR i iiaid ol tewinicle etaterallis's weteslDierealien's 


a Hight months ended January 1, 1896. 
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Shelby 
Sidney 
South Charleston 
Spencerville -..- 
Springfield 
Steubenville ...- 
Tiffin 


Uhrichsville .:.. 
Upper Sandusky 
Urbana 
Versailles 


Warren... 2.cr- 
Washington 
Waverly 
Wellington 
Wellsville 
Westwood 
Willoughby 
Woodstield 
Wyoming 
Youngstown .... 


Dallas 
Oregon City 
Pendleton 
Portland 


Pennsylvania ....-. 
Allegheny 
Allentown 


Bangor 
Beaver Falls --..- 
Bedford 
Bethlehem 
Birdsboro 

Blairsville 
Blossburg 
Bradfora 
Bristol 
Brookville 

Carbondale 
Carlisle 
Catasauqua. .... 
Catawissa 
Clarendon 
Clarion 


anne nme 


e481 eg S3 
mM fais ts 
5 s was ’ rt By 
© ae Tiree | SERRE oes, 
= mo |agn 4 a, 2 : 
as} ow ote ~ ro pend Ri m 
° a al ea = ae 8 & | o0 
be — E32 a Se q H : PS 
n — HaA Q, HY 4 ro) H i 2) 5 
a G2 ooo on 3 2 o 5 | ep 
3 ee |s#AaD| ae aaa ee a oe ae 
S MOOD ee ee O MP ae ee ae otigy A mnie th nl cae gas ales 
= i bs Go a Way Ss eee Se) se oa) es ee 
"3 = anes & Ci oe | eee ee | op eset al ose g|¢ 
~ i dH + ce i > Cs} as) 3 el = = 
iS) i) AOR 2 Aor fs q Aq o 3 “4 o 
= ov 4 a |< Ame | a ie Aha 
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8 1,145 | 6.98 ZAR Al es aise .ors.c 1 eee seule se 
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150 | 10,801 | 13.91 14, 000 ; 10.71 a a ese OU Tee oc ers : 1G iggsae a 
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39 2,069 | 18.85 3,000 | 13 ye Mt es ae Fee aie Sree ose 
95 5, 247 | 18.1 6,000 | 15. 83 11 é Pale ee Be pa eee IES. 
19 1,050 |.18. 09 1, 200 | 15. 83 DAA Ga laesce tose as Asie Seo 
37 1,219 | 30.35 DHOOOBILIONDT i tasaee jase seer. eee S Hs Sin ec seoee 
9 1, 031 8. 73 1, 500 6 AS ee Ae oe eee raise oe Sele em 
25| 1,454/17.19 | 2,000 | 12.5 ee Bee a he ee PRE Ege 
543 33, 220 | 16.34 | 40,000 | 13.57 one 11 4 | 74 yay |e 5 
793 | 54,982 | 14.42 | 91,500 | 8.66] 1389 |... 27 | a SO 17 uf 
38 3, 029 | 12. 66 4, 000 9.5 Grek once csieee ee clles J bee ae soles 
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39, 697 |1,905,300 | 20. 83 |2,209,287 | 17.96 |3, 276 | 45 |1, 168 112 |264 |1, 662 |572 |257 
2, 288 | 105, 287 | 21.73 | 120,000 | 19. 06 145 s 222 2 | 34 63 | 36 | 24 
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64 2,509 | 25. 50 4,800 | 13. 33 6 : De Bere ae alee Siy:2oe alee 
135 91394 CIB. 86 Fae LONOO ORS 750 pl Sartell ecto loan oe) Secreted ee eet ame een ee Sa 
30 2, 242 | 12. 63 3: O00 RL Ope ei See eeeliee | ce ser cleemeics uf PMO © elles 
111 6, 762 | 16.41 8,500 | 18.05 3 I Fe Op (Ses scniowas Sel viene 
26 2,261 | 11.49 ZOO OalMALL 30 Bec tere | erate ell x elars seiee tetere le eel Sie aS he 
41 3, 126 | 13.11 5000 We 8520 oan wille ae Si ls.sc scl setlesecap sie.tiaters 
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a March 1, to December 13, 1896, 


Cities or towns. 


Pennsylvania— 
Continued. 
Connellsville .... 
Conshohocken... 
Corry 
Cressona..-.-.--. 


~ ee en ewe eee 


Downingtown... 
Doylestown ...-- 
Dunmore.2...-.- 
East Brady..--.. 
East Stroudsburg 
Ebensbur 


Elizabethtown .-|. 


Emporium 
Fairchance...... 
Frackville 
Gallitizin 2.6: 
Gilberton 


eer ees 
eoceee 
ee acc cee 


Jermyn 
Johnsonburg. ... 
Johnstown ...--- 
Kendall Creek .. 
Kennett Square . 
Kingston.....-.. 
Knoxville. -...-. 
Kutztown....... 
Lancaster -....-..- 
eatrObe) 222-115 <\- 
Thebanon .;..2:.- 
Leechburg 
Lehighton....... 
Lewisburg .....- 
McKeesport....-. 
Meadville ...-.-- 
Mechanicsburg .- 
Meversdale...... 
Millersburg..... 
Minersville 
Morrellville-.... 
Morrisville.....-. 
Mount Carmel... 
Mount Holly 
Springs 
Mount Joy......- 
iINazareth: 2-2... 
Nesquehoning. .. 
Newcastle.....-.- 
New Haven..... 
Newhope......-. 
Newport 


Norri stown ae 
Northeast 2. .<\-<- 


Northumberland | 


North Wales.... 
Oil City 
Orwigsburg ..... 
Osceola Mills. ... 
Parkersburg .... 
Pheenixville..... 
Pinegrove......- 


Total deaths from allcauses. 
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Pawileteeescess 22 1,745 | 12.6 1, 745 | 12.6 Poe I SEE esas | Sees ee Ge Si eythnc || me 
PatnGYy. chat 2 sae 28 1,075 | 26.04 1 1,100 | 25.45 Operas |teeee el ecesere ze Le). lee 
Rochester.....-. 22 Veal | AWG BO TS OAL Soils 2 2s |G ea Se ol aa ete cred a See treet | eee ee 
St. Albans......- 129 0, ide \ 656 tod CL oekOnG. I Se eee 2) | Seooke AN Safe oe theo 
Shaftsbury...... 6 1,652 | 3.64 LF GO2M moO) ee se araos| mane el emi ctellls aati setters seen eee 
Shelburne...-.--- 23 1,300 | 17. 69 1, 200 | 19.16 B| ofowral ns ace o:5l|/n wio.0°5) | ova ove wearer ne eee eee 
Sheldon ..-.-.--.-. 22 1, 365 | 16.11 1,400 | 15.71 DAS a's | Ses oS Slidimis 2 cil 8/2 ee lave ee See ee 
Swantemee-- =... 43 8, 231 | 18.31 3, 230 | 13.31 A al oreo alice cere 1 eal 
Ropshamiss-..+-- 15 1,187 | 12. 63 1,500 | 10 Boi a (otal éna:etetelll eee wie s wills. gto hares eae eee 
Winder iereceece 11 1, 301 8. 45 CRUD he efoto) lercuseere Je 28) Core alison le nelle = eee 
Wallingford. -... 35 1,733 | 20.59 1,700 | 20. 05 Ue ies Boel eter tye es Pee ey eee ae 
West Rutland... 60 3,680 | 16.3 4,000 | 15 LOS e hick oe boas cats Aauteee eee Le 
Williamstown. -. 13 1,188 | 10.94 1288 4} LO; 090 eee oer Sacre ase «niche eet bte ki] Ss rersl| Sitere a Ps se 
Wilmington..-.-. 21 1,106 | 18.98 1,120 | 18. 75 Pee | sexe Die SE Rie a aie te en 5.48 
Wan dSOn tite. si-- 53 1, 846 | 28.71 2,000 | 26.5 AND ees a af te 8 ees Ieee 
Wolcotteerncs.: =. 22 1,158 | 18.99 1,500 | 14. 66 | Per Bt eee eee mene “A J 
Woodstock...-.. 40 2,545 | 15.71 2,545 | 15.71 4 LHe See a 
War o ini aercecees ss - 3, 045 | 148,170 | 20.55 | 180,360 | 16.88 | 331 |.... 92 2) 4 13 | oiee 
Abingdon....... GO 1 = 1; O74 || BIST IMO BOOSTS T es 1a OTS ed a ee eS 
Alexandria...... 339 | 14,339 | 23.64 | 15,500 | 21. 87 Po reese 16 desea Saale 1 tee 
Harrisonburg ... 51 2,792 | 18.26 Be cO0M PLO. VS ales eee ee tl ce Sle .. Ce 
Lynchburg.....-. tf ak 709 | 20. 23 30, 000 | 13.3 OE a ee be) 2 Weise PP |b 
‘ a 8,400 | 12. 64 ‘ 
Neapolis ........ { $35 [¢ 3709 | 20.53 ; pete Raye ‘ Wt Urecoats a 
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TABLE OF MORTALITY IN CITIES AND TOWNS OF THE UNITED STATES, CALENDAR 
YEAR 1895—Continued. 


Cities or towns. 


Virginia—Cont’d. 
_ Petersburg 
Richmond 
South Boston....- 


Washington 


Chehalis ........ 
Dayton 


Hoquaim. Biecaee 
Montesano 
Port Townsend . 


Tacoma Rt Ae 
Walla Walla.... 
Coliax Sees ce: 


West Virginia .- 


Benwood 
Mason 
Parkersburg .... 
Wheeling 


e@eeeccece 


Wisconsin 


we eoeeeecee 
eccccen eee es 
ercrceeae 


Black River Falls 
Brodhead 
Centralia 
Chilton 
Cumberland 
Delavan 
Depere 
Dodgeville 
Evansville ...... 
Grand Rapids... 
Green Bay 
Kaukauna 
Kenosha 
Lake Geneva.... 
Lancaster 
Madison 
Manitowoc 
Marinette 
Medford 
Milwaukee 
Neillsville 

New London.... 
Omro 


Se es 


Racine 


cern tev woe 
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9 1, 802 6. 14 1, 800 5 UR eeeen liSosteatatise Sista elle es ive Ibe 
Aaa. G80) UE Dot Pt OOO oeSO Last uos cel tee cc|oee = «22 saalen eee iy 
15 4, 558 3. 28 2, 000 Haid) lee Saleeta cele a Saeco a 
12 1, 732 6. 92 2, 500 4.8 Qa eserars Bo retors BRAS e AA Sa aloe : 
425 42, 837 9.92 . 60,000 7.08 83) loon EO eee res a sia etupelin a 
260 19, 922 | 13.5 30, 000 8. 66 Billige US| ee eee a De rates 
385 36, 006 | 16. 92 50, 000 tot Soles Aap eres 1 ] ie dete eaate 
100 4,709 | 21. 23 8,000 | 12.5 i Sialoret= Hale ecemsils sicrelsccrme 1 1 
21 1,649 | 12.738 2, 200 9. 55 eles Me eeeer le JSR Rok eee 1 
684 46, 893 | 14.58 58,529 | 11. 69 87 | 16 SOS teresa 25 Pelt of 2 
30 2, 934 | 10. 22 4, 500 6566322 salle = Oa es = arava es eles 
10 1, 029 9.71 1, 029 Oele see etel's Era tal eveyetatere lores ica siliaie ie si efe ores HE SAAS ees 
91 8,408 | 11.17 15, 000 6. 06 Wipe ce (a Sere eselaesoacic Atel ll 
553 34, 522 | 16.01 38,000 | 14.55 70 | 16 LOS eee 25 ail 5 itt 
6, 309 | 348, 206 | 18.11 | 416,485 | 15.14 503 | 31 149 15 | 47 209 | 82 | 94 
6| 1,015| 5.91] 1,700] 3.52 rt pee LR Dt Pa ee mle 
14 1, 428 9. 80) 1, 529 9.15 Ue Sco) Peyale ever etsy aiiats 1 I eseallass 
231 9, 956 | 23. 20 12,311 | 18. 76 ee eae AO) sl Seer eest ees ey 2 3 
10 1, 373 7. 28 1, 800 5.55 Bolero dla cisiemieloee selec eecses | aaoaee 
95 4,149 | 22.89 4, 215 | 22) 22 Ol |sreroie|wieeie ars ierslsresers |= eon lege terere De saleue 
9 2, 261 3.98 2, 000 Ae) Ve sieve ora Aee te leaee cate Pe cillapercterelen eee i 
10 1, 461 6. 84 1, 700 Be BS cleiserarers'lis BS Sci gece esa te here hare arcll wearers ees Atk 
25 1,435 | 17. 42 2,000 ; 12.5 Dillss Hie emeereceilts ie 2 2 1 
4]. 14294] 2.81) 1,600] 2.5 OP kite 22 ee 7 1 ree 
16 1219 3s 12, 1,400 | 11. 43 TR feel wecperoen (eye enero las SoNreias ae ere & 
16 2, 038 7. 85 2, 232 al Siler leseiaeelanceas BRA et : 8 
50 3, 625 | 13.79 4,000 | 12.5 10 1 bas ae 1 it Dales 
39 1,722 | 22.65 2,200 ! 17.738 |------1- siarelllrmiarse ll cemes she eyalltavarereineiita Beciscs 
| 37] 1,523 | 24.29| 2,000 | 18.5 a ee eae ee ets oe sete 
yA 1,702 | 14. 04 2,000 | 11.5 ae eo 0 2 4 5 5 iE 
270 9,609 | 17.95 19,000 | 15 @ee 6 UP ere sr (Oath ees ee 
70 4, 667 | 14.99 6,500 | 10. 76 TSa =. 4 5 8 Asa eae re 
71 6, 532 | 10. 87 10, 000 Ute OO letave aero lta craic ats revatere llsrote eresei tects 3 Bales hos 
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gor ee Mee 23 
B # 48s rp, 
2 Os WePS| Sai. jase 
| aS ae 5 Pay aes a 
Si, Sec (Bee ete cee B | og 
ae 3 aS igR2 = pai eB & | "bp 
Cities or towns. & pb aa a ae 4 ; ; Ss) 5 
n 4 Hy a q = Es = 5 A e c 
a da o 69 Be SB = > 2 a 5 Z 
# S28 |s#eao| F§ S Sf fee BS Het 8 ae he 
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sg a Saosei ei (a gie ee Ge ey dee Oe il es tal eee 
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AQUI co oacae 341, 823/16, 335, 323) 20.9 |20, 386, 608) 16.7 |36, 486 435 7, 360 2, 046 2, 684 11, 860/2, 867 2, 266 
= ——_ | | —, ail - = 
Alabama ........- 915 55, 823) 16. 39 79, 778| 11.47 O38! Sai, S88i> oA5). | Dl ac lA 5 
PA TKATIS aS eee eteeae 293 18, 758) 15. 62 24, 700, 11. 86 BYAS oe eh 1| 3 2 y ib 
California. ---... - 10, 114 516, 148) 19.59 613, 992) 16. 47) 4, 757|_.-| 211 16; 12) 59 37 iy 
Colorado 2-2-2. .-- 2, 632 157, 987| 16. 66 222,700) 11. 82 SATs 78 1; 138 56 4 16 
Connecticut.....- 7, 337 376, 867| 19. 47 431,569! 17.01 609' 1) 121! Sie S17) 127 67 64 
Delaware ........ 1, 262 64, 960) 19. 42 73, 900) 17. 07 S22 27 5 2 21 12 9 
Dist. of Columbia. 5, 582 230, 392} 24, 22 275, 000} 20. 29 671; 9) 211 11 28 59 12} 41 
INN Soncaocoae 510 23, 737| 21.48 31,100) 16.39 DUS S 23 LS oe coher mates Ve 3 
Georgia wel: toc. es 1, 002 49, 257| 20.34 59, 503) 16. 84 DG6| ere 11 AM eee il 5 ily 
dao Meeeaer arses 15) 1,174) 12.77 1400) S105 7alpeeee- ahsyalcrafeve G:llOefere 21] Se taneiell eis tec 25] Seen eee 
Tilincis@eceeeete ee 28, 866) 1, 366, 845) 21.11} 1,986,016) 14.53) 2.546.168] 660 34 99 1,896) 105) 36 
Indiana eee 5, 295 305, 287) 17.34) 473, 181] 11.19 695; 2) 286) 28 50 301 82 46 
OWidlies esc. setae 2, 844 171, 810) 13.06 228, 042) 10. 27 2 bee 59 5 17 64 yall 21 
KWansgase aasesseee ssl) | ayers} 114, 088) 17. 42 173,177} 11. 48 GA) ee Ali tease 16 =108 47 6 
TCOTAGUCK Yoer cea ne 4, 425 218, 429) 20. 25 298, 500} 14. 82 505) 1| 149) 15) Sietsts 25, 16 
Louisiana .......- 8, 331 256, 640] 32. 46 291,550} 28.57 896) 56} 119 64) 5 81 21 20 
Mig ineee cee st eee 4, 359 249, 999] 17. 43 267, 670) 16. 28 aval) iy eal 69 1} 8} 57 12; 22 
Miciiy lard geeeee eee 10, 392 442, 076) 23.50 504, 815) 20.58] 1,158)..-| 181 68) 66) 277 54 68 
Massachusetts -..| 38,460) 1,753, 494) 21.94! 1,909,901) 20.13 4,941 503 57, 426 1,335) 165, 191 
Michi ganes.s: saee al. Sa 3138, 907] 14. 43 402,616) 11. 25 ALS ce 104 1 11 96 27 20 
Minnesota......-- 4,567} 417,588) 10.93 534,924) 8.53 61 = 324 36 29 244 Bol ae ae 
Mississippi-....... 288 7, 683| 37. 48 27, 000| 10. 66 Rass 3 7 UN ap 1 4 10 
irae ees PS eis terete 10, 207 500, ae 20. 40 622,240, 16. 40} 1, 066) 73) 147 49 26 544 192) : 
ONGAMS comets actos 46 3, 14, 36 5,000, 9. 20 ge je ee Leos Alnecees | 
Nebraska ........ 1, 897 241, 342) 7.86 241,154; 7.87 L85) ee 67 2 48, 75 16 30 
New Hampshire .| 3, 782 193, 891} 19. 50 219, 446, 17.23 PHN aoe 61 iS) 46) 37 29; 10 
now ne) 15 stehs 11, 016 462, ie 23. 81 549, 290, 20.05; 1,085; 2} 241 11; 114 323 96) 6 
ew Mexico ..... 48 3, 13. 92! 4,500, 10. 67 PE NR eee at Dipaeer 2 pay 
ae : Besos 88, 026) 3, 440, ai 25.58 4, 392,042 20.04) 9,545) 11)/1,113/1,188| 694 3, 368 782 899 
orth Carolina...| 1,144 59, 19.19 bi; 4o0p 140 Tdeee ZO Tee AGA) 2D 3| 1 4 10 
North Dakota....| 31 4,432) 6.99 5,700 5.44 Dl deh Ge Sl Geta wees Bie Poy Se 
Ohio wees: eos: 15,496) 932, 16. 62) 1, 192, 287) 12.99] 1,524) 14) 554) 42 271) 423) 176) 57 
Oregon tt sce. era. = 793 54, 982) 14. 42 91,500; 8.66) 139).:- Pat 1 5) 17| 5| i 
Pennsylvania ---.| 39,697] 1,905, 300} 20. 83} 2, 209, 287: 17. 96| 3, 276] 45/1,168] 112) 264] 1,652! 572! 257 
Rhode Island..... 4, 671 207, 094| 22.55 231,266 20.19) 486)_-. 80 42) 1 AWE 34) 30 
South Carolina...| 1,976 71, 662) 27.57 89; LOD) 22516 245 | ee 38 17 2 5} 6) 1 
South Dakota.... 196 20,119) 9.74 215200: 9, 24 Wilss- iF ee aleaeee fase 1 6 
Tennessee........ 2, 853 142, 273} 20.05 171, 625 16. 62 438) 2 81 23} = 12! 30) 16 OL 
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WAKER aS Sccode 3, 045 148, 170) 20.55 180,360 16.88 Doli see 92 2) 4} 13 5} 9 
Washington...... 1, 269 122, 242) 10.38 163,700 7.75 4) ar OSiinaeer 9 9) 1 2 
West Virginia.... 684 46, 893) 14.58 58,529 11.69 87) 16 1 Sie 25) 28) 7| 2 
Wisconsin---...-. 6, 309 348, 206) 18.11 416,485, 15.14 503} 31} 149 15 47 209) §&2 94 
Wyoming 2ce.c: 6 1,087} 5.51 1 100) 545 eS ee ae oe le Fowles sos es alee ea eee 
| 


The difficulty of obtaining trustworthy weekly mortality reports from 
United States cities and towns is a factor so important in the collec- 
tion of statistics that the Bureau contemplates at an early date the 
collection of monthly statistics in their place, as it is believed that 
such statistics can be obtained from a greater number of localities. 

The blank form to be used for this purpose should embrace all the 
principal causes of mortality instead of only those from the zymotic 
diseases, as is the case now with the weekly reports. 

It is further the intention of the Bureau to communicate with the 
various State boards of health, either by means of a conference or 
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through the mails, with a view to adopting for this purpose a blank, 
uniform in arrangement and best adapted for the purposes for which 
it is to be employed. 


INQUIRY RELATING TO STATE AND MUNICIPAL LAWS AND REGULA- 
TIONS CONCERNING TUBERCULOSIS. 


At the date of writing this report an investigation has been under- 
taken by the bureau for the purpose of ascertaining what regulations 
are in force or have been issued by the State boards of health with a 
view of controlling the dissemination of phthisis pulmonalis. The 
circular letter sent out to obtain this information is as follows: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M.H.§., 
Washington, D.C. 
To the Secretary, State Board of Health, 

Sir: I have the honor to request your assistance in obtaining some statistics 
relative to laws or regulations (either State or municipal) in regard to phthisis 
pulmonalis. I have, therefore, to request that you will give as full answers as pos- 
sible to the folowing interrogatories: 

1. Is phthisis pulmonalis regarded throughout the State, especially by those who 
are not physicians, as an infectious disease ? 

2. Are there any provisions of State or municipal law intended to prevent the spread 
of the disease? 

3. If so, what are they? 

4. Are there in the State of any public or private hospitals or sanitariums 
devoted exclusively to the treatment of tuberculous disease; and if so, where are 
they and what are their names? 

5. Are the consumptives in the general hospitals throughout the State isolated in 
distinct wards, or allowed to mingle with patients suffering from other diseases ? 

As early an answer as possible is requested. 

Respectfully, yours, i WALTER WyYMan, 
Supervising Surgeon-General, M. H. S. 


The information obtained from the replies to this letter will be com- 
mented on in my next annual report. 


6708 M H S——63 


HYGIENIC LABORATORY. 


REPORT OF MEDICAL OFFICERS IN CHARGE. 


HYGIENIC LABORATORY, 
UNITED STATES MARINE-HOSPITAL SERVICE, 
Washington, D. C., November 1, 1896. 
SUPERVISING SURGEON-GENERAL, 
United States Marine-Hospital Service. 


Sir: I have the honor to submit the following, showing the opera- 
tions of the Hygienic Laboratory for the past year: 

Since my last report the work of the Laboratory has, on the whole, 
made satisfactory progress. In some particulars it has not progressed 
as one could wish. In August, 1895, Passed Assistant Surgeon Rose- 
nau was detached for special duty in connection with the smallpox 
epidemic at Eagle Pass, Tex. Subsequent events, however, made it 
necessary to assign him to other duties, and I was without an assistant 
until in the following March, when Passed Assistant Surgeon Geddings 
was ordered to report for laboratory duty. 


DIPHTHERIA ANTITOXIN. 


In my last report mention was made at length of progress in the 
Subject of the treatment of diphtheria by its antitoxin, and the status 
of the subject up to that time. On account of there being doubts 
expressed as to its value as a remedy for diphtheria, the subject has 
been further investigated and pursued to a length in order to bring 
additional evidence to bear upon those who were prone to hold to their 
preferred beliefs. I am pleased to record the statement that the experi- 
ence of the medical profession so far has been confirmatory of my origi- 
nal statements made regarding the value of the remedy in the treatment 
of diphtheria. 

As a matter of record it may be proper to state our experiences in 
preparing the antitoxin, and of its use in cases of diphtheria now that 
two years have elapsed since its production was commenced. 


Production of toxin. 


At first it was not an easy matter to produce a toxin of constant 
strength, and the inoculations were beset with many difficulties. For- 


merly it was difficult to produce a toxin of sufficient strength under 
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four tosix weeks. Fortunately, through the kindness of Drs. Park and 
Williams, we have been supplied with a culture of the bacillus diph- 
therize, which possesses the property of producing an extremely strong 
toxin in avery short time. A strong toxin can now be produced from 
this bacillus within a few days, where it formerly required several 
weeks. 

It has been our experience that the nutrient medium which has given 
the best results in the production of a toxin of standard strength has 
been a 4 per cent peptone bouillon, which has been titrated to a stand- 
ard degree of alkalinity. Less peptone produces a toxin of variable 
strength. The cultures appear to grow better where a large surface of 
the bouillon is exposed to the air. [F'ernbach flasks are perhaps the 
best form of a flask. The strength of the toxin has been found to be 
the greatest within a few days after planting the culture, reaching its 
maximum in from three to six days, when it gradually diminishes. 
Park has already called attention to this fact. 

A toxin of 0.005 strength has been frequently produced within five 
days; on several occasions a 0.05 strength within three days. While it 
is desirable to have a very strong toxin for inoculating horses, it is not 
as convenient nor satisfactory for standardizing the strength of the anti- 
toxin. It is best for this latter to dilute the toxin toa 0.1¢.c¢. strength. 

The toxin diminishes in virulence the longer it is kept, even when 
maintained at alow temperature and kept from the light. 

The amount of diminution is not constant in all cases; it israther an 
uncertain quantity. It may be said, in a general way, that it will lose 
about 0.00025 of its strength for every ten days standing, even when kept 
under the best conditions. It should always be standardized immedi- 
ately before its use. 

Strength of toxin. 


There has been no fixed or standard method employed in determining 
the strength of the toxin—that is to say, no uniform method of deter- 
mining the minimum fatal dose to the guinea pig. 

Nearly all who have written on this subject have each a method 
which differs from others in some particulars. Some take a guinea pig 
of given weight—this varies from 200 to 500 grams—while others esti- 
mate the amount of toxin per 100 grams weight of the guinea pig. 
This latter method is, I think, the best, and should be adopted in 
determining the strength of the toxin. The guinea pig should weigh 
from 250 to 300 grams, and the lethal dose should always refer to the 
amount per 100 grams body weight. : 

There is another point which should be mentioned in this connection, 
that is thé age and raceof the guinea pig, as it has considerable to do 
with the susceptibility of the pig to the poison. : 

Some animals, which have had but little care, been under fed, may be 
stunted in their growth, and while filling the requirement as to weight 
may be as resistant as one of 750 to 1,000 grams weight. This fact was 
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discovered when a number of pigs from two or three sources were used 
in an experiment. It goes without saying that itis always preferable to 
obtain the guinea pigs from the same source. 


Strength of antitoxin. 


At first the strength of antitoxin was estimated after the manner 
suggested by Roux, as this appeared to be the simplest way in deter- 
mining its potency, but on account of the large quantity of antitoxin of 
German manufacture used by the physicians of Washington, I have 
for the past year made use of both the French and German systems 
for measuring the strength of the antitoxin prepared for the health 
department of the District of Columbia. 


Preservation of the antitoxin. 


Carbolic acid and trikresol are good preservatives, both for the main- 
tenance of the strength of the antitoxin and to prevent decomposition. 
Both have the fault of precipitating some of the albuminous substances 
in the serum after it has stood for several months. 

This is always to be observed as a fine amorphous sediment in the 
bottom of the container while the supernatant fluid is clear. This will 
serve to readily distinguish it from bacterial decomposition. 

Chloroform and camphor are also very good preservatives of the anti- 
toxin, but poor agents to prevent bacterial decomposition. Their use 
may be tolerated where the antitoxin is to be used immediately after 
preparation, but never to preserve antitoxin which it is intended to 
keep for any length of time. 

A solution formaldehyd (1-5000) has recently been recommended for 
this purpose. Dr. Bolton has now been using it for preserving the 
antitoxin and finds it highly satisfactory. It has several advantages 
over the other preservatives on account of the small quantity required 
and in not causing precipitation. Its chief advantage is, however, its 
being nonpoisonous and nonirritating. 


Production of antitoxin—Methods. 


The subcutaneous method has been mainly followed in producing a 
good antitoxin. In some instances it has been necessary to resort to 
the intravenous injections of the toxin to produce an antitoxin of the 
required strength. This latter procedure has been practiced in but 
few instances, it being required in horses only which have been under 
tfeatment for a long time and have established a local tolerance to the 
poison. Even when the intravenons method is employed it requires a 
considerable time and great care to reestablish the strengéh. On the 
whole, it is better I think when an animal has reached this state to 
discard it and begin with a fresh one. 

Nencki, of St. Petersburg, in 1893, was the first to call attention to 
the fact that curative or rather immunizing substances could be isolated 
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from cultures of diphtheria by electricity. He stated that he had suc- 
ceeded in isolating proteid substances from cultures by means of the 
electric current and had immunized animals against a lethal dose of 
the diphtheria bacillus. D’Arsenval and Charrin have only recently 
reported the results of their observations on this same subject. They 
were able to produce a weak antitoxin from the toxins of diphtheria 
by means of an electric current of high potential and frequency passed 
through the liquid. These writers ascribe the effect to the physical 
change rather than a specific chemical effect upon the toxins. 

Bolton, I learn, has also succeeded in producing the antitoxin by the 
Same process. 
_ At present this antitoxin is a laboratory curiosity, having no prac- 
tical, or | might say no applied value. The substance is so weak as to 
preclude its use in curative doses for treatment, even had it been demon- 
strated to be entirely safe. It is nevertheless an important addition 
to our knowledge concerning immunity, and no doubt will lead to 
important discoveries in the future. 


Antitoxin present in the normal blood of persons and of animals. 


Wasserman has called attention to the fact that many persons (adults 
in particular) have the antitoxin normally present in their blood, 
even when there is no history of their ever having had an attack of 
diphtheria. I have not made any observations on persons, but can 
confirm it with regard to horses. Some horses have normally a con- 
siderable quantity of antitoxin in their blood and react but slightly 
to even large doses of the diphtheria toxins. It has been my expe- 
rience that these are poor antitoxin producers. 


A double antitoxin. 


During 1895 and 1896 an attempt was made to immunize one of the 
antitoxin horses against both diphtheria and streptococcts infection. 
In order to produce serum which would be efficacious in those of mixed 
infections the horse was strongly immunized against diphtheria, and 
then given gradually increasing doses of the toxin of the streptococcus 
and subsequently increasing doses of a virulent culture; at the same 
time these injections were alternated with injections of the toxins of 
diphtheria. At occasional intervals during the ten months’ treatment 
the blood was tested for its antistreptococcal effects. A serum was at 
last obtained that possessed a slight power against the streptococci 
and was efficient against diphtheria. It was not, however, sufficiently 
strong to warrant its use in cases of mixed infections. 

An accident befell the experiment and it had to be abandoned. It 
was not renewed because it is believed that the serum obtained from 
horses immunized against streptococci, used in conjunction with the 
antitoxin, will produce the best results. I have observed in these 
experiments that a horse when immunized against diphtheria is also 
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strongly resistant to the streptococcal infection; also the converse 
of this is true. I have seen quite a number of children who were suf- 
fering from a streptococcal sore throat treated for diphtheria, A 
majority of these reacted with equal promptness as in cases of diph- 
theria. I believe this is explained by the fact that the diphtheria 
antitoxin has an effect upon the poison of the streptococci. 


Antitoxin and alexins. 


It has been recently shown that animals which have been immunized 
by the toxin have the antitoxin in the blood, and it has little if any bac- 
teriocidal properties, whereas if the animal has been immunized by the 
living culture of the germ and not the toxin, the antitoxin is present in 
small quantity and the alexins are notably increased. A dimunition of 
the antitoxin in the blood of the animal may or may not be dependent 
upon the injection of living virulent cultures. In several of the horses 
which had been injected for over a year the strength of the antitoxin 
was quite weak, although the quantity of the toxin administered was 
quite large. Cobbett has partly explained this by stating that the 
horses have become locally immunized against the poison, and the tis- 
sues in and about the site of the injection immediately neutralize the 
toxin and prevent its effect upon the system. Thus the blood may 
contain but little neutralizing power as compared with the local tissues. 
Large areas of the surface may thus be brought to a state of high 
immunity if the injections are made in many places. While these state- 
ments are confirmed, they are not explanatory of all the phenomena. 
Even when there is a local immunity the same difficulty is encountered 
in bringing the blood of the animal back to its former strength by intra- 
venous injections of large and frequent-doses of the toxin. Itis with 
some difficulty that you succeed. It demonstrates that there are other 
factors than the local immunity—a general immunity obtains as well. 


Tsolation of the antitoxin from the serum. 


No important advances have been made in isolating the antitoxic 
substances from the serum, or in freeing the serum from deleterious sub- 
stances. Effort has so far been futile.! In order to overcome these dis- 
advantages as much as possible tthe best procedure is to use a serum 
of greater antitoxic potency and give a smaller dose. 


The potency of antitoxin compared with nucleinic acid and proto-nuclein. 


Soon after the admirable papers by Vaughn, Novy & McClintock on 
the properties of nucleinic acid, statements began to appear that this 
substance was a remedy for diphtheria. A considerable quantity of 
yeast nuclein (P. D. & Co.) was placed at my disposal, and it has been 


1Since writing this report Brager has succeeded in isolating the antitoxin from the 
serum in comparatively pure state; he does this by precipitating it by the zinc salts. 
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subjected to test by comparative experiments with the antitoxic serum. 
It has some power in neutralizing the effects of a lethal dose of the toxin, 
but it was required to be given in proportionately large doses, even 
in ten times the quantity of one lethal dose, while the antitoxin in one 
ten-thousandth the quantity would neutralize ten lethal doses of the 
toxin. 

The best effects were noted when the nuclein was Beek from tweive 
to twenty-four hours before the toxin. As aremedy for diphtheria it 
is practically useless. ‘ Proto-nuclein” (Reed & Carmick) was also 
experimented with in the same manner as with nuclein. While it may 
be useful as a tonic, a tissue builder, it is less potent in its effects than 
nucleinic acid. It should never be relied on as a specific for diphtheria. 


Cases treated with antitoxin prepared at laboratory. 


On February 14, 1895, the first antitoxin was prepared and sent out 
to the several marine hospitals. Since that time it has been supplied 
to a limited number of physicians who would furnish a clinical record of 
the cases. 

Reports from physicians received to date show 76 cases have been 
treated with the antitoxin, with a mortality record of 4, or 5.2 per cent. 
This record is much below the average in fatality. I attribute this to 
the early administration of the remedy and the large quantity given at 
the outset. 


Prevalence of diphtheria and croup in the United States in 1895. 


It will not be out of place to give a brief summary of the prevalence 
of this disease throughout the United States, as well as to touch upon 
other points which are connected with the disease. 

It is now almost a universally accepted fact that the bacillus diph- 
theriz is the sole cause of the disease. Formerly the bacillus diphthe- 
riz was supposed to cause only inflammations of the upper air passages, 
which are accompanied by a pseudo-membrane. This belief is slowly 
changing, and the term diphtheria has a broader application, for it has 
been satisfactorily demonstrated that many of the inflammatory affec- 
tions of the nose and throat, not accompanied by a false membrane, 
were, nevertheless, caused by the diphtheria germ. 

While this is not being accepted as rapidly by the medical profession 
and laity as the health officer could wish, the number of adherents to 
this belief is gradually increasing. 

By reason of the microscopic and culture test, we have now two 
classes of diphtheritic infection to deal with, the one presenting the 
classical and typical symptoms—the slunipal diphtheria—the other 
where the symptoms are slight or absent, with the bacillus present— 
the so-called laboratory diphtheria. 

Viewed from a public-health standpoint, this last form is perhaps 
more dangerous than the former. 
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The so-called membranous croup is yet, I regret to state, a most 
serious disturbing factor in our fight against diphtheria. It is with 
surprise and regret that we see how firmly intrenched in the minds of 
the medical profession is the idea that croup is a noninfectious disease. 
It has been demonstrated over and over again, so plainly that he who 
runs may read, that nearly nine-tenths of these cases are laryngeal 
diphtheria. Yet, despite all this, death certificates are constantly sent 
In to the board of health as “croup.” These are the landmarks, or, 
rather, tombstones, marking the foci of epidemics of diphtheria. It is 
noted with satisfaction, however, that many of our State, provincial, 
and municipal boards of health are beginning to be emancipated from 
such ideas, and now regard the terms “membranous croup” or “croup” 
and “diphtheria” as synonyms, and treat them accordingly. 

The culture test and microscopic examination have been of great 
value in diminishing the number of reported cases of croup, and it is 
noted that they bear a direct ratio to the effectiveness of these examl- 
nations; that is to say, the more largely they are employed by the phy- 
sicians the fewer are the cases, not only of diphtheria, but of croup as 
well. 

The diagnosis of the disease in the United States is about evenly 
divided between clinical methods and the culture and microscopic 
examination. | 

A number of the larger cities have the system of microscopic exami- 
nation in operation. In 101 cities having a population of 25,000 and 
over, 36 have established laboratories for this purpose, 10 have only par- 
tial arrangements—usually with some member of the profession whose 
services are demanded in cases of doubtful diagnosis—and in 5d no 
system of any kind is in vogue. Several of these latter (in 1896) 
have established laboratories. The microscopic examination in the 
above mentioned isnot compulsory. In those places where it has been in 
operation for over two years the majority of the physicians utilize 
it in making the diagnosis, and nearly all do so in determining when 
the bacillus is absent from the throats of recovered cases. In fact, it is 
believed to be the rule for the health authorities to require that sec 
ondary cultures be taken in all cases before they can be released from 
quarantine, or the infected materials and apartments can be disinfected. 

It is noted especially that the death rate from ‘‘croup” in the cities 
of the United States which have not adopted microscopic examinations 
is very high in proportion to the number of deaths from diphtheria 
and also in proportion to the population; while, on the other hand, the 
number of cases of death from croup in those places in which the diag- 
nosis is made by the culture test has fallen, and the number of cases 
of diphtheria has increased somewhat. 

Since the adoption of this method for diagnostic purposes there has 
been a marked increase in the number of cases of diphtheria, due in 
part to the croup cases already referred to being properly diagnosed 
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and the additional cases of laboratory diphtheria. It has been asserted 
that on account of including these latter cases the death rate from 
diphtheria has not been diminished, and that the statements made to 
the contrary aremisleading. Itmust not be lost sight of that the micro- 
scopic examinations have been the cause of eliminating a considerable 
number of cases formerly classed as diphtheria. 

All bacteriologists agree that about 30 per cent of the clinically diag- 
nosed cases are not diphtheria. These are not now returned. In the 
same time the cases of laryngeal diphtheria have increased and mem- 
branous croup diminished. While the above obtains in the majority of 
places where the microscopic examinations are made, there are instances 
which may be cited to the contrary. In the Province of Ontario the 
cases of diphtheria, so far as positive evidence can be presented, have 
decreased where early diagnosis by the culture test has been made use 
of. In New York, Boston, and Washington the death rate has also 
been materially coe ed. 

One thousand two hundred and sixty-five cities anid towns, having in 
ageregate an estimated population of 23,209,937, reported 50,986 cases of 
diphtheria with 11,861 deaths, and 4,209 cases of croup with 2,904 
deaths—a mortality rate of 23.2 per cent for diphtheria, and 69 per cent 
for croup—a combined death rate of 26.7 per cent. Statistics for com- 
parison for 1894 are not obtainable. 

These reports show that the disease has prevailed to a greater extent 
in the cities of the Hast and middle West, to a lesser degree in the 
Pacific States, and least in those of the South. 

Explanations of this distribution will not be attempted further than 
to note the influence of climatic conditions, and less disturbance to the 
population by new accessions from other parts of the country. 

It is to be regretted that the statistics’! from which these data are 
compiled are not more complete. Many States have a very imperfect 
system of vital statistics, and while it is possible to obtain data from 
the majority concerning the death rate from diphtheria and croup, it is 
difficult to obtain those dealing with their morbidity. This renders it 
extremely difficult to form a conclusion approaching accuracy. 

The majority of cases of diphtheria are disseminated without doubt 
by direct contagion from child to child in the household and in the 
schools or other places where children are wont to congregate; indi- 
rectly, by infected apartments or articles contaminated with the germ. 

‘Unsanitary house conditions, such as vitiated air, dampness, etc., 
undoubtedly affect both the number of cases and their virulence. Cli- 
matic changes may and often do determine an outbreak; the infection 
may be semilatent, only awaiting an opportunity to manifest itself. 

How far the ordinary sore throat of the adult influences the spread 
of the disease is an unsettled question. A certain proportion of these 
are caused by the Klebs-Loeffier bacillus. From observations made in 
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‘From. reports received i in the eine Hospital Bureau from poem health officers. 
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a certain place on this affection, in a hospital dispensary Service, and 
at a time when diphtheria was not so prevalent, 25 per cent of the 
cases of sore throat were found to be diphtheria. 

It is suggested that such cases are just as dangerous as those cases 
of laboratory diphtheria in spreading the disease. 

Kober has collected statistics of twenty-eight epidemics of diphtheria, 
which were traced to milk infection, the original source of infection 
coming from those persons ill with the disease handling the milk. 

It is believed that the railway and steamboat passenger traffic plays 
no small part in the dissemination of the disease, and should demand 
careful attention from all health officers. 

Unquestionably the early diagnosis in suspected cases is most impor- 
tant of preventive measures. A prompt detection can not be made of 
all cases by a clinical diagnosis, it matters not how skillful the diag- 
nostician. To be absolutely certain, the culture test must be applied. 

This is of equal importance in determining when the case has fully 
recovered and is no longer a menace to others. 

I am of the belief that if the above diagnostic methods were gener- 
ally applied and uniformly executed the ravages of this disease would 
be quickly stayed and the disease itself become one of the least dis- 
turbing factors to the public health. 

Karly notification of all cases of diphtheritic infection should be 
insisted upon. Prompt isolation of those sick—either domiciliary or 
hospital—private funerals, and the nontransportation of corpses by train 
Should be enforced by law and practice. Isolation should also be made 
to include those who have been directly exposed to infection for a 
time—sufficient to demonstrate their freedom from the infective agent. 

Those having the bacillus in their throats should be treated as cases 
of diphtheria. 

Great care should be exercised in the schools; they should be under 
the direct supervision and control of the health authorities, so far as 
their hygiene and sanitation are concerned. A daily medical inspection 
Should be made of all the schools in the larger cities. This may not 
be practicable or necessary in small towns and rural districts; but 
when a case has been detected the inspection should then be maintained 
for several days. 


Prophylaxis and treatment. 


Our laws and ordinances against infectious disease have for their 
object the prevention and suppression. We prevent infection because 
the infected die; if the contrary were true, that the diseases were not so 
fatal, we would not be so concerned about them. If the ultimate object 
of these restrictive measures is to prevent death, it behooves us to use 
every means in our power to combat the disease. It matters not in 
what way we direct our efforts, provided they are successful in sup- 
pressing or limiting the course of the disease. The culture method for 
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diagnosis for all cases of diphtheria has been advocated. If this posi- 
tion is a correct one, and necessary, then we should advocate other 
measures of equal efficiency. 

Two years have now elapsed since the introduction of the new remedy 
for the treatment and prevention of diphtheria. It is believed that 
_ there has been sufficient evidence submitted to form an unbiased opin- 
ion of its true value. 

The consensus of opinion in all countries has been very favorable to 
its use. Its adherents now number thousands, while the opponents can 
be numbered as few. 

In those places where there has been the largest quantity of antitoxin 
used there has been a decrease in the number of deaths over 1894, 
although there has been an increase in the number of reported cases. 

The published reports of 100 physicians and 20 health boards show, 
for the year 1895 and the first three months of 1896, that there were 
7,021 cases of diphtheria treated by antitoxin, with 741 deaths, a death 
rate of 10.6 per cent, as compared with 2,936 cases of diphtheria, occur- 
ring synchronously, with 1,110 deaths, a death rate of 39 per cent. 

In the above statistics no attempt has been made to separate the 
cases into classes or to exclude cases moribund when the treatment was 
given. They represent, it is thought, the average cases in age, dura- 
tion, and severity. Care has been taken, however, to exclude from 
these cases of laboratory diphtheria, which are included in those who 
were given protective treatment. 

These same reports show that during this time—1895 and 1896— 
2,867 cases which were exposed to infection, in many of whom the bacilli 
were found, were given protective doses, with the result of 40 mild cases 
occurring from twelve hours to thirty days after the infection. 

The largest number of cases treated were in the cities of the Kast and 
Middle West. Of the reports of the physicians and health boards, 53 
physicians and 9 health boards were in the East, 40 physicians and 9 
health boards in the Middle West and Northwest, 2 physicians and 1 
health board in the West, and 5 physicians and 1 health board in the 
South. In localities from which the largest number of reports come there 
have been more cases recognized as diphtheria and less as croup, while 
on the other hand where the fewest reports are made the cases of croup 
preponderate. 

Antitoxin, while believed to be a remedy par excellence, is believed 
to have increased the number of cases in many instances; especially is 
this so in the smaller places and the rural districts. The reason assigned 
for this is that formerly when a child had diphtheria it usually died 
and parents kept their children away from the premises; now, as arule, 
the rapid recovery of a child causes doubt as to the correctness of the 
diagnosis of the physician, and it is allowed to resume its associations 
with the bacilli in the throat, thereby disseminating the disease. 
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Recommendations. 


The following recommendations are submitted: 

I. That there should be uniform rules and regulations adopted by all 
the States and provinces for the prevention and control of diphtheria. 

The several Governments should assume the responsibility and act in 
unison in preventing the spread of the disease from one country to 
another, and assume authority over interprovincial and interstate com- 
munication. 

Ij. That it should be the duty of the health authorities to provide 
facilities for determining the diagnosis in all suspected cases by the 
establishment of inexpensive laboratories for each health jurisdiction 
and to agree upon a system and means of transmission of material for 
diagnosis through the mails. 

III. Compulsory notification of all suspected cases and the abolition 
of the terms “croup” or “membranous croup,” unless diphtheria has 
been excluded by culture and microscopic examination. 

IV. Compulsory isolation of all cases, domiciliary or in hospital, 
until the recovered cases show the absence of the diphtheria bacillus. 

VY. That the medical inspection of schools should be inaugurated 
under the direction and supervision of the health authorities by mak- 
ing daily inspections in the larger cities of all school children for the 
detection of infectious disease. In the smaller places and rural dis- 
tricts the inspections, while necessary, need not be made daily, but at 
least once per week, and daily for several days after the appearance of 
a case of diphtheria. 

VI. School buildings, books, ete., should be subjected to a reliable 
method of disinfection at least once per month, and oftener if suspected 
of being infected. 

VII. The early treatment with antitoxin of those ill with diphtheria, 
the administration of preventive doses to those who have been exposed 
to infection and have the bacilli in their throats. 

VIII. Prompt and effective methods of disinfection of infected arti- 
cles and apartments, to be carried out under the supervision of the 
health authorities. 


PNEUMONIA. 


Mention was made in a former report of the investigations concern- 
ing the etiology, pathology, and prophylaxis of lobar pneumonia. This 
Subject is still under investigation. On account of Passed Assistant 
Surgeon Rosenau’s transfer it became necessary for me to assume and 
carry on this work as best I could in addition to my other duties. It is 
hoped that it may be finished within another year. 


VACCINNIA AND SMALLPOX. 


The subject of vaccinnia and smallpox is still under investigation. 
The serum therapy of smallpox and vaccinnia is making a slow but 
Satisfactory progress. The methods of producing and preparing a 
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vaccine of high standard will be the subject of a report in the near 
future. The small appropriation made by Congress has borne this 
expense and will soon be exhausted. It is not sufficient to complete 
the investigation. 


ENTERIC FEVER. 


The subject of the methods of diagnosis and differentiation of enteric 
fever is now being worked up in an admirable manner by Dr. Andrade- 
Penny, one of the assistants in the laboratory. 

The above work is partly the outcome of an investigation of an epi- 
demic of typhoid fever in Washington during the latter part of 1895. 
A full report thereon was made by George M. Kober, special inspector. 
As the health department of the District was not provided with proper 
facilities for the bacteriological analyses, a request from the health office 
was made that the Hygienic Laboratory should undertake the work. 
The following correspondence and reports will show what was done: 


REPORT ON THE WATER SUPPLY OF WASHINGTON, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. Sas 
Washington, D. C., December 27, 1895. 

Sir: Referring to your letter of September 19, 1895, relating to the increase of 
typhoid fever in the District of Columbia, and requesting the Bureau to engage in a 
bacteriological analysis of water, I transmit herewith a copy of the report of P. A. 
Surg. J. J. Kinyoun, in charge of the Hygienic Laboratory, giving results of analy- 
ses made by himself and his assistant. 


I have the honor to remain, respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
HEALTH OFFICER, Washington, D. C. 


OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HOSPITAL SERVICE, HYGIENIC LABORATORY, 
Washington, D. C., December 24, 1895. 


Sir: We have the honor to submit the following asa report of a series of bacterio- 
logic examinations, undertaken by your direction, at the request of the health officer of 
the District of Columbia. The work was done in conjunction with Dr. G. M. Kober, 
medical sanitary inspector, who had been specially charged with the investigation of 
the prevalence of typhoid fever in the District of Columbia during the past summer 
and fall. 

The examination of samples of water was commenced on or about September 24, and 
continued without interruption until December 13, 1895, during which time 135 
examinations were made. 

Thesamples of water intended for this study were collected under special precautions 
by Dr. Kober and immediately brought to the laboratory. 

The time of collection was usually in the morning before the water had been dis- 
turbed. This was for the purpose of taking the sample under the worst conditions. 
because if there was sewage pollution it would be more in evidence at this time, 
This plan was followed in all save a few secondary samples, 
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All the bacteriological examinations were made with standardized culture media, 
in order to avoid the vexatious variations in results that would surely .ollow if this 
precaution was not taken. 

The methods of isolating the bacteria from water are substantially the same as are 
recommended byothers. At first attempts were made to examine each sample for the 
number and classification of the bacteria, especially with reference to the presence or 
absence of the typhoid and colon bacilli, but this was abandoned in part, and our whole 
attention directed to the intestinal (colon) group of bacteria. 

Preliminary to the examination, each sample was tested for the presence of fermenta- 
tive bacteria, after the following manner: Five cubic centimeters of the suspected water 
was transferred to fermentation tubes containing freshly prepared lactose and glu- 
cose bouillon, respectively, and maintained at a temperature of from 413° to 42° C. 
for forty-eight hours. The tubes were then examincd for gas production. If any was 
present, they were subjected to a further examination. If no gas had been formed, it 
was assumed that no fecal or sewage bacteria were present, and no further examina- 
tion of the specimen was made. 

In several instances the fermentation tubes were cloudy and contained motile bacilli. 
which produced no gas. These tubes were repeatedly examined by the usual methods 
for the typhoid bacillus, but in no instance was it found. 

As soon as possible after the sample was received the water was examined for the 
number of bacteria contained in each cubic centimeter. Definite quantities were 
planted in plates of glycerinized agar and grown at 20° to 25° C. After from forty- 
eight to sixty hours the colonies were counted. 

‘If the sample of water indicated the presence of fermentative bacteria, especially 
if both lactose and glucose were fermented, the culture was plated over into lactose 
litmus agar (Wurtz) and kept at 37° C. for twenty-four to forty-eight hours. If at 
the end of that time any of the colonies had acted upon the litmus, they were trans- 
ferred to other media, viz, fermentation tubes, gelatin, gelatin plates, htmus milk, 
potato, and tested for the indol reaction. - 

It was the rule to find that the high temperature of 41° to 42° C. was sufficient 
to inhibit the growth of the other varieties of bacteria present, and in those fermen- 
tation tubes which contained gas it was unusual to find other than bacilli. 

In the accompanying table reference is made only to bacilli and their reaction, 
except in the column in which the colonies are enumerated. This includes all forms. 

Samples which indicated, by the preliminary fermentative test, sewage or intestinal 
bacteria were not usually examined a second time. If, on the other hand, a sample 
gave no such reaction, and there were facts pointing to its contamination, a second 
and other samples were required. 

The secondary cultures demonstrated the fact that the bacterial contamination was 
one of a variable quantity. Especially was this true with regard to wells. At one 
time a well in question would show nothing indicative of being contaminated with 
ntestinal bacteria, and at another, one week later, they were present. 

It is to be regretted that, owing to the large number of samples which it became 
necessary to examine, we were precluded from making secondary examinations from 
time to time in order to show the variation in the number of bacteria and the pres- 
ence or absence of the fermentative forms. 

The primary fermentative test, as suggested by Dr. Theobald Smith, has proven 
highly satisfactory. It can not be altogether relied upon as indicating the presence 
of fermentating bacteria, for in a few instances the primary cultures in both lactose 
and glucose gave gas formation. When they were subjected to plate cultures no 
colonies could be isolated which would ferment the same bouillon. Possibly this 
may be due to the hyperacidity, as suggested by Dr. Smith; but this does not seem 
applicable to all cases. We are inclined to believe that there may exist a symbiotic 
existence of bacteria, which, together, may possess this power, while independent they 
do not. This is a conjecture. 


. | 
MARINE-HOSPITAL SERVICE. 1007 


The majority of the specimens which showed the gas reaction, in both glucose and 
lactose bouillon, demonstrated on further culture the presence of the colon group of 
bacilli. 

The characters of the colonies in gelatin are described as they appear under an 
objective of low power, and has been applied to all. This, however, was not neces- 
sary in many instances, but for the sake of uniformity was done as a matter of routine. 

The reaction of the bacilli to litmus milk has been of great aid in classifying the 
several varieties, which give the same reaction in Wurtz agar and gelatin. 

The indol reaction was best demonstrated after the culture had been tested and 
left standing for twenty-four hours. 

Number of bacteria.—The number of bacteria to a cubic centimeter of water is not 
a criterion of its purity. Some of the wells and springs contained great numbers, 
sometimes countless, yet they did not show that they were contaminated with any 
of the colon group. On the other hand, the converse was true. Those samples con- 
taining as low as from 500 to 800 to the cubic centimeter contained a large number of 
fermentative (intestinal) bacteria. It must not be inferred, however, that waters 
containing large numbers of bacteria, even if they do show benign forms at the time 
of the examination, will continue to remain so. Sooner or later it is safe to assert 
that these will show the presence of sewage (intestinal) bacteria. 

There were 70 examinations made of original samples of water and 58 secondary 
examinations. From this number 21 bacilli were isolated, which answered in their 
morphological and cultural characters to the colon group. 

Twenty-six samples contained bacilli, which belong to the sewage group. In6 
other samples the microorganisms could not be isolated. 

In the accompanying table the samples are classified either as contaminated with 
intestinal bacteria or as suspicious. 

The Potomac water has also been examined, as will be seen, at intervals during 
this inquiry. The examinations, on the whole, make a better showing than the same 
number of wells. It was not found free from contamination. On two occasions 
intestinal bacilli were isolated, while more than one showed a contamination with 
sewage bacteria. 

The number of bacteria in each cubic centimeter of Potomac water has not been 
above the average for this time of the year. In fact, they were less than were found in 
the water on a former examination. The source of the intestinal and sewage pollu- 
tion can hardly be a question of doubt, since we know that it must originate from 
the feces of animals or of man. We are strongly inclined to believe that the origin 
of the intestinal bacteria was from sewage, because of the smallness of the number 
to each cubic centimeter and the absence of other forms which occur when the water 
is contaminated by washings from the soil. During the time when the first four 
samples were taken dry weather prevailed, and the river was low and the water clear. 

In conclusion, we would state that it is our opinion, based upon this and other 
examinations made during the past four years, that the Potomac water is not at all 
times free from sewage pollution. No river water receiving as large a quantity of 
sewage as the Potomac, and this constantly increasing, can ever be above suspicion. 

There are two schemes for remedying this condition. One is to own control of 
the watershed and abate the nuisances. This is not practicable nor feasible. The 
other is the filtration of the water supply by the system now in successful use in 
several European cities, among which Hamburg and Zurich may be quoted as 
examples. 

The condition of wells located on dairy farms needs no comment. The results 
speak for themselves. It is not improbable that if a comprehensive study be made 
of the water supply of the dairies supplying milk to Washington our knowledge of 
the relation which the milk supply bears to the prevalence of intestinal and other 
diseases would be proportionately increased. 

The use of surface wells in a city should on general principles be condemned. 
They are as a rule constantly exposed to contamination, and it appears to be only a 
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question of time when they will be polluted with sewage. Where a better supply 
can be obtained other than these, it should at once be substituted, and this source 
of danger removed. 
Respectfully submitted. Jes Je, IM VOUN, 
Passed Assistant Surgeon, M. H. 8. 
Epo. ANDRADE-PENNY, M. D., 
Assistant. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Subsequently, in response to an invitation, the following remarks 
were offered by myself before the Board of Trade of Washington upon 
the water supply of cities and of Washington in particular, 


REMARKS ON THE WATER SUPPLY OF CITIES AND OF WASHINGTON IN PARTICULAR. 


There is no subject at the present time of greater importance to our health than 
the purity of drinking water. With the ever-increasing population, its gravity 
toward urban centers, the difficulty of procuring an adequate supply of potable water 
becomes more and more enhanced by the problems surrounding it. In all aggrega- 
tions of people, unless duly guarded, there is an ever-increased tendency to contract 
disease, and especially those which have for their medium an impure drinking water. 

Statistics gathered from health officers of several cities located on rivers and lakes 
of the United States, aggregating a population of 5,027,435 in 1895, there occurred 
3,050 deaths from typhoid fever. If we accept the morbidity statistics of Murchison 
and others, we would have no fewer than 38,000 cases in this population. Taking 
these numbers as a basis, it is estimated that there occur in the United States annu- 
ally no less than 500,000 cases with 50,000 deaths. 

Washington has for the past fifteen years shown a memorable record with regard 
to the prevalence of typhoid fever, and does not appear to improve. 

The majority of cases of typhoid fever are due to a polluted water, and it is fair to 
assume, if the hypothesis is correct, that this state of affairs will continue just as 
long as this cause is not corrected. At one time, and that not long ago, we depended 
entirely upon the dictum of the chemist as to whether a water was fit or unfit for 
drinking purposes. To-day our knowledge has somewhat increased with regard to 
the value of the chemic analysis—a new factor has been brought to bear which has 
done much in unraveling the mysteries of water contaminated with disease-causing 
material. This is the biological examination, or applied bacteriology. A chemic 
analysis of drinking water can determine what quantities of organic and inorganic 
matter may be present. Ifthe water contains over a certain quantity of the above, 
we can, as a rule, say that the water is unfit for use. While on the other hand, a 
water may contain such minute quantities of the suspicious substances—so little in 
fact as to be pronounced pure—and yet contain the cause of disease. 

We have through our investigations of the bacteria demonstrated that many of the 
communicable diseases are caused and transmitted by them. Foremost among these 
stand that class known as water-borne diseases, viz, cholera, typhoid fever, dysen- 
tery, diarrhoa. These are not only carried by the water, but also multiply therein. 
In establishing the purity of a water a chemic analysis is not sufficient, it must 
always be supplemented by a bacteriologic analysis as well. The converse does not 
hold true; a water may contain considerable quantities of organic and inorganic 
matter, even over the permissible (chemic) limit, not containing disease bacteria, 
and be potable. 

All waters in their natural state contain bacteria; these may or may not be harm- 
ful, it depending entirely on their source. The manner in which they gain entrance 
thereto may be one orall the following: From the air, from the percolation, or wash- 
ings of the upper surface of the soil, and from the excrementitious substances from 
man and animals. 
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Gas production, 
(Fermentation test, 5 ©. ¢, 
of suspected water ) 
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TABLE SHOWING RESULTS OF BACTERIOLOGIC ANALYSES OF WELLS, SPRING 


NOTE,.—Wells marked with an Asterisk (*) are private wells. 


AND POTOMAC WATER IN THE DISTRICT OF COLUMBIA. 


Wurtz's litmus 
lactose agar. Gelatine colonies slightly magnified. Gelatine. 


Glucose, 


.,| Sept. 26, 1895 


. | Oct . 25,1895 | Innumerable.., 


"17 | Well, R. 8, Wolfe, Brookland.......0.0.| Sept, 27, 1895 | 2,160 


18 | The Takoma Spring sect 20, 000 
19 Do... t, 5, 1895 800 
20 | Well, B, bet. 12th and 13th sts. SE. Oct. 1, 1895 840 


wea vepenaevaverenedeavasss a asaene Oot. 15, 1895 


»| Oct, 21,1895 2,700 


.| Noy. 1, 1895 600 


.| Oct, 9, 1895 120 
.| Oct. 25,1895 


| Oct. 9, 1895, 


fh DOvieossese- eae 
Well, cor, 23d and M sts, NW. 
‘ell, M st., near 23d NW. 


We 
| Well, cor. 23d and M sts, N .| Noy. 2, 1895 


ve] Oot, 9, 1895 330 


| Nov. 19; 1895 
| Oct. 15,1895 1,700 
.| Noy. 2, 1895 2,600. 


Well, 1739 T st. NW. 
Weil, 490 Mi st. SW. 
‘istern, Dilegood, 


Innumerable.. 
800 


.| Oct. 28,1895 
451 | Well, D. G. Cleveland, Ivy Clty esses. Oct, 15,1895 
*52| Do... Oct, 28,1895 4,200 
#53 | Well,Georgetown University (small boys)| Oct, 15,1895} Innumerable.. 
A | DOvaeessrsseevee sorteseres| OGL, 25,1895 2,900 
NGS ee eal ed 
#57 | Well, 132 Central ave., Ivy City. 


#59 | 


.| Oct, 15, 1895 


. 28,1895 
17, 1895 


LL, 1895 


.| Oct, 17,1895 500 


nese srsevenOceseeresna 26,900 


«| Nov, 20,1895 |.seseeesnes Tel 
.| Oct, 18.1895 | Innumerable..| 


seenressssassancervevesssissassacsescseces| O06, 25, 1895 500 
66 | Well, 23d and BL Sti ..ccssccsssssessussesnscseesses| OO. 21, 1895 |ssecesesveesecessecseees 


*67 | Well of J udge Miller, Dakoma...... wee[reeenGO see] Innumerable.. 


.| Noy, 11, 1895 
Oct, 24,1895 

. 2,1895, 
Oct. 21, 1895 
.| Noy. 19, 1895 }..... 
..| Oct, 27,1895 


.| Nov, 7, 1895 
.| Oct. 27, 1895 


Noy. 7, 1895. 
Noy, 19,1895 


Oct. 28,1895 
Nov. Er 


‘egg | Well, Power House, Brightwood............] Nov. 1,1895 


No, No, of bac- 
Me Source. Date. taxi 
Lactose. 
1 | Well, 4th and E sts, NB... Sept. 24, 1895 725 | Ferments....... 
2 DO twin uvessecsessevecreusssasusnseievsvessioeseresene] OCs 4,805 900 |e cesaee Sng Gund 
3 | Well, lst and K sts. NE, Sept. 24, 1595, 34, 800 }.......d0. 
4 Do. Sept. 26, 1895 1,500 0 
5 | Well, G 2 5 PAC orercs 90 0 
6 | Well, 2021 Seaton si Sept. 25, 1895 180 0 
7 Do. Oct, 3, 1895 36,000 0 
8 Oct. 27,1805 12,100 ) Ferments....... 
*9 | Mrs. Page's well, Takoma. ..| Sept, 25, 1896 _ 600 0 
10 Do.. «| Oot. 27, 1895 12,800 | Ferments....... 
u WO spssbinest sa hesicts assetvortsrssversenner| NOV, 14, 1895 2,900 0 
Sept, 26, 1895 8,960 | Ferments,..... 
«| Oct. 5, 1895 8,800 }.......d0, 


Ferments....... 


oO 
0 


PFernients. 


0 


i) 
i) 


-| Oct, 25,1895 | Innumerable..|........ 
700 


fore rlO over 


sree LO ves, 


Ferments,...0--|ssccot 


0 
0 


Ferments...... 


tearm O seen 
5) 


eoevnO wvsae 


Ferments. 


aslo 


Poet ees O yar evessercsl venenio 


eee AO .......c4001| Red colonies......0.....) Round, brownish, granular, irregu- 
lar edges, slightly spreadin; 


0 
Ferments,..... 
0 


Ferments, 0 Hyalin and slightly granular. 


0 
Ferment, or | Red colonies, sseeenrsssses Large, yellowish, granular, spread- | Does not liquefy... 
ng. 
0 


Ferments,,,,...| Red and blue colonies...) Brownish, dark centers, spreading...| Does not liquefy .... 


spreading, 

0 

0 
Ferments, Coarsely granular, fleshy 


+) Round, granular, fleshy... case. foe 


| Round, brown, granular... 


Ferments..,... 


0 
Ferment 


Yellowish, granular, spreading, Does not liquefy 


Hyalin, irregular edges, sproadtng...| Does not liquery 


pesanuat do . 
0 Blue colonies... Pale blue, granular, irregular edges, 
spreading. 
0 cavers 
0 Pale, granular, irregular 


soo 


Ferments 


-| Does not liquef 


Pale yellow, granular ....- 


Dark, coarsely granula! 


Pale blue, granular, spreading. 


Brownish granular, slightly spread- }........do .... 
ing. 


Brown, granular, spreadin; 


Hyalin, ular, irregular contour, | Does not liquefy. 
Spreading. 


besten do. eseesen lO ne or .| Pale hyalin, slightly spreading. ado . 
WOO Soovevs eared past ReeUO ceaee Snureanen! Palehyalin, granular, spreading, ......[-.cv0- AGieviwaveabavvecceves 
Ferments... Small blue, surface colonies, spread- 


ing. 
5 Pale-blue hyalin, surface colonies, 
aprestnt 
Ue hctet jightly granular, spread- }.......d0.......... 
ng. 
Yellowish, granular, spreading. .......| rs! dO sevens ee 


do. do 


0 
0 


staan GRATE SED granular, tat id 


, 


dO voce] Red colonies...) Brown, round, fleshy. eS on) 
0 MLO ess ss ven Round, yellowish, granular, spread- Hence Pa 
«| Ferment, .sse| esses seach pale-bluc hyalitcssesssssesesesese| esses aussssee vosssaee 
ee |e RRC eceecayes esate Small, round, pale-blue byalin..... do 
Ferment, .,.c01{se00! Round, slightly granular, hy alin, |......0d0 ccccccsscecesseeeecesseee 


Pale-blue hyalin, spreading... force O sercccnecssecreeeeses 


Motility. 


Acti 


| Slight, 


.+| Active... 


«| Slig 


Active 


Acti 


Slig! 


Active:....... ev vuanen do .. 


Stig 


+| Act 


Active 


Fermentation tube. 


Lactose buillon. 


Glucose bufllon. 


Readion. | Gas formulas. 


Reaction. 


Gas formula. 


Litmus milk. 


Iadol, BRemarks. 


ive, 


Dt... rsiss 


Slight 
Active...... 

+] BUGLE sesesees] Acids cessces 
aeerm@Q, xv | fee 0. 


ive 


Dt saseess 


ht, 


ive Acid. 


Alkaline... 


asensemO sas venne 


I 


Asmists 
dldularelisahe 


0 

Sencar aC) 
resrse| Oh $ 
JO, 4 

H 6 

co, 0 

0 


do 


ACI. eeeses: 


3 
1 
2 
1 
2 
2 
1 
a. 
H 
CO, 2 
H I 
CO, 1 
a son 
00, 0 
H ha 
COs 1 
H 4 
O05. id 
a 2 


0 
CO, 0 
H I 
CO: 0 

‘| 0 


loo 


le co] col 


: 


4 Coagulated fourth day...... 
Not coagulated ; heliotrope fifth day. 


Perere (eer 


Coagulated fourth day... 


Congulated fifth day 


Coagulated fourth day... 


Congulated third day.. 


| Coagulated second day .. 


Coagulated third day. 


Coagulated third day; pink..... 


Congulated fifth day. 


Coaguiated fourth day; heliotrope. 


Coagulated sixth day; pink.. 
Coagulated fourth day..... 


Not coagulated eighth day; pin! 


Coagulated third day); pink... 


Congulated third duy; pink... 


Not cougulated sixth: heliotrope...... Fesseees 


Not congulated sixth day; pink...... 


Coagulated third day; pink....... 


Not coagulated sixth day ; heliotrope. 


Coagulated sixth day; heliotrope.....)...... 
Not coagulated sixth day; heliotrope, wens elevated, moist, spread- 


Coagulated third day......... tperepaceee | 


Coagulated second day; heliotrope., White, elevated, dry. 


Not coagulated eighth day; pink..... Brown, elevated, moist, spread- 


Coagulated; heliotrope fifth day....... 


| Slight and dry. 


.| No apparent growth... 


.| Moist growth, slight........+. 


-| Yellowish, elevated, dry. 


.| Yellowish, moist... 


Molst growth ... 


Yellow, moist, spreading.......... 


Slight moist growth... 


Slight moist colorleas growth.. 

Yellowish, elevated, moist, 
spreading. 

Very slight growth. 


ALO vs ecereserenssevncs 


Yellowish, elevated, moist.. 


White, elevated, dry 


Yellowish, moist, elevated, 
spreading. 


.| White, yellowish, elevated, moist.) 


Yellowish, moist, spreading. 


Yellowish, elevated, moist, 
spreadin, 


ig 
Yellow, elevated, spreading ........ 


Fellows elevated, moist, spread- 


Consider- 1 Suspicious, 


able. 
Trace... 


2 


3 Could not be isolated, 


4 
5 
6 
oe 7 
Consider-| 8 Intestinal bacillus. 
able, 
.| None. 9 
..| Slight.......| 10 Intestinal bacillus. 
wi AO sive il Another sample taken 
later ferments glucose 
but not lactose. 
.| Consider- | 12 Intestinal bacillus. 
able. 
.| Trace,.......| 13 Intestinal bacillus. 
Slight.......) 14 
vem ..| 15 Suspicious, 


16 


en 17 Intestinal bacillus. 


18 
19 
20 Suspicious. 


21 Suspicious. 


‘Trace... 29 
Slight.......) 30 
eee won| BL 

. Coes 32 Suspicious, Proteus vul- 

able. . 
trials failed to 
isolate the fermenting 
34 Suspicions, 
1) ssvevessssreresers juspicious, Same as 
‘above, 


36 

37 Suspicious. Fermenting 
bacteria could not be 
isolated. 


See 


41 Suspicious, Fermenting 
Danterin, could not be 


isolated. 
Consider- | 42 Intestinal bacillus. 


Waite, elevated) moist, spread- | Slight.......| 67 Intestinal bacillus. 
do ensseeereouseer| PIAEMOBoseee || OB 


able. 


bf Intestinal bacillus. 


45 

46 Suspicious. Ferment 
bacterin could Mae 
isolated. 


a 2 7 Coagulated sixth day. 59 
al oon : Coagulated second duy.... 60 
$0: + pce coagulated eighth day; helio- | Yellowish, moist, spreading........ 61 Suspicious, 
‘ope, 
aa ; Congulated second day; pink.......-.] White, elevated, Ary .cssseeesn4 None........| 62 Suspicious. 
oe i Siigut anole, growth 
a|recsesseeseseesseeseeese| Comgulated Second AAY......cceecere-. ..| Slight......| 65 
2 fal 7 Coagulated fourth day; heliotrope...| White, elevated, Ary... Consider- | 66 
00; 1 
2 
1 


a 
er 
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e 
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® 
7 a ry 


Pele eminns wetter 
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There are certain conditions which favor the viability and multiplication of bac- 
teria in water—a proper temperature, organic matter, either animal or vegetable, 
and more especially those excrementitious products from men and animals. 

Water from natural sources, such as springs and wells not subjected to the last 
two causes, contain but few bacteria, much less than water from other sources. The 
number of bacteria estimated per each cubic centimeter varies usually from 25 to 
150, while water from other sources may exceed these numbers and even go into the 
thousands, it depending upon the character of pollution as well as the time of the 
year, and other factors which influence the increase or diminution of their numbers, 

Let us consider the Potomac River water as an example of river water used for 
drinking purposes. In 1886—in a table given by Dr. Theobald Smith—the number 
of bacteria present in each cubic centimeter was the highest in the winter (3,500, 
January—lebruary) and the lowest in September—October (500). These observations 
have been confirmed by myself in 1891,-1892, 1893, and 1895. During the summer 
months the number of bacteria always diminished—unless just after a rain, when 
their number was temporarily increased. There was a progressive increase during 
the fall coincident with the rains and continued throughout the winter with little 
or no diminution. 

During this time a greater variety of species also are present, many more than are 
found in the summer. In the early spring the number was usually higher, due in 
most part to the spring rains washing into the Potomac a great quantity of soil, 
etc. We find that on consulting the mortality records of Washington that there is 
an increase of diarrheal diseases, which occurs in summer and is not synchronous 
with the great increase of the number of bacteria. It can not be asserted that bac- 
teria lose their disease-producing properties during the cold weather, because some 
of the worst epidemics of typhoid fever have been those which have occurred during 
cold weather. The city of Hamburg shows identically the same morbidity and 
mortality curve of typhoid fever as we find in Washington—always occurring in the 
later summer months, when the number of bacteria in the water is at a minimum. 
The explanation is, that in winter and in spring there is always an increase in the 
volume of the water; with this increase of water there are greater numbers of bac- 
teria washed from the soil; with this increase of bacteria (some of which may be 
pathogenic, but not as a rule in great numbers) is another factor which remains 
about the same—or is increasing gradually the pollution of the water by excrementi- 
tious materials. If this material contains disease germs—and in all probability it 
does—the number will be largely diluted by the increase of the volume of water, and 
the immunity enjoyed by persons during this time depends upon there being more 
chances in not imbibing the disease germ than would have occurred in summer when 
the water is less. The chances are thereby increased in a geometrical proportion— 
inversely to the concentration of the pathogenic germs. 

It is a foregone conclusion that bacteria, unless those causative of specific disease, 
will be more than passing disturbers, say, the ceion bacillus. The disease germ must 
always be present in the water before a disease can be produced in others, and this 
disease germ must be derived from a person or animal sick with the disease. 

Koch has announced that a water which contains over 400 bacteria to the cubic 
centimeter should be looked upon with suspicion, and that if it contains less than 
200 per cubic centimeter may be considered good. This statement, while in the main 
true, must be taken on condition. If bacteria are constantly present which belong 
to the intestinal (sewage) group, even as low as 25 to the cubic centimeter, it would 
not be safe to use it. While the bacteria may not in themselves be the cause of dis- 
ease, they point out clearly that the water is contaminated with bacteria from the 
intestinal canal, which lacks only one factor to cause disease—the disease germ. 
This may at any time be conveyed to the water through this channel. The reports 
on the prevalence of typhoid fever in the District, made by the committee of the 
Medical Society, and the special report of Dr. G. M. Kober, clearly demonstrates 
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that there is a causal relation between water containing the colon group of bacteria 
and the prevalence of typhoid fever. The bacteriologic examination in 1894 shows 
that of the water of 13 wells 9, or 69 per cent, were contaminated, while 3 of the 
remaining 4 contained such a large number of bacteria to the cubic centimeter that 
they were regarded suspicious. During the past autumn 135 specimens of water 
from springs, wells, and Potomac water were examined by Dr. Andrade and myself, 
they having been submitted by Dr. Kober. About 60 of the wells and springs were 
found to be contaminated with the sewage or contained bacteria which were sus- 
picious. The surface wells are, by reason of their shallow depth and their location 


near sewers or privy vaults, usually show sewage pollution. Wells so located should 


always be looked upon with suspicion. In fact, stronger terms should be applied to 
them; they areadanger. As long as you make provision by sewers or open drains for 
the disposal of sewage just so long will there be soil pollution and water contamination. 
No method has yet been devised to make and maintain an absolutely water-tight 


sewer or drain; they sooner or later leak. Until the millennium of the perfect sewer 


construction has arrived, we must abandon wells as a source of water fora city. The 
situation with regard to wells can be summed up in a few words. As long as you 
drink well water you will have typhoid fever, and more of it drank the larger the 
number of cases. ; 

Well water, however, is not responsible for all the ills of humanity; there are 
other causes equally potent in producing disease. Milk and other articles of food 
may also be the cause of infection. 

There is still another avenue of infection. 

The Potomac water, while it does not show the same degree of pollution as the 
majority of the wells and springs, yet it is far from being free from suspicion. In 
1891, 1893, and 1895 I have isolated the colon group of bacilli from the public water 
supply. 

To exactly determine how the water became infected and the location of the point 
of infection can not be stated, but from a more extended examination of this water 
during the past fall I surmised it came from the sewage from the towns located on 
the river about the Great Falls. During the time—October to December—the Potomac 
water contained intestinal bacteria five times and was found to be suspicious four 
times. Had our examinations begun earlier in the season, it is not improbable that 
the water would have shown a still greater degree of contamination. 

How far a stream will convey bacteria, especially the colon group of bacilli, has 
not been accurately determined—certainly over 20 or even 50 miles if our laboratory 
experiments are of any value. We know from them that the typhoid bacilli and its 
constant companion, the colon bacillus, will live in distilled water from eight to ten 
days, while in water containing organic matter a much longer time. If fifteen days 
be the limit of their viability, if they are present in a stream whose flow is as low as 
1 mile per hour, all things being favorable, 300 miles can be covered by them before 
death. The claim which has been made that the Potomac water will purify itself in 
so short a distance as from the Great Falls down to our city can not be accepted in 
the light of what is known about this group of bacteria. 

Sunlight and aeration have a bacteriocidal effect, but I think too much stress has 
been laid upon this fact. Dunbar, of Hamburg, who has investigated this subject 
very thoroughly, has stated that the water shows fewer numbers on the surface, 
due to the action of oxygen and sunlight, but at a short depth, even under the most 
favorable conditions, there appears to be little or no diminution. 

In the light of these observations it would appear that the water does not purify 
itself to any great extent; the number of bacteria does not show the diminution 
that one is led to believe would occur from the oxidization of the nitrites into 
nitrates, etc. 

Hamburg is a notable instance of the fallacy of this theory. There was an exam- 
ple of the implicit confidence in nature to perform miracles. The consequences of 
this belief were not made apparent to the authorities until cholera appeared in 1892, 
when within six weeks the number of deaths amounted to over 10,000. The majority 
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of cases were directly traceable to their public water supply, in which they had so 
much confidence of being purified by sedimentation, by aeration, and the action of 
sunlight. Zurich was another example of misplaced confidence. A few years ago 
this city also depended upon nature’s agents to purify its water from sewage. Chi- 
cago, noted next to Washington for typhoid fever, believed also in this system of 
false security. Both these latter cities have found it necessary to change their sys- 
- tems, one by the erection of a filtration plant, the other by the disposal of the sewage 
by the great drainage canal. The Potomac River appears now to be the only source 
of an adequate water supply for the nation’s capital. The several hundred miles of 
the river and its tributaries, the large area of its watershed, the constant and ever 
increasing population, will be more and more of a menace to our health. Harpers 
Ferry, Cumberland, and Frederick are now disposing of their sewage by emptying 
itinto the Potomac. This condition of affairs will go on increasing, and with this 
typhoid fever and other diseases will prevail in a direct ratio to the pollution. 

Under the present circumstances it would be next to impossible to control the 
watershed aud abate the nuisances, and the only other remedy is filtration. 

By properly constructed filtering beds, used in conjunction with the proposed sedi- 
menting basins, at least 95 per cent of the present dangers can be removed. Wash- 
ington has at present a large supply of water, larger in proportion than many other 
cities. While I do not think that a city can have too much water, it would be far 
better to have what is present supplied us purified than to accept the other alterna- 
tive of increasing the supply under the present system. Too much importance is 
attached to the subject of sewers. While it is admitted they are necessary, they are 
only of secondary importance. Baltimore and New Orleans have had no Sewers ; 
Munich is only half sewered, yet these are the cities which are quoted as examples of 
having the fewest cases and deaths from typhoid fever. Ifa filtered water could be 
supplied to all parts of the city, even under the same conditions as now exist, I would 
be prepared to say that Washington would show such a remarkable decrease in the 
mortality from the water-borne diseases that its influence would be far greater in 
allaying the evil than any of the proposed plans for a greater Washington. 


MALARIAL FEVERS. 


As a preliminary to a work which it is earnestly hoped the laboratory 
will be permitted to undertake in the near future, an investigation of 
the different forms of malarial infection is now being conducted with the 
assistance of a representative from the local health office, with a view 
to their classification. In addition, the mixed infections are being 
studied—that is, other affections which are complicated with malaria. 
A preliminary report on the results of these researches is expected 
shortly. 


FORMALDEHYDE GAS AS A DISINFECTANT. 


About eighteen months ago a few experiments were begun upon the 
action of formaldehyde gas as a disinfectant, with a view of determining 
whether it could supplant other gaseous disinfectants. No great confi- 
dence was at first felt with regard to it, but subsequently the reports of 
the French and German scientists indicated a successful determination 
of its efficacy. ? 

Some of their experiments have been duplicated with identical results, 
and they have been sufficiently extensive to determine the powerful 
‘disinfecting properties of this agent. 
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Since then, in conjunction with my colleague, Passed Assistant Sur- 
geon Geddings, a series of experiments has been instituted to determine 
whether this agent could be used for the disinfection of infected apart- 
ments and their contents. This inquiry will doubtless require several 
months before a full report can be made thereon, but it has now pro- 
gressed far enough to state that it will, doubtless, revolutionize the 
system of disinfection as now practiced. 


DISINFECTION OF RAILWAY COACHES. 


We have now under consideration the purification and disinfection of 
railway coaches with formaldehyde gas, the scope and character of this 
investigation being best demonstrated by the following letters sent to 
the several railway companies centering in Washington: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., July 18, 1896. 


Str: At present there is being conducted in the Hygienic Laboratory of this Service 
an inquiry into methods pertaining to car sanitation and those especially pertaining 
to the purification and disinfection of railway coaches. 

It is the intention that this inquiry shall not only include those applicable to the 
cars which are infected with or have been exposed to infection from the recognized 
quarantinable diseases, viz, cholera, typhus fever, smallpox, yellow fever, and plague, 
but to other diseases as well. 

The methods which are now recognized as efficient for disinfection are open to 
objection on account of the damaging effects upon the upholstery and decorations. 
It is believed that in the very near future a system can be formulated by which the 
major objectionable features can be done away with, and that purification and disin- 
fection can be accomplished in a practical and feasible manner, with but little 
expense and loss of time. 

In order to ascertain whether the methods now under investigation will in any 
way be injurious to the different fabrics used in the upholstering and equipment of 
railway coaches it will be necessary to test the various materials used in the uphol- 
stery, bedding, and carpentering. 

I have to invite your cooperation in this matter, and would request that if possi- 
ble you will forward to this office samples of the aforesaid materials for these tests. 


Respectfully, yours, Ww w 
ALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., September 5, 1896. 


Sir: On July 18, 1896, a letter from this office was addressed to your company call- 
ing attention to certain experiments now being conducted in the Hygienic Labora- 
tory upon the disinfection of railway coaches and their contents. You were asked 
to cooperate by submitting samples of material used in the upholstery and. furnish- 
ings of the passenger coaches, and your prompt compliance with this request is again 
with thanks acknowledged. 


Marine Hospital Report, 1896. 


a. Tray of sheet brass, containing — 

b. A drawer of brass, with bottom of brass wire gauze, 
c. Layer of absorbent cotton saturated with formalin, 
d. Funnel for introducing formalin. 


APPARATUS FOR DISINFECTING BANK NOTES WITH FORMALIN. 
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The experiments above referred to have progressed satisfactorily, and have now 
reached a stage where they should be of a more practical character; that is to say, 
tests should be made within a railway coach. | 

Your further cooperation is solicited, and it is requested, if possible, that you will 
place at the disposal of the officer in charge of the Hygienic Laboratory facilities 
for carrying out this work. The contemplated experiments will in no way injure 
the car or its furnishings. 

- If such privilege be granted it is desirable that your company be represented at 
these tests. 

IT would add that if, having found an inexpensive scientific method of disinfecting 
railway coaches without any possible injury to the wood or fabrics therein, it is 
contemplated, with your cooperation, to institute an inquiry as to the necessity of 
car disinfection. This matter is one which is attracting the attention of public 
health officers throughout the United States at the present time. As may be seenin 
the various published reports of public health organizations, there is a growing 
belief that the railway coach plays no unimportant part in the transmission of disease, 
particularly diphtheria and tuberculosis. At the present time, however, the data 
collected are not sufficient to determine to what extent this belief is justified, it 
being grounded chiefly upon inferences drawn from the known behavior of infectious 
disease in habitations, and it would not be proper to draw positive conclusions, 
because the conditions in arailway coach are different. For determination of the 
matter it will be necessary to make a number of observations upon the sanitary con- 
dition of a number of cars at different times and places. 

I have therefore respectfully to request an expression of consent upon your part 
that facilities be extended for making these observations, and would be glad if the 
medical corps attached to your railway service would aid in said observations. 
After completion of the observations it is proposed to submit the results to your 
company with a view to arriving at conclusions of practical benefit. 


Respectfully, yours, es a 
ALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 


DISINFECTION OF BANK NOTES. 


Following is the report on this subject made in accordance with your 
instructions: 


MARINE-HOSPITAL SERVICE, HYGIENIC LABORATORY, 
Washington, D. C., April 30, 1896. 


Str: Referring to inclosed letter of Dr. Samuel P. Duffield, health officer, Detroit, 
Mich., relative to the disinfection of bank bills possibly infected with smallpox, I 
would state that in my opinion it would be perfectly feasible to disinfect said bills 
by means of “formalin” (40 per cent solution of formaldehyd) used in apparatus, 
sketch of which is herewith inclosed, and exposed for not less than two hours. I 
would further state that the bills should bespread out upon the rack in a thin layer, 
preferably not more than one or two bills indepth. Forthe transmission of possibly 
infected bank bills, it is recommended that the bills in packages of twenty be 
inclosed between slips of blotting paper saturated with the above-mentioned *‘for- 
malin,” and that these packages, properly wrapped, be shipped through the ordinary 


channels. 
Respectfully yours, J.J. KINYOUN, 


Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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THE ANTIVIVISECTION BILL. 


During the past year a bill was introduced in Congress which pur- 
ported to be for the prevention of cruelty to animals, but the effect of 
which would be to prevent animal experimentation in the laboratories 
of the Marine-Hospital Service, the Army, Navy, and the Bureau of 
Animal Industry. Its passage was urged by the Humane Society and 


other antivivisectionists. In connection therewith I had the honor to. 


address you the following letter: 
Hyaqienic LABORATORY, May 16, 1896. 


Sir: I have the honor to invite your attention to a certain bill introduced in the 
Senate (S. 1552) which has for its object the restriction and control of experimenta- 
tion on animals. This bill, if it becomes a law, will materially affect the scientific 
research work of the laboratory of the Marine-Hospital Service as well as that of the 
Medical Department of the Army and Navy and the Bureau of Animal Industry. 
The reasons given by the promoters of the bill for need of such legislation is the fact 
that there now exist in the District of Columbia the aforesaid biological laboratories 
in which experimentation and vivisection of animals are performed. It is also 
claimed that in these laboratories the infliction of pain and unnecessary cruelty upon 
animals is constant and of common occurrence. Further, it is claimed that such 
experiments are performed in public schools and the medical colleges. The biological 
laboratories of the several Departments of the Government located in the District 
of Columbia have been established by acts of Congress, and have for many years 
received its sanction. It is quite remarkable, if such condition of affairs exists, that 
no notice has been thus far taken by Congress, save favorable action in appropriating 
funds for the continuance of investigations. It has been heretofore stated to me by 
persons who are now the most ardent advocates of the bill that the object of this 
agitation is to have enacted some law bearing upon vivisection and animal experi- 
mentation which will allow these persons to supervise and control all research work 
in these laboratories, with the ultimate purpose of abolishing it altogether. I am 
convinced that the same sentiment and purpose exists now as formerly, because simi- 
lar expressions have been recently made by the advocates of the bill. 

[have been connected with the laboratory of the Service, as you well know, since 
its institution, 1887, and have been in a great measure responsible for the character 
and manner of conducting the investigations therein. On account of these allega- 
tions, I feel it my duty, both to the Service and myself, to callin question these state- 
ments with regard to the cruel manner in which the research work of the laboratories 
is performed. It will not be necessary to review in detail what has been accom- 
plished since the institution of the laboratory, because much of it is a matter of 
record, but to state that our researches have been in the line of investigations relat- 
ing to the cause and prevention of quarantinable diseases, and other matters per- 
taining to the public health. These investigations have been made subjects of 
reports to the Bureau, and are a matter ofrecord. Many of the subjects investigated 
in laboratory by reason of their nature required experimentation upon animals, for 
without such it would have been impossible to arrive at any conclusion of value. 
Our present methods of management of the contagious and infectious diseases rests 
entirely upon such laboratory investigations. Nothwithstanding the wonderful 
progress made in the prevention of diseases during the past twenty years, especially 
those designated as acutely contagious maladies, it has been stated by the opponents 
of vivisection and experimental research that all the knowledge for our guidance has 
been gained in the broad lines of common experience, and little, if any, benefits to the 
human race have been added by these cruel and awful experiments. These allega- 
tions are not worthy of being called arguments, for to anyone of unbiased mind the 
record should speak for itself. 
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To better illustrate what has been done with one disease in particular, let us con- 
sider the status of the disease diphtheria. The lesson taught by the year 1895 should 
bear some little conviction even to the most skeptical. During the past six months 
the Bureau has been engaged in a collective investigation showing the prevalence 
of and mortality from diphtheria and croup in the cities of the United States having 
a population of 25,000 and over. In 109 cities having a population of 11,125,000 
‘there occurred from 1891 to 1894, inclusive, 131,620 cases of diphtheria and croup, 
with 51,820 deaths, a mortality of over 39 per cent. In 1895, in the same cities, there 
occurred 45,690 cases, with 11,640 deaths, or a death rate of 25 per cent as compared 
with the average 39 per cent of the four years previous. It is also remarkable that 
the diminution of the death rate has been in those cities where the diphtheria anti- 
toxin has been in extensive use, and has remained stationary in others where its use 
was limited. The greatest diminution appears in the cities of New York, Brooklyn, 
- Washington, St. Louis, Chicago, and Boston, where a large quantity of antitoxin has 
been used. This does not imply that antitoxin has been used in every case occurring 
in these places where the death rate has been lower. To form some estimate of the 
actual value of the remedy for the control of diphtheria as well as for reducing the 
death rate, I have tabulated, from reports sent to this Bureau by health officers and 
other authentic sources, a number of cases treated with antitoxin which I hope will 
be convincing arguments in favor of the remedy. In 1895, 5,125 cases of diphtheria 
and croup were treated with antitoxin, with a death rate of 552, or 10.7 per cent, 
while of 2,936 cases occurring synchronously in the same places there were to 
deaths, a mortality of 40 per cent. In addition to the above, I have also collected 
2,400 cases which have been exposed to diphtheria or were found to have the diph- 
theria bacilli in their throats. These were immunized with the remedy, with the 
result of 19 mild cases occurring, and the majority of those within two days after 
the injection, and in none of these were unpleasant results noticed. Prof. William 
H. Welch, of Johns Hopkins University, has collected 7,166 cases of diphtheria 
occurring in Europe from 1894 to 1895 which were treated with antitoxin, with a 
mortality of 17 per cent, against 2,279 cases occurring synchronously not treated 
with antitoxin, with a death rate of 42 per cent. Compiling these two reports, we 
have 12,332 cases treated with antitoxin, with a mortality of 14 per cent, against 
5,215 cases not treated with antitoxin, with a mortality of 41 per cent. From the 
study of the reports received from the 109 cities having a population of 11,125,000 it 
would be safe to infer that there have occurred in the United States during the past 
five years over 250,000 deaths from diphtheria and croup. If antitoxin could have 
* been obtained and used in all cases of diphtheria occurring in the United States 
during the past five years, it would be safe to say that there would have been saved 
at the lowest estimate 150,000 lives. These five years represent an epoch in the pre- 
vention and treatment of diphtheria, for it was during this time that Behring, Roux, 
and their collaborators were patiently pursuing their labors with this purpose in 
view. The reports of the efficacy of the remedy are not confined to this country. 
The same come from all parts of the world. One of the most striking is submitted 
by Dr. Monod, director of the public health department of France: 

““M. Henri Monod, of the public health department of France, has recently com- 
municated to the Academy of Medicine certain statistics which have an important 
bearing upon the value of the antitoxin of diphtheria. In 108 towns of 20,000 inhab- 
itants and over, with an aggregate population of 8,150,000, the average number of 
deaths from diphtheria during the first six months of the seven years 1888-1894 
was 2,627. In the three months, November, 1894, to January, 1895, the Institut 
Pasteur distributed over 50,000 supplies of antitoxin serum, and this supply, which 
was maintained, was made available not only for the well-to-do but also for those 
who by reason of poverty were compelled to receive it by gratuitous distribution. 
Now, in the first six months of 1895 the number of deaths from diphtheria in the 
same 108 towns was only 904, or a diminution at the rate of 65.6 per cent. The rate 
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of diminution, month by month, went on almost uniformly from one of 56.2 per cent 
for the month of January to 47.5 per cent for the month of June. On these data 
alone a saving of 15,000 lives would have been effected during the first half of 1895.” 

Notwithstanding this array of facts presented in regard to diphtheria, many of 
the advocates of this proposed legislation—I may say the majority—are unwilling 
to admit that the use of such a remedy is of value or the means of producing it 
justifiable. To better illustrate the undercurrent of feeling which is entertained 
regarding the value of such experiments conducted upon animals for the prevention 
and cure of diphtheria, I call to mind an incident which occurred in this city about 


two and one-half years ago. I had consented to appear before a certain society for 


the purpose of stating what had been accomplished by the scientific researches of 
the laboratories in the prevention of disease. On explaining the value of our meth- 
ods in preventing diphtheria, I was told by several female antivivisectionists that 
they would sooner let a child die of diphtheria than to save its life by the sacrifice of a 
guinea pig. I hope none of them were mothers. To further illustrate this peculiar 
order of mind—or rather, disorder of mind—I beg to recall an order, which emanated 
from this Bureau, directing me to investigate the claims made for the treatment of 
cholera by cobra venom. This substance was claimed by Perroux, of Calcutta, to 
be an infallible remedy against cholera, and that it had been used by the mountain 
tribes of India for many years in the treatment of disease with wonderful success. 
In carrying out the spirit of the order, and in order to arrive at the proof, it became 
necessary to resort to experiments upon animals. This fact happened to be men- 
tioned by the daily press simply as a news item. A few days thereafter I began to 
receive anonymous letters, two of which I wish to submit as evidence: 

Letter No. 1.—‘ You vile, merciless, rascally fiend. I judge from your name you 
are a nasty Frenchman, with no heart and without a God. If you think you will be 
permitted to set up a place of torture in this country for poor animals, you are vastly 
mistaken. You will have to betake yourself to the vile and godless country from 
which you came or to the hell to which you are destined; and if you wish to indulge 
in such fiendish performances when you reach the latter place, which I hope you 
will soon, unless you repent, you will have an opportunity, with kindred fiends, of 
torturing yourself through the endless ages of eternity. I am a woman who despises 
brutes and all brutal actions.” 

Letter No. 2.—‘¢ When pain, the most awful sensation of the human frame, exists, 
let its alleviation or study prove the sole lawful guide to future cases. 

‘‘Only the most damnable fiend cloaked in human form ever lifted the knife in 
vivisection. May the curse of an all-merciful God rest upon you. Laugh, sneer; such 
as you do. But may every agony your hellish mind and hand inflicts be trebled 
upon yourself in this world and the one to come, and upon alllike you. May your 
deathbed be such a scene of horror that all will forsake you. May God’s curse be 
upon you.” : 

In conclusion, I wish to quote the words of Professor Welch, who has spoken so 
clearly and forcibly on the value of the antitoxin treatment of diphtheria: 

‘“‘The principal conclusion which I would draw from this paper is that our study 
of the results of the treatment of over 7,000 cases of diphtheria by antitoxin demon- 
strates beyond all reasonable doubt that antidiphtheric serum is a specific curative 
agent for diphtheria, surpassing in its efficacy all other known methods of treat- 
ment for this disease. It is the duty of the physician to use it. 

“The discovery of the healing serum is entirely the result of laboratory work. It 
is an outcome of the studies of immunity. In no sense was the discovery an acci- 
dental one. Every step leading to it can be traced, and every step was taken with 
a definite purpose and to solve a definite problem. 

“These studies and the resulting discoveries mark an epoch in the history of 
medicine. It should be forcibly brought home to those whose philozoic sentiments 
outweigh sentiments of true philanthropy that these discoveries which have led to 
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the saving of untold thousands of human lives have been gained by the sacrifice of 
the lives of thousands of animals, and by no possibility could have been made with- 
out experimentation upon animals.” 
Respectfully yours, . J. J. KINYOUN, 
Passed Assistant Surgeon, M. H. 8S. 


The SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
INSTRUCTION GIVEN TO REPRESENTATIVES OF BOARDS OF HEALTH. 


During the past year, upon the request of the health officer of the 
District, the privileges of the laboratory have been extended by your 
direction to the representatives of the local health office, Drs. John E. 
_ Walsh, William B. French, and George M. Kober. These gentlemen 
have taken courses of instruction in bacteriology and hygiene. 


Scheme of instruction in bacteriologic technique. 


The scheme of instruction in bacteriology has been modified so as to 
cover more than was intended for the special investigation of the subject 
of diphtheria, Following is the scheme: 


Name, synonym: 
_ Occurrence, habitat. 
Form. 
Size. 
Motility. 
Grouping. 
Spore formation. 
Capsulation. 
Cilia. 
Pleomorphism. 
Relation to staining reagents: 
Alkaline methylene blue. (Loeffler. ) 
Aniline fuchsin sol. (Koch-Erlich. ) 
Aniline-gentian violet sol. (Flexner. 
Carbol-fuchsin sol. 
Dahlia-methyl green sol. (Roux.) 
Methyl-violet sol. 
Carbol-methyl blue sol. (Kuhne.) 
(Biondi-Erlich) triple stain. 
Eosin sol. 
Saffranin sol. 
Acid fuchsin sol. 
Decolorizing processes : 
Water. 
Alcohol. 
Aniline oil. 
Carbolic acid. 
Acetic acid. 
Oxalic acid. 
Nitric acid. 
Sulphuric acid. 
Hydrochloric. 
Sulphurous acid. 
Iodine, Gram’s method. 
Cilia staining: 
Loeffler’s method. 
Van Ermangen’s method. 
Relation to media: 
Beef peptone bouillon, titrated, alkaline. 
Beet peptone bouillon, titrated, acid. 
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Relation to media—Continued. 
Beef peptone gelatine, titrated. 
Beef peptone(Stab culture. 
lactose __lit-; Streak culture. 
mus gelatine. (Plate culture: Roll Petri: Colony (time of appearance; time of 
characteristic phases) : 
Shape. 
Size. 
Color. 
Texture. 
Opacity. 
Translucence. 
Character of edge of colony. 
Influence of colony on media, 
“Contact” preparation. 
Beef peptone agar. 
Beef peptone(Stab culture. 
lactose _lit-;Streak culture. 
mus agar. |Plate culture: Roll Petri: Colony (time of appearance; time of 
characteristic phases) : 
Shape. 
Size. 
Color. 
Texture. 
Opacity. 
Translucence. 
Character of edge of colony. 
Influence of colony on media. 
“Contact” preparation. 
Beef peptone bouillon glycerine, 6 per cent. 
Peptone solution—Dunham, — per cent. 
Lactose peptone bouillon, 2 to 5 per cent. 
Glucose peptone bouillon, 2 to 5 per cent. 
Peptone—gelatine agar (Guarani). 
Peptone glycerinized gelatine, 6 per cent alk. 
Peptone agar alk., 6 per cent glycerine. 
Blood serum: 
Sterilized fluid. 
Coagulated, inspissated (Loefiler’s). 
Potato: 
Plain. 
Glycerinized. 
With bouillon. 
With agar. 
Milk: 
Plain. 
Litmus. 
Special: 
Pfeiffer’s. 
Flexner’s. 
Eggs. 
Bouillon from special organs. 
Bread paste. 
Bread paste agar. 
Infusions of vegetables. 
Synthetic media. 
Relation to gas production: 
Character and quantity of gas evolved, estimated in fermentation tube. 
Relation to odor production. 
Relation to acid and alkali production. 
(Bouillon, with lactose, glucose, containing acid and alkali indicators. ) 
Relation to color production: 
Reaction to be noted in the aforementioned culture of media. 
Relation to phosphorescence: 
First, after being grown in the light. 
Second, those grown and kept in the dark. 
Relation to production of enzymes. 
Relation to air: 
Acerobic. 
. (Strict. 
Anaerobic| Preultative. 
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Relation to temperature: 
Range of temperature in which it grows. 
Optimum temperature. 
Longevity. 

Relation to physical agents: 


Heat Tee Thermal death point. 
Cold. 


Light. 
Electricity. 

Relation to chemical agents: 
Inorganic acids and salts. ) 
Oriani acids and salts. § eee. 

Pathogenesis: 

Effect of pure culture on susceptible animals: 
Local infection. 
General infection. 
Pathology: 
Macroscopic. 
Microscopic. 
Histology. 
Bacteriology. 
Effect of the products of a pure culture on susceptible animals. 
Immunity : 
Natural. 
Acquired. 
Toxins; antitoxin; alexins. 
Clinical diagnosis. 


In closing this report I have again to respectfully invite your attention 
to my previous recommendations made with reference to the location of 
the laboratory. In 1895 I stated asour work increases it isbecoming more 


and more apparent that its present location in the Bureau building 
should be abandoned. 


* * * * * * * 

A laboratory of this character should not be placed ina building used 
for public offices. It is not only disagreeable to the other occupants, 
but in no little degree dangerous. I would recommend that aseparate 
building be provided for the laboratory work. 


Respectfully submitted. 
J.J. KINYOUN, 


Passed Assistant Surgeon, M. H. 8. 


INQUIRY REGARDING WATER SUPPLY OF CITIES—INVESTIGATION OF 
THE POLLUTION OF WATER SUPPLIES—BACTERIOLOGICAL STUDY OF 
THE WATER SUPPLY OF SAN FRANCISCO—ARID REGION SANITARIUM 
FOR TUBERCULOUS PATIENTS—HEALTH SERVICE OF THE UNITED 
STATES—REPLY TO INTERROGATORIES—THE MARINE-HOSPITAL SER- 
VICE IN ITS RELATIONS TO PUBLIC HEALTH. 


INQUIRY REGARDING THE WATER SUPPLY AND DISPOSAL OF SEWAGE 
AND GARBAGE IN CITIES AND TOWNS. 


In the Annual Report of 1895 mention was made of an inquiry of the 
above character about to be begun by the Bureau. The board appointed 
to prepare a proper blank form submitted the following, which has been 
sent to a number of the larger cities, and reports received. The work 


is still in progress. 
CIRCULAR LETTER. 
Inquiry relative to water supply of cities and towns of the United States. 


TREASURY DEPARTMENT, 
Washington, D. C., November 16, 1895. 
To Mayors of Cities and Towns of the United States: 

Pursuant to the act of Congress of February 15, 1893, entitled “An act granting 
additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service,” and particularly of section 5 of this act, which provides that ‘‘the 
Secretary of the Treasury shall also, as far as he may be able, by means of the volun- 
tary cooperation of State and municipal authorities, of public associations and pri- 
vate persons, procure information relating to the climatic and other conditions 
affecting the public health,” I have the honor to request of you information relative 
to the water supply of your city and the disposal of sewage and garbage, to be indi- 
cated by answers to the specific questions enumerated on the following pages. This 
information is desired as a part of a collective inquiry to be made of all cities and 
towns of the United States, in order that the Department may be in possession of 
data upon a matter which so deeply concerns the public health. As a supplemental 
source of information, I will thank you to furnish any printed matter issued by your 
city or by any of its departments covering the general question of your municipal 
water supply and methods of sewage and garbage disposal. 

The inclosed envelope is furnished for transmitting your reply. 

WALTER WYMAN, 
Supervising Surgeon-General, MM, HS; 


Approved: 
J. G. CARLISLE, Secretary. 
1020 


MARINE-HOSPITAL SERVICE. 1021 


SOURCE. 


State the sources of the present water supply system, whether from springs, arte- 
sian wells, watersheds, or streams. 
‘1. What are the physical characteristics of the waters furnished 2 
. Is the supply constant in character? 
. Is it subject to contamination? If so, from what source? 
What is the chemic analysis, and when last made? 
. What is the bacteriologic analysis, and when last made? 
- How long has the present system been in use? 
. What portion of the population depends upon surface wells, cisterns, or springs? 


“To OU ER O bo be 


STORAGE, 

1. State in what manner the water is stored. Whether (a) by reservoirs (their 
character and construction, and the capacity of such reservoirs) or (b) by cisterns 
(above or below ground). 

2. What is the average daily consumption per capita? 

3. Is the present water supply sufficient? If not, what method is proposed tosupply 
the deficiency ? 

PURIFICATION. 
1. State whether the water is subjected to processes of purification: 
(a) Sedimentation, stating process. 
(6) Filtration— 
(1) By mechanical filters. 
(2) By sand filtration. 
(3) By domestic filters. 
2. If any of the above methods are employed, how long have they been in use? 
3. Do the methods employed give satisfactory results? 


DISTRIBUTION, 


1. How is the water carried from the source for distribution to the consumer—in 
aqueducts or through pipes? 
2. What is the pressure, how obtained, andisit adequate at all points of distribution ? 


CONTROL. 
1. Is the system of water supply under municipal, corporate, or private control? 


DISPOSAL. 


1. Is there a system provided for the disposal of waste water? 
(a) By sewers. 
(b) By open drains. 
2. What is the final distribution of the waste water of your city? 
3. Does this waste water, directly or indirectly, contaminate water used for drink- 
ing purposes? 
SEWERAGE. 
1. What system is employed for the disposal of sewage—one or both of the fol- 
lowing methods? 
(a) Sewers. 
(b) Cesspools. 
2. Are the sewers flushed by natural or artificial means? 


GARBAGE DISPOSAL. 


1. What methods are in use for the collection and disposal of garbage? 


VITAL STATISTICS. 


1. What is the population of your city, as shown by the last municipal or other 
official census? 
2. What has been the annual mortality ratio per 1,000 for the past ten years? 
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INVESTIGATION OF THE POLLUTION OF WATER SUPPLIES. 


A bill providing for the investigation of the pollution of water sup- 
plies having been introduced at the first session of the present Con gress, 
was referred to this Bureau, through yourself, for such opinion or 
suggestions as might be deemed proper. I have the honor to submit 
to you the following report: The bill is still in the Committee on Inter- 
state and Foreign Commerce, House of Representatives, and has not 
yet been reported upon. Following is my letter, addressed to yourself, 
showing the necessity of the proposed investigations: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., February 20, 1596. 


Srr: I have the honor to acknowledge the receipt, through you, of the communi- 
cation from the Committee on Interstate and Foreign Commerce of the House of 
Representatives relating to the investigation of the pollution of water supplies 
where such pollution affects, or threatens to affect, the sanitary condition of the 
people of more than one State, and have to submit the following report showing the 
necessity of an investigation of this character. 

The importance of investigating the pollution of the water courses and other water 
supplies which are of necessity utilized for drinking purposes can not be questioned 
when we consider the enormous number of cases of illness and death which are 
annually caused by waters which have been polluted with sewage and garbage. 

As time goes on the situation becomes more and more complex and is fraught with 
greater danger by reason of the increase in population and the dependence upon 
streams as the source of water supply. 

The diseases which are carried by water are cholera, typhoid fever, dysentery, 
diarrheal diseases, malarial fever, and, exceptionally, diphtheria, glanders, and 
anthrax. 

With regard to cholera, its frequent spread through the infection of rivers fur- 
nishing the water supply of cities has been demonstrated in nearly all European 
cities. 

With regard to the other diseases mentioned, the literature upon the subject 
shows that they are carried by streams conveying the specific infection of each dis- 
ease, but the exact distance to which the specific infection of each disease may be 
carried has not been determined, nor the exact relation that the sewage bears to 
the spread of disease. The quantity of sewage which may render the water of any 
particular stream unhealthful; the amount of dilution of the sewage, or other treat- 
ment thereof, necessary to prevent the lethal contamination of a particular stream, 
and the effect of sewage pollution upon the seasonal prevalence of disease, are as yet 
undetermined problems in the United States. 

It can not be questioned at this day that sewage pollution of a water supply is 
responsible for the majority of the diseases above mentioned. 

With regard to typhoid fever, no subject is attracting the attention of the san- 
itarians of the United States more widely at present than its spread through polluted 
watersupply. The prevalence of typhoid fever throughout the United States during 
the past year has been very marked. During the calendar year 1895 the reports 
received at the Marine-Hospital Bureau show that of the cities and towns making 
report to the Bureau, located on the Mississippi River, with a total population of 
1,260,143 (census 1890), there were 490 deaths from typhoid fever, and an estimated 
number of 4,900 cases; that of similar cities and towns on the Ohio River, aggregat- 
ing a population of 1,141,527, there were 1,980 deaths reported, with an estimated 
number of 19,800 cases; or, in a total population of 2,401,660 of cities reporting on 
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the Ohio and Mississippi rivers, there were 2,470 deaths and an estimated number of 
24,700 cases. 

On the Great Lakes the cities of the United States reporting to the Marine Hos- 
pital Bureau in 1895, aggregating a population of 2,625,775, reported 188 deaths, with 
an estimated number of 1,880 cases. It should be remarked that two of the great 
cities on the lakes (Chicago and Buffalo) , aggregating a population of 1,420,000, are 
not included in the above statistics. These cities failed to send in 1895 the weekly 
reports from which these statistics are compiled, but in the annual reports for the 
previous year there were 592 deaths reported, indicating 5,920 cases. Addin g these 
cases and deaths to the totals above, it would give an annual total of 780 deaths and 
7,800 cases of typhoid fever in the cities of the United States on the Great Lakes, 
aggregating a population of 2,622,775. 

From the above statistics it is estimated that every year there are no fewer than 
45,000 deaths caused by typhoid fever alone throughout the United States, not to 
speak of diarrheal diseases, which latter will augment the above number by half, 
and, based upon an estimated mortality of 10 per cent, it is within reason to assume 
a yearly prevalence of 450,000 cases of this disease. To what extent the prevalence 
of typhoid fever is due to the infection of the rivers and lakes from which cities 
take their water supply will be one of the subjects for the investigation. The 
carrying of this disease from one city or town to another by means of water courses 
has been definitely proven both abroad and in the United States, and the presump- 
tion is strong that in the Ohio River, taken as an example, which is the sewer and 
at the same time the source of water supply for nearly all the cities located upon its 
banks, this, and other diseases are annually disseminated thereby, and it is one of 
the prime objects of this bill to determine this point accurately. 

There are a number of other streams, such as the Mississippi, Merrimac, Connec- 
ticut, Potomac, Missouri, the Red River, the Red River of the North, the Columbia 
and Wabash rivers, the cities on which in different States show a marked prevalence 
of typhoid fever. 

In the event of cholera obtaining a lodgment in the United States, this accurate 
knowledge would be of the utmost importance, for while the conveyance of this 
disease by water courses has been demonstrated in European countries, the conditions 
relating to the amount of sewage, the length of water courses, etc., are so different 
in the United States as to absolutely require specific investigation. In other words, 
the conclusions to be drawn from experiments in foreign countries are not sufficient 
for the needs of this country. 

This subject has long been one of inquiry in England, and the investigation made 
and conclusions reached have been of inestimable value to a great majority of the 
cities and towns which were compelled to depend upon streams for their water sup- 
ply. The same action has also been taken by the sanitary authorities of France and 
Germany with equal benefit to their people. 

In the United States it is impossible for one State bordering on a river, even by 
most stringent laws, to protect the health of its citizens, because it has no jurisdic- 
tion over others. 

As our urban populations are rapidly increasing and the question of supplying * 
this great number of people with a sufficient supply of potable water is becoming 
more important, it behooves our Government to give aid to this by at least pointing 
out some efficient remedy for this great disturber of the life and happiness of our 
people. 

I am informed that fourteen State boards of health, the National Conference of 
State Boards of Health, and the American Public Health Association, have passed 
resolutions urging an investigation of this character. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
The SECRETARY OF THE TREASURY. 
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BACTERIOLOGICAL STUDY OF THE WATER SUPPLY OF SAN FRAN- 
CISCO, CAL. 


San FRANCISCO, CAL., November 6, 1895. 

Sir: The United States is interested in the general health of every portion of its 
vast domain, and the question of the supply of pure water has especial weight in a 
great seaport like San Francisco. 

There have been questions raised about the purity of the supply of water of San 
Francisco, and you would add to the knowledge of the United States Government 
and to that of our own citizens if you would have a bacteriological and chemical 
analysis made of the sources of the water of this city. 

In a conversation with Dr. John Godfrey, surgeon in charge of the United States 
marine hospital (at San Francisco), this question came up, and he said that a request 
from me, as mayor of the city, to the Surgeon-General of the United States Marine- 
Hospital Service might have the effect of authorizing Dr. M. J. Rosenau, who, I am 
imformed, is competent and now present here, to make such an examination. 

With high regards, I am, 
ADOLPH SuTRO, Mayor. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


WASHINGTON, D. C., November 23, 1895. 
Str: In reply to your letter requesting that Passed Assistant Surgeon Rosenau be 
detailed to make a bacteriologic and chemic analysis of the water supply of your 
city, I have to state that it gives me great pleasure to grant your request. Passed 
Assistant Surgeon Rosenau has been instructed to commence at once a systematic 
bacteriological examination of the water supply, and on the completion of his work 
to make a full report thereon. 
Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 
Hon. ADOoLPH SuTRO, Mayor of San Francisco, Cal. 


WASHINGTON, D. C., November 23, 1595. 

Sir: * * * Jhave to inform you that Hon. Adolph Sutro, mayor of San Fran- 
cisco, has requested that a chemic and bacteriologic examination be made of the 
water supply of San Francisco by the Marine-Hospital Service, and you are hereby 
detailed for this duty. You will, so far as your duties at quarantine permit, make 
thorough bacteriologic examination of the general water supply of the city. It is 
not deemed necessary to make an examination of private wells, but only those 
which furnish a public supply. It is not practicable for a chemic examination to be 
undertaken. The necessary apparatus and culture media have been sent you. 

On completion of your examination you will make a full report to the Bureau. 


Respectfully, yours, Ww Wy 
ALTER MAN, 


Supervising Surgeon-General, BI Tis ate 
P. A. Surg. M. J. RosENAU, M. H. S., 
San Francisco Quarantine, Angel Island, Cal. 
(Through medical officer in command. ) 


In accordance with the above correspondence, the following report 
was submitted by P. A. Surg. M. J. Rosenau: 
SOURCES OF SUPPLY AND DISTRIBUTION. 


The Spring Valley Water Company furnishes San Francisco most of its water. Its 
principal source is from three catch-basins, made by damming conveniently shaped 
valleys, between 12 and 20 miles from the city, in San Mateo County. These three 
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reservoirs are known, respectively, as Crystal Springs, San Andreas, and Pilarcitos. 
From each a pipe line leads to the city, thus making three water districts. These 
districts are irregularly shaped and discontinuous, owing to engineering difficulties. 
These three systems are connected in such a manner that the water from any one 
reservoir may be pumped to either of the other two districts. This fact negatives 
the importance of regarding the districts as separate, from a sanitary standpoint. 
Smaller reservoirs in the city are used more for the purpose of storage, in case of 
sudden increased demand by fire, or from accident, than for obtaining pressure. The 
flow is continuous. 

The Visitacion Water Company supplies about 600 consumers in the southern section 
of the city. The source of this water is from eight wells, sunk in Bay View Valley, 
on the outskirts of the city. Six of these wells are 150 feet, one is 180, the other 130 
feet, through sand and gravel. The wells do not flow spontaneously, and are fitted 
with deep-well pumps. They are known as artesian wells, but as they do not pass 
through an impervious stratum they do not comply with the original meaning of 
that term. 

Wells.—From the best information at my command, there are very few private wells 
for drinking and household purposes in the city. 


METHODS. 


Collecting.—It was the purpose at first to obtain samples from the head waters and 
reservoirs, and follow them down. This being inexpedient, the plan was abandoned, 
and the samples were, for the most part, taken from the water as it flowed from the 
taps in houses. All samples were collected by myself, with due precautions. Special 
care was exercised to select a tap that led directly from the main. This was always 
a matter of concern, for many of the houses in San Francisco have cisterns on the 
roofs, for the purpose of lessening the pressure, thus cheapening plumbing. Some 
of these tanks are open, affording a lodging place for flying particles, bird excre- 
ment, and other refuse. Even the closed ones are a nuisance and false economy. In 
all cases the tap was allowed to flow sufficiently Jong to clear the pipe before the 
sample was taken. 

Qualitative examination.—For isolating fermentative organisms the method of Theo- 
bald Smith was found a great help.! About5 cubic centimeters of the suspected water 
is planted in a fermentation tube containing milk sugar or grape sugar bouillon and 
grown at 41.5°-42° C. for forty-eight hours. If fermentation occurs, the growth thus 
obtained is planted upon milk sugar or grape sugar agar and grown at 37° C. for 
twenty-four to forty-eight hours, atthe end of which time red colonies usually make 
theirappearance. These red colonies are transplanted to blue litmus milk, and, in case 
they cause coagulation, are further studied for their morphological and biological 
characters. In several instances the colon bacillus was isolated by planting 0.5 cubic 
centimeters of the suspected water directly upon Wurtz milk sugar litmus agar and 
growing the plants at 41.5°-42° C. This slight modification of Smith’s method has 
proven useful, not only for isolating suspicious organisms, but it is believed that it 
may be used to give a proximate idea of their number to the cubic centimeter. In 
case the above methods failed to find fermenting organisms, the water was further 
studied upon gelatine and glycerine agar, with the result that in 7 samples 8 sus- 
picious organisms were found. These all proved to be forms belonging to the group 
of proteus, and resembling Proteus vulgaris. They all grow well at room tempera- 
ture, also at 37°, but not at 41.5° C. 

Quantitative excamination.—The counting of the colonies was done immediately upon 
returning to the laboratory, and without delay. The counting was done in the usual 
manner in gelatine, by adding a measured amount of the water to each Petri dish. 


1For this method, as well as for other valuable suggestions, I am indebted to P. A, 
Surg. J. J. Kinyoun, U. §..M. H. 58. 
6708 M H S——65 
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The average of 3 plates was taken as aresult. The multiplication of Proteus colo- 
nies and the liquefaction of the gelatine in several instances spoiled the counts, a 
disadvantage of this medium over agar for this purpose. 


SUMMARY AND CONCLUSIONS. 


Thirty-six samples of the city’s water were examined. They were collected from 
widely separated points, between December 4, 1895, and February 7, 1896. Ferment- 
ing organisms were isolated from 14of the 36samples. Eight of these 14 contained pro- 
teus and the remaining 6 the colon bacillus. Inall, 26 organisms were studied, and are 
recorded in detail. The frequent presence of fluorescing bacteria (in particular, 
bacillus fluorescens liquefaciens), and the occasional appearance of the commoner 
mold fungi indicate the surface character of the water. In the San Andreas water 
both the colon bacillus and proteus were found. In the Pilarcitos water, also, both 
proteus and the colon organisms were isolated. In the Crystal Springs water only 
an occasional proteus was met with; that is, in only 2 samples of 17 examined were 
suspicious organisms isolated. The greater freedom from fermenting organisms 
enjoyed by this water is in accord with the control of the watershed, and indicates what 
may be accomplished in preventing contamination of the water, by excluding all 
habitation from the water basin. The Visitacion water was found to contain the 
colon bacillus. 

Significance of the Proteus group.—The presence of proteus indicates fermenting pro- 
cesses, doubtless the decomposition of organic matter in the water. This organism is 
one of the most common and widely distributed putrefactive bacteria. Proteus was 
found in the samples from Crystal Springs, San Andreas, and Pilarcitos waters. 

Significance of the Colon group.—The colon bacillus is an intestinal organism, and its 
presence in the water means contamination with alvine discharges, either of man or 
the lower animals. Concerning its meaning, I can not do better than quote Abbott: 

“Ty the normal intestinal tract of all human beings and many other mammals, as 
well as associated with the specific disease-producing bacterium in the intestines of 
typhoid fever patients, is an organism that is frequently found in polluted drinking 
waters, and whose presence is proof positive of pollution by either normal or diseased 
intestinal contents; and though efforts may result in failure to detect the specific bacil- 
lus of typhoid fever, the finding of the other organism, the bacterium coli commune, 
justifies one in expressing the opinion that the water under consideration has been 
polluted by intestinal evacuations from either human beings or animals. Waters 
so located as to be liable to such pollution can never be considered as other than a 
continuous source of danger to those using them.” 

This organism was found in samples from San Andreas, Pilarcitos, and Visitacion. 

The fact that the colon bacillus was more readily isolated from the water after 
the heavy rains! and that fermentation at 41.5°-42° C. was also more frequent 
after the heavy rains than before would indicate soil washings as one of the sources 
of this organism in the water; but that its presence in the water is not alone the result 
of soil washings of pasture lands is indicated by a study of the typhoid fever records. 
Typhoid fever is a constant factor in San Francisco, as will be seen from Table I (vide 
infra); and, further, a study of the death rate? from this disease to rainfall shows a 
striking coincidence in several years, i. e., a marked rise in deaths following the first 
heavy rains. (See Table II.) 

It isreasonable to suppose that the greater freedom from biological impurities of the 
Crystal Springs water is due to the control of the watershed. If this is also practicable 
in the case of the San Andreas and Pilarcitos water basins, their control would accom- 
plish much toward purer water. If control of the watersheds is not practicable, atten- 
tion is again called to the value of central sand filtration, a method which has proven 


18.14 inches of rain fell in sixteen days—January 13-28, 1896. 
2Only the deaths, and not the number of cases, are recorded. 
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itself of great practical value at Altona, Prussia, during the recent cholera epidemic, 
and later at Hamburg, where, since the installation of filtering beds, there has been a 
marked decrease in the number of cases and deaths from intestinal diseases, such as 
typhoid fever, diarrhea, and gastro-enteritis. 


The work in detail follows: 


SAN ANDREAS WATER. 
(College Hill district.) 


In six samples of water from the San Andreas district fermenting organisms were 
isolated from three. Both proteus and the colon bacillus were found, the latter 
before and after the heavy rains. 

SAMPLE No. I (December 12, 1895. From College Hill reservoir).—Ninety-five col- 
onies to the cubic centimeter. Ferments milk-sugar bouillon 41.5°-42° C, 

Bacillus a (belongs to the Proteus group. From gelatin).—A short rod, single, 
and in pairs and short chains; actively motile; grows well at room temperature and 
at 37° C., but not at 41.5° C.; liquefies gelatin slowly all along stab, with a zone of 
cloudiness near the surface and whitish precipitate at bottom ; young colonies upon 
gelatin are pale and finely granular, become more irregular, darker, brownish yellow, 
soon liquefying and spreading with ameba-like processes; the bouillon causes a uni- 
form cloudiness; cultures in gelatin and bouillon have a putrefactive odor and 
alkaline reaction; coagulates blue litmus milk with acid reaction in four days; upon 
potato grows as a yellowish, raised, moist membrane ; trace of indol; causes fermen- 
tation in milk-sugar bouillon (2 per cent) with alkaline reaction ; no CO., no H; on 
grape-sugar bouillon (1 per cent) causes fermentation with acid reaction; gas not 
determined. 

Bacillus b (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends, single, in pairs, and short chains; motile but not active ; grows at 41.5°-42°C,; 
does not liquefy gelatin; colonies upon gelatin plate are variable; small ones are 
hyaline and spherical, the older ones are finely granular, irregular in outline; some 
spindle shaped, and a few concentrically striated ; pale yellowish in color and darker 
in the center; causes bubbles in gelatin shake culture; grows in decidedly acid 
bouillon, producing a uniferm cloudiness; no indol; upon potato produces a moist, 
thin, shining, scarcely visible layer; coagulates blue milk in seven days; acid reac- 
tion; ferments both milk-sugar and grape-sugar bouillon, producing an acid reaction; 
and CO;, and H. 

Bacillus c (belongs to the Colon group. Red colony).—A short bacillus, with 
rounded ends, exhibiting slight motility; mostly in pairs; does not liquefy gelatin; 
upon gelatin plates, young colonies are spherical, homogeneous, and refractive; 
older ones become darker, granular, with paler zone about periphery, and irregular 
in outline; causes bubbles in gelatin shake culture; grows at 41.5°-42° C., also in 
decidedly acid bouillon; in alkaline bouillon it causes uniform cloudiness and acid 
reaction; no indol; coagulates blue litmus milk with acid reaction in seven days; 
upon potato produces a moist, scanty, glazed layer; ferments milk-sugar bouillon, 
with acid reaction, and produces CO, and H; ferments grape-sugar bouillon with 
acid reaction; no CO, no H. 

Bacillus d (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends; single, in pairs, and short rods; actively motile ; does not liquefy gelatin; in 
gelatin plates colonies are hyaline and spherical, becoming granular, yellowish, 
darker in center, irregular in outline, some whetstone, and some marked in concentric 
zones. In gelatin shake culture causes bubbles; grows at 41.5° C. and in decidedly 
acid bouillon; uniform cloudiness in bouillon and decided odor; noindol; upon potato 
a moist, thin layer; coagulates blue milk in six days, with pink color; ferments 1 per 
cent grape-sugar bouillon, with acid reaction and production of H, but no CO, ; fer- 
ments 2 per cent milk-sugar bouillon, with acid reaction and production of both CO, 
and H. 
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Bacillus e (belongs to the Colon group. Red colony).—A short bacillus, with 
rounded ends; single, in pairs, and short rods; motile, but not active; does not 
liquefy gelatin; causes bubbles in gelatin shake cultures and in gelatin stab cul- 
tures; colonies in gelatin plates are hyaline and spherical, becoming granular and 
irregular in outline; grows at 41.5°-42° C., and also in decidedly acid media; in 
bouillon causes a diffused cloudiness and acid reaction; upon potato, grows as a 
moist, scanty, grayish layer; blue litmus milk is coagulated, with acid reaction in 
eight days; ferments grape-sugar bouillon, with acid reaction; no COs, no H. 

Bacillus f (belongs to the Colon group. Red colony).—A short bacillus, with 
rounded ends; single, in pairs, and short rods; slight motility; does not liquefy 
gelatin; colonies in gelatin are hyaline and round; larger ones are granular, irreg- 
ular, darkerin center; distinct edge; causes bubbles in gelatin shake cultures; grows 
at 41.5° C., and in decidedly acid bouillon; in alkaline bouillon causes a diffused 
cloudiness and acid reaction; upon potato, produces a moist, scarcely visible layer; 
blue litmus milk is coagulated and turned acid in eight days; no indol; ferments 
milk-sugar bouillon, with acid reaction, and production of CO, and H. 

SAMPLE No. II (December 21, 1895. From tap at northwest corner Ellis and Jones 
streets. College Hill district).—Eighty-one colonies to the cubic centimeter. Not 
studied further. 

SAMPLE No. III (January 8, 1896. From tapat517 Jonesstreet. College Hill dis- 
trict).—Eight hundred and sixty colonies to the cubic centimeter. Does not ferment 
erape-sugar bouillon at 41.5°-42° C. 

SaMPLE No. IV (January 15, 1896. From tap at 124 Turk street. College Hill 
district).—Seven hundred and twenty colonies to the cubic centimeter. Does not 
ferment milk sugar or grape sugar bouillon at 41.5°-42° C, 

SAMPLE No. V (January 29, 1896. From tap at 115 Jones street. College Hill 
district). 

Bacillus g (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends, mostly in pairs; a few short chains; motile, but not active; does not liquefy 
gelatin; colonies upon gelatin plate are yellowish brown, coarsely granular, and 
broken-glass appearance; young colonies are rounded, larger, are irregular in outline, 
and some have wavy striations; causes bubbles in gelatin shake cultures; grows in 
decidedly acid media; diffused cloudiness in bouillon; no odor; upon potatoes, a 
moist, grayish white, elevated layer; coagulates and turns blue litmus milk pink in 
four days; no indol; ferments grape-sugar bouillon, with acid reaction and produc- 
tion of CO:, and H; ferments grape-sugar bouillon, with acid reaction, but gas does 
not respond to tests for CO, or H. 

SAMPLE No. VI (January 29, 1896. From tap at 324 Grant avenue. College Hill 
district).—Four hundred and forty colonies to the cubic centimeter. Ferments 
grape-sugar bouillon at41.5°-42° C.; does not ferment milk-sugar buillon at the same 
temperature. 

Bacillus h (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends; mostly in pairs; a few short chains; very slight motility; does not liquefy 
gelatin; colonies in gelatin; deeper colonies are brownish, granular, darker in center, 
and irregular in outline; some spindle shaped; surface colonies are paler, finely 
granular, and irregularly shaped; causes bubbles in both gelatin stab and shake 
cultures; grows at 41.5°-42° C., and in decidedly acid media; in bouillon a diffused 
cloudiness and alkaline reaction; no indol; upon potato, a moist, thin, gray mem- 
brane; coagulates blue milk in five days; acid reaction; ferments both milk-sugar 
and grape-sugar bouillon, with acid reaction, and CO, and H. 

Bacillusi (belongs to the Colon group. Red colony).—A short rod; rounded ends; 
mostly in pairs; doubtful motility; does not liquefy gelatin; colonies in gelatin 
are brownish yellow, mostly round, sharp edges, granular, and darker in center; sur- 
face colonies are pale, larger, irregular, and with a nucleus; causes bubbles in both 
gelatin stab and shake cultures; grows at 41.5°-42° C. and in acid media; diffused 
cloudiness in bouillon; upon potato produces a scanty, shining, dirty-gray layer; 
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coagulates blue milk with acid reaction in two days at 41.5° C.; ferments milk-sugar 
bouillon, with acid reaction, and production of CO, and H; ferments grape-sugar 
bouillon, with acid reaction, and production of H, but no CO,,. 

Bacillus j (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends; single andin pairs; slight motility; does not liquefy gelatin; colonies in gela- 
tin are mostly spherical, amber colored, granular, with distinct edge; some are pale 
yellow, irregular in outline, with darker centers; causes bubbles in gelatin shake 
culture; grows at 41.5°-42° C, and in acid bouillon; upon potato a grayish, thin, moist 
membrane; coagulates blue litmus milk, with strong acid reaction, in two days, at 
41.5° C., ferments grape-sugar bouillon, with acid reaction, and production of CO, 
| ferments milk-sugar bouillon, with acid reaction, and production of CQ, 
and H. 


PILARCITOS WATER. 


(Laguna Honda and Upper Russian Hill districts.) 


Fermenting organisms were isolated from 7 of the 10 samples of water collected from 
the Pilarcitos districts. Proteus was found in 5 samples, the colon bacillus in 2 sam- 
ples. The samples were collected, for the most part, before the heavy rains. 

SAMPLE No. VII (December 4, 1895. From outside tap at 801 Sutton street. 
Laguna Honda district).—One hundred and twenty-six colonies to the cubic centi- 
meter. ; 

Bacilius k (belongs to the Proteus group. From gelatin).—A short rod, single, in 
pairs, and short chains; actively motile, rapid progression, and undulating move- 
ments; grows well at room temperature and at 37° C., but not at 41.5° C.; liquefies 
gelatin all along stab; the liquefied gelatin has a characteristic appearance—a zone 
of cloudiness near the surface and an abundant precipitate at the bottom; young 
colonies in gelatin are brownish yellow, coarsely granular; liquefaction rapidly 
begins and spreads along the surface, with deposits in the center and granular zones 
arranged concentrically; in bouillon causes uniform cloudiness; cultures in gelatin 
and bouillon have a strong putrid odor and alkaline reaction; upon potato a moist, 
grayish white, thin layer; coagulates blue litmus milk, with pink color in two days; 
moderate amount of indol; ferments milk-sugar bouillon, with alkaline reaction, and 
production of CO, and H; also ferments grape-sugar bouillon. 

SAMPLE No. VIII (December 8, 1895. From tap at 914} Ellis street. Laguna 
Honda district). 

Bacillus | (belongs to the Proteus group. From gelatin).—A short bacillus, with 
rounded ends; actively motile; grows well at room temperature and at 37° C., but not 
at 41.5° C.; liquefies gelatin; young colonies in gelatin are granular, irregular in 
outline, and darker in the center; soon begin to liquefy and spread; a white sedi- 
ment in the center of each colony, and granular rings arranged about the periphery; 
small processes, like cilia, all around the edge; liquefies gelatin all along puncture; 
liquefaction gradually extends to sides, with a zone of cloudiness at surface, and 
an abundant white sediment at bottom; diffused cloudiness in bouillon, with thin 
zoogleal scum on surface; cultures in bouillon and gelatin have an alkaline reaction 
and sweetish, putrid odor; trace of indol; upon potato produces a yellow, moist 
layer; milk is coagulated in five days; ferments grape-sugar bouillon, with acid 
reaction; gas not determined. 

SAMPLE IX (December 12, 1896. From Laguna Honda).—One hundred and six 
colonies to the cubic centimeter; ferments at room temperature, but does not ferment 
either grape-sugar or milk-sugar bouillon at 41.5°-42° C. 

Bacillus m (belongs to the Proteus group. From gelatin).—A short rod, with 
rounded ends; mostly in pairs; very actively motile; liquefies gelatin and sends out 
processes; young colonies upon gelatin become granular and irregular in outline; 
soon liquefy and spread with processes about the edge; granular deposits in center 
and arranged concentrically toward periphery; stab cultures in gelatin have the 
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characteristic appearance of Proteus vulgaris; in bouillon produces a uniform cloudi- 
ness, with zoogleal mass at the surface; cultures in bouillon and gelatin have an 
offensive, putrid odor and alkaline reaction; considerable indol; upon potato a dry, 
gray-white, thin layer; coagulates blue litmus milk, with acid reaction, in five days 
at room temperature; ferments 1 per cent grape-sugar bouillon, with acid reaction ; 
gas not determined; ferments 1 per cent milk-sugar bouillon, with acid reaction; and 
production of H, but no CO». 

Bacillus n (belongs to the Proteus group. From gelatin).—A short rod, with 
rounded ends; single and in pairs; motile, but not active; liquefies; grows well at 
room temperature and at 37° C., but not at 41.5° C.; colonies in gelatin are pale 
yellowish, becoming darker and granular; some begin to liquefy and spread; in 
gelatin stab cultures liquefaction occurs all along the puncture, extending to the 
sides; liquefied gelatin has a zone of cloudiness at the surface and a white precipitate 
at the bottom; alkaline reaction; diffused cloudiness and acid reaction in bouillon; 
both bouillon and gelatin cultures have a putrid odor; upon potato a thin, moist, 
scanty layer; coagulates milk, with acid reaction, in eight days; ferments both milk- 
sugar and grape-sugar bouillons, with acid reaction; gas not determined. 

SampLE No. X (December 12, 1895. From Laguna Honda).—One hundred and 
eighty-four colonies to the cubic centimeter. 

Bacillus o (belongs to the Proteus group. From gelatin).—A short rod; single 
pairs and short chains; rounded ends; actively motile; liquefies gelatin; colonies 
in gelatin are pale yellowish and granular, also round, dark brown, with opaque 
centers; soon liquefies, with white deposit in center and granular zones toward 
periphery; spreading at edges; in gelatin stick culture liquefies like Proteus vul- 
garis; putrid odor and alkaline reaction; in bouillon, produces sweet, putrid odor, 
and acid reaction; no indol; upon potato a thin, moist, gray membrane; coagulates 
and decolorizes blue litmus milk in four days; ferments both milk-sugar and grape- 
sugar bouillons; acid reaction; gas not determined. 

Bacillus p (belongs to the Proteus group. From gelatin).—A short rod; single 
and in pairs; very actively motile; liquefies gelatin; grows well at room tempera- 
ture and at 37° C., but not at 41.5°-42° C.; colonies in gelatin have a yellowish 
amber color and mulberry shape; soon liquefy and spread; short processes about 
the edge; liquefies gelatin all along stab, with a zoogleal layer and cloudiness at 
the surface and sediment at bottom; also air bubbles along the sides; liquefies gela- 
tin; has an alkaline reaction and putrefactive odor; diffused cloudiness in bouillon ; 
no indol; upon potato scanty, glistening layer; causes a firm coagulum in blue milk 
in five days; ferments grape-sugar bouillon, with acid reaction ; ferments milk- 
sugar bouillon, with acid reaction ; the gas does not respond to tests for CO, or H. 

Sample No. XI (January 15, 1896. From tap at 412 Ashbury street. Laguna 
Honda district).—Four hundred and forty colonies to the cubic centimeter; does not 
ferment milk-sugar or grape-sugar bouillon at 41.5°-42° C. 

Bacillus q (belongs to the Proteus group. From gelatin).—A short bacillus, with 
rounded ends; actively motile; liquefies gelatin; grows well at room temperature 
and at 37° C., but not at 41.5° C. Colonies in gelatin are yellowish brown, granular, 
and round; become darker in center; short processes about edge; soon liquefy and 
spread; liquefies all along stab in gelatin; diffused cloudiness in bouillon; liquefies 
gelatin, and bouillon cultures are alkaline in reaction and have a putrefactive odor; 
no indol; upon potato scanty, moist, gray-white membrane; coagulates blue milk, 
with pink color, in five days; ferments grape-sugar bouillon, with acid reaction, and 
CO, and H; ferments milk-sugar bouillon, with acid reaction; gas does not answer 
to tests for CO, or H. 

SAMPLE No. XII (February 7, 1896. From tap at 9144 Ellis street. Laguna Honda 
district).—Three hundred and fifty colonies to the cubic centimeter; does not cause 
fermentation at 41.5°-42° C; not studied further. 

SAMPLE No. XIII (December 12, 1895. From Upper Russian Hill Reservoir),—One 
hundred and forty-three colonies to the cubic centimeter. 
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Bacillus r (belongs to the Colon group).—A short rod; single, but mostly in pairs; 
rounded ends; very slight or no movements; does not liquefy gelatin; colonies on 
gelatin are pale hyaline, and larger ones are finely granular, darker in center, irregu- 
lar in outline; uniform cloudiness in bouillon; causes bubbles in gelatin shake cul- 
ture; no indol; upon potato produces a moist, yellow, raised membrane; grows well 
in acid bouillon; causes coagulation of blue litmus milk, with pink color, in four- 
teen days; ferments milk-sugar bouillon, with acid reaction; noCO.; noH; ferments 
grape-sugar bouillon, with acid reaction; gas not determined. 

SAMPLE No. XIV (December 21, 1895. From tap at 411 Greenwich street. Upper 
Russian Hill district).—Two hundred and thirty colonies to the cubic centimeter ; 
ferments grape-sugar bouillon at 41.5°-42° C, Diligent search through many plates 
failed to isolate the fermenting cause. ; 

SAMPLE No. XV (December 21, 1895. From tap at southwest corner Lombard and 
Dupont streets. Upper Russian Hill district).—One hundred and thirteen colonies 
to the cubic centimeter. Not studied further. 

SAMPLE No. XVI (December 21, 1895. From tap at 1414 Dupont street. Upper 
Russian Hill district). 

Bacillus s (belongs to the Colon group. Red colony.)—A short rod with rounded 
ends; single, mostly in pairs; motile; does not liquefy gelatin; young colonies in 
gelatin are spherical, hyaline, and refractive. Larger ones are yellowish, granular, 
and darker in center, irregular in outline; causes bubbles in gelatin shake culture; 
grows at41.5°-42° C,, and in decidedly acid media; diffused cloudinessin bouillon, with 
thin zooglea on the surface; trace of indol; upon potato dry, thin, dirty-gray layer; 
blue litmus milk is coagulated with acid reaction in eleven days; ferments milk-sugar 
bouillon, with acid reaction; ferments grape-sugar bouillon, with acid reaction, and 
production of CO, and H. 

Bacillus t (belongs to the Colon group. Red colony).—A short rod, with rounded 
ends; single and in pairs; actively motile; does not liquefy; grows at 41.5°-42° Cr; 
colonies in gelatin plates are homogeneous and refractive, and spherical when small; 
become granular, dark in center, and irregular in outline; in gelatin shake culture 
causes bubbles; in bouillon, a diffused cloudiness; trace of indol; upon potatoa moist, 
grayish-white layer; coagulates blue milk in five days, with strong acid reaction; 
ferments grape-sugar bouillon, acid reaction, and CO, and H; ferments milk-sugar 
bouillon; acid reaction; CO, and H. 

Bacillus u (belongs to the Colon group. Redcolony).—A short rod; single and pairs, 
motile; not very active; does not liquefy; grows at 41.5°-42° C.; colonies on agar 
are irregular in outline, granular, dark in center, some spindle shaped; causes bub- 
bles in gelatin shake culture; in bouillon a diffused cloudiness, with zoogleal mem- 
brane on the surface; potato dry, thin, gray-white layer; coagulates blue milk in 
six days; ferments grape-sugar bouillon, with acid reaction, and CO, and H; fer- 
ments milk-sugar bouillon with acid reaction; gas not determined. 

Bacillus v (belongs to the Colon group. Red colony).—A short rod; single, in pairs 
and short chains; rounded ends; very actively motile; does not liquefy ; grows at 
41.5°-42° C.; colonies in agar are granular, irregular in outline; sharply defined 
edges; some are elongated and darker in center; causes bubbles in gelatin shake 
culture; diffused cloudiness in bouillon, and thin scum on the surface; no odor; 
trace of indol; upon potato a yellow, moist, and elevated layer; coagulates blue milk 
in six days; ferments grape-sugar bouillon, with acid reaction, and CO, and H. 


CRYSTAL SPRINGS WATER. 
(University Mound, Clarendon Heights, Lafayette Square, and Clay Hill districts.) 


Of the 17 samples examined from this district, fermenting organisms were found in 
only two, and in both instances, proteus. These results correspond to the fact that 
the land draining this basin is all owned and controlled by the company and kept 
free of habitation. 

SAMPLE No. XVII (December 12, 1895. From tap at 2324 Taylor street. University 
Mound district).—Four hundred and twenty-one colonies to the cubic centimeter ; 
ferments at room temperature, but not at 41.5°-42° C, ; nothing suspicious isolated. 
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SAMPLE No. XVIII (December 21, 1895. From tap at 175 Minna street).—Eight 
hundred and ninety-four colonies to the cubic centimeter; ferments at room tempera- 
ture, but does not ferment either milk-sugar or grape-sugar bouillon at 41.5°-42° C. 

Bacillus w (belongs to the Proteus group. From gelatin).—A short rod; pairs and 

short chains; active motility; rapid, progressive, and undulatory movements; colo- 
nies in gelatin are pale and yellowish, granular, liquefying, and spreading with 
short processes about the edge; liquefies gelatin all along stab, like Proteus vul- 
garis, alkaline reaction; uniform cloudiness in bouillon; cultures in gelatin and 
bouillon have a putrefactive odor; noindol; upon potato a thin, dry, grayish layer; 
coagulates milk with a pink color in six days; ferments grape-sugar bouillon, with 
very acid reaction; gas not determined. 
- Sampie No. XIX (January 8, 1896. From tap at 705 Howard street. University 
Mound district).—One thousand six hundred and eighty colonies to the cubic centi- 
meter; does not ferment milk-sugar bouillon at 41,5°-42° C.; no fermenting organ- 
isms isolated. 

SaMPLE No. XX (from tap at 9 Everett street. University Mound district. Jan- 
uary 8, 1896).—One thousand eight hundred and sixty colonies to the cubic centi- 
meter; not studied further. 

SampPLe No. XXI (from 623 Natoma street. University Mound district. January 
15, 1896).—Five hundred colonies to the cubic centimeter; ferments grape-sugar 
bouillon, but not milk-sugar bouillon at 41.5°-42° C.; many plates made and many 
organisms studied, but the fermenting cause was not isolated. 

SaMpLE No. XXII (from 577 Minna street. University Mound district. January 
16, 1896).—One thousand two hundred and eighty colonies to the cubic centimeter ; 
ferments grape-sugar bouillon, but not milk-sugar bouillon at 41.5°-42° C.; the fer- 
menting cause not isolated. 

SaMPLE No. XXIII (January 29, 1896. From tap at 223 Everett street. University 
Mound district).—Three hundred and fifty colonies to the cubic centimeter; fer- 
ments grape-sugar bouillon at 41.5°-42° C., but does not ferment milk-sugar bouillon 
at the same temperature. 

Bacillus x (belongs to the Proteus group. Red colony).—A short bacillus; mostly 
in pairs; active motility; liquefies gelatine; grows at 41.5° C.; colonies in gelatine 
are brownish, coarsely granular, liquefying, and spreading; younger colonies are 
paler and more irregular, with ciliated margins; soon liquefy and spread; liquefies 
gelatin all along puncture like Proteus vulgaris; decided odor; bouillon, uniform 
cloudiness; no indol; upon potato a moist, grayish, glistening membrane; coagu- 
lates blue milk; ferments milk-sugar bouillon, with acid reaction, and CO, and H; 
ferments grape-sugar bouillon, with acid reation; gas not determined. 

Bacillus y (belongs to the Proteus group. Red colony ).—A short bacillus; motile; 
liquefies gelatine; grows at 41.5° C.; colonies.upon gelatin are at first refractive 
and clear, become granular, striated, brownish yellow, and give off amcba-like 
processes; causes a uniform cloudiness in bouillon; liquefies gelatine all along punc- 
ture; alkaline reaction; no indol; coagulates blue litmus milk in four days; fer- 
ments milk-sugar bouillon, acid reaction, and CO; and H; ferments grape-sugar 
bouillon, with acid reaction; gas not determined. 

SaMpLE No. XXIV (February 2, 1896. From tap at 24 Hunt street. University 
Mound district).—Two thousand colonies to the cubic centimeter ; does not ferment 
at 41.5°-42° C. 

SampeLE No. XXV (February 2, 1896. From tap at South San Francisco primary 
school. University Mound district).—Ferments both grape-sugar and milk-sugar 
bouillons at 41.5°-42° C. Diligent search through many plates failed to isolate the 
fermenting cause. 

SAMPLE No. XXVI (February 7, 1896. From tap at 213 Tahama street. Univer- 
sity Mound district).—Ferments both milk-sugar and grape-sugar bouillons at 41.5°- 
42°C, Fermenting cause not isolated. 

SampLe No. XXVII (December 8, 1895. From outside tap at 1817 Jackson street, 
Lafayette Square and Clay Hill districts).—Three hundred and thirteen colonies to 
the cubic centimeter. Not studied further. 
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SAMPLE No. XXVIII (December 21, 1895. From 1331 Washington street. Lafay- 
ette Square and Clay Hill districts).—Five hundred and nine colonies to the cubic 
centimeter. Nothing suspicious. 

SAMPLE No. XXIX (December 21, 1895. From 1334 Washington street. Lafayette 
Square and Clay Hill districts).—One thousand three hundred and seventy-five colo- 
nies to the cubic centimeter. Nothing suspicious. 

. SAMPLE No. XXX (December 12, 1895. From 1226 Ashbury street. Clarendon 
Heights district).—One thousand eight hundred and seventy colonies to the cubic 
centimeter. Ferments neither milk-sugar nor grape-sugar bouillons at 41.5°-42° C. 

Sample No. XXXI (January 15, 1896. From tap at 121 Tremont street. Claren- 
don Heights district).—Does not ferment at 41.5°-42°C. Six hundred and fifty 
colonies to the cubic centimeter. 

SAMPLE No. XXXII (January 15, 1896. From 741 Ashbury street. Clarendon 
Heights district).—Does not ferment either grape-sugar or milk-sugar bouillons at 

41,5°-42° C, 

SAMPLE No. XXXIII (January 15, 1896. From 117 Tremont street. Clarendon 
Heights district).—Eight hundred colonies to the cubic centimeter. Does not fer- 
ment either grape-sugar or milk-sugar bouillons at 41.5°-42° C. 


VISITACION WATER. 


The colon bacillus was found in one of the three samples of this water. 

SAMPLE No. XXXIV (February 1, 1896. From tap at northwest corner Railroad 
and Twelfth avenues).—Five hundred and eighty-seven colonies to the cubic centi- 
meter; ferments both milk-sugar and grape-sugar bouillon at 41.5°-42° C.; the fer- 
menting cause not isolated. This water contains a bacillus which coagulates milk 
and produces red colonies on lactose litmus agar, and diffuses itself uniformly 
through the long arm of the fermentation tube, but does not cause fermentation. 
It grows well at 41.5°-42° C., and in other ways resembles bacterium coli communis. 

SAMPLE No. XXXV (February 1, 1896. From tap at corner Thirteenth avenue and 
Mstreet).—Ferments milk-sugar bouillon, but not grape-sugar bouillon, at41.5°-42° C. 

Bacillus z (belongs to the Colon group. Red colony).—A short bacillus with 
rounded ends; in pairs and short rods; slight motility; does not liquefy; grows at 
41.5° C.; colonies in gelatin are hyaline, refractive, and spherical when young; 
become granular, pale yellowish, and irregular in outline; causes bubbles in gelatin 
shake culture; grows in decidedly acid bouillon, causing diffused cloudiness; no 
indol; upon potato a moist, scanty, glistening membrane; coagulates blue milk, 
with acid reaction, in five days; ferments milk-sugar bouillon, with acid reaction, 
and CO, and H; ferments grape-sugar bouillon, with acid reaction, and CO, and H. 

SAMPLE No. XXXVI (February 1, 1896. From 1182 Fifteenth avenue).—Two thou- 
sand colonies to the cubic centimeter; ferments milk-sugar bouillon at 41.5°-42° C., 
but does not ferment grape-sugar bouillon at the same temperature. Fermenting 
cause not isolated. 


TABLE No. I.—The mortality from typhoid fever at San Francisco, Cal., from 1870 to 1895. 
[Compiled from the reports of the health department. ] 


Years. Deaths. | Population. | Per cent. || Years. Deaths. | Population. | Per cent. 
186970). cn's <tc 69 a170, 250 0.00040 || 1882-83...... 187 c 250, 000 0. 00055 
1870-71..2...% 107 b 172, 750 . 00062 |} 1883-84...... 180 c 270, 000 . 00067 
871-725. .--.-:- 104 6178, 276 . 00058 || 1884-85...... 138 e270, 000 . 00051 
1872-1362 je22 87 6 188, 323 . 00046 || 1885-86...... 102 c 280, 000 . 00036 
1873-74. .3.--- 80 6 200, 770 . 00039 |) 1886--87...... 145 e300, 000 . 00048 
1Sis—t0-sces6 136 6 230, 182 . 00059 || 1887-88...... 152 c 330, 000 . 00046 
ASTB=(6 05.02.03 161 6 272, 345 . 00059 || 1888-89...... 138 c 330, 000 . 00041 
In OM espeane 193 5300, 000 . 00064 |} 1889-90....-- 149 a 300, 000 . 00049 
ISTIATS. 5 Sele 160 b 300, 000 . 00053 || 1890-91...... 187 € 330, 000 . 00042 
1878-79). ca... = 121 6 305, 000 . 00039 || 1891-92.....- 113 € 330, 000 . 00034 
TRO =8O ee ate 85 a 234, 520 . 00036 || 1892-93...... 106 ¢ 330, 000 - 00032 
1880-81. .:...- 87 @ 234, 520 . 00037 || 1893-94.....-. 114 c 330, 000 . 00035 
1381-82) s72)5.-% 93 c 234, 520 .00039 || 1894-95...... 123 ¢ 330, 000 . 00037 


a United States Census. b According to Sangley’s City Directory. c Estimated by health department. 
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TABLE No. II.—Showing the relation of typhoid fever to rainfall at San Francisco, Cal. 


[a, Deaths from typhoid fever. 6, Precipitation. ] 


July. August. Ser. October. Novem- December. 
er. ber 
Years. fd ett INE MES SR Seah 
a b a b a b a b a Oa b 
| =} * _ -| = _j = 
i ope BA ee Geen ore 9] .00 11 00 9; .00 17 | 2.66 23 | 4.18 22 | 2.02 
1883 8des Fe sk eects ee 15 00 20 00 15 Wake 11 | 1.48 28 | 1.60 17 . 92 
L884=So Sac, eter © ey oneeie 14 . 00 8 04 13 .13 19 | 2:55 12 26 10 7.08 
TSS5 286 esac eee ee apie 6 06 12 00 LO at ell 13 72 9 |11.78 Gul. 
188658} seer ee re nmciecce sare IDS es} 19 06 ies i oh 21 | 1.48 11 84 138 | 2.07 
1887-88 eee eae ee ee 2 Se fe aes 9 01 9; .29 8 | 1.00 17 99 25} 3.34 
TSSSe80 Sede wt ak en alors 12 01 10 01 18 | .98 13 13 15 | 3.99 12; 5.80 
TSS9EQO ie Sooo ee ciclas ee esta elerate <i] setete acl let stulajeallleistetaietell (araferevetal| tal sie eve/oil etaieielm =]\taymiaWeiwrs lllalataye) aye lefaltal =e ariel ts sicher ors 
TSOOEOIAEE TSS sasteetine tase 17 02 13 pee 00 she aul 21 00 14 00 105) 3225 
189129 2 Speer sere tcc cece 18 10 16] .02 CB th es CHE 8 04 11 56 12 95. 62 
1892293 incre cee ce os 13 00 4a oe 00 5.1 002 13] 1.65 11 AiSE9E 7 45008 
1G 93-04 tei vatorcisioeincintes 10 02 11 . 00 10 mak 9 16 16 | 4.18 10 2.25 
1 S42 Ob Beene e sete tieeicncae | 8 00 1163 |] = oO 12 | 1.05 | 9) 1573 10 88 20 | 9.0F 
January. | February.| March. | April. | May. ; June. 
Years, | sitet Be aeree lige ae : eee eee cone 
a b a b EG a eee: b a b & 1p 
| | 
TGS 28S cesta tts 5 etree ate 10 | 1.92 6 | 1.04 alle O4 10 | 2.64 6 | 2.52 Fe 
TSS3 SA ce eee a crene aie 20 | 3.94 11 | 6.65 14 | 8.24 10 | 6.33 9 23 TO4| 207 
[S845 8b ete este secret 13°} 2.53 154.30 9 | 1.01 NOM oaLy 10 04 5 .19 
1SS5°86 28 scbeiacise oe -oerin Bali 42 9) .24 7 | 2.07 12 | 5.28 7 ayy 6 SOL 
ASSO Sie ereh cleieteiser- te erere ye L390 9 | 9.24 9 . 84 Oe ianese TIS er. 0G alee ae .07 
eee tt See te rien A peer le 23 | 6.81 8} .94 6 | 3. 60 13 iit 124.38 16 27 
SSS SOR We aee Seis secre 6 | 1.28 10 72 8 |. 7.78 13 96 12 |} 2.17 9 03 
SS OUG Oi ge costo cen ni cncie cre Siciaysiail eye eel lia ters ol esa il ote oe ral ere cenevevell ici tere tel Suetouarepall starepatoted lesecevevayall siete erate eet eee eee 
1 SG0=9 Te eur ee cee 13 98 6 | 7.26 10 | 1.96 5 | 2.44 9.) 1.25 8 11 
1891290 8) sac eeee eee eee 8 | 2.42 6 | 2.90 8 | 2.85 4 | 1.39 4 1.86 se ae 
1SO2205 coma tn an. cee biens 4 | 3.08 BS |) Digs 3 | 4.08 4 |10. 30 3 15 12 03 
18O3" OA eee. eee 11 | 5.99 7 | 2,69 Sh ey) Dl) Sao eh alsa 6 56 
1RO4- 994 seins coho e s asecle es 14 | 6.99 Tis are 4 | 1.89 6 | 1.24 5 60 10% | 00 


M. J. ROSENAU, 
Passed Assistant Surgeon, M. H. 8S. 


ON THE PROPOSED ARID REGION SANITARIUM FOR TUBERCULOUS 
PATIENTS OF THE MARINE-HOSPITAL SERVICE. 


Referring to the contributed article upon the above-named subject 
by Passed Assistant Surgeon Bratton in the last annual report, the 
Bureau has undertaken a collective investigation concerning the num- 
ber of patients annually treated in the several marine hospitals, the 
number of days’ relief given, and the cost of their maintenance and treat- 
ment. The following circular letter was addressed to the officers of the 
Service calling for the required information: 


CIRCULAR LETTER RELATING TO CASES OF TUBERCLE TREATED AT HOSPITALS, 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C. 


To medical officers and acting assistant surgeons, United States Marine- Hospital Service: 


You are directed to forward to the Bureau, as soon as practicable, the information 
indicated upon the cards sent you for the purpose, concerning cases of tubercle treated 
in the hospital at your station during the fiscal years ended June 30, 1891, 1892, 1893, 
1894, and 1895. This information includes the name of station, year and month, name 
of patient, age, nativity, the dates of admission and discharge, the number of days 
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in hospital, and the result of treatment. You will leave blank the columns marked 
‘‘Cost of treatment per day” and ‘Total cost.” In the event that the same patient 
has been under treatment more than once a separate card should be filled out, one 
for each admission. 

In retransmitting the cards you will have them arranged in regular order by years 
and months. : 
_ You will acknowledge the receipt of this circular letter and cards. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M, H.S. 
[U. S. Marine-Hospital Service.—Form No. 104.] 


Statistical card. 


-Port of Year 189—. Month 3 Tubercle of 
| lig eel No. days | Cost of | 
book Date of Date of 2p Case oe : Total 
Name. Age. Nativity. qauesion: | discharge. Result. in treatment) cost. 


hospital. | per day. 


v 


a Cost of treatment per day and total cost to be omitted. 


From the definite information to be obtained from the collection of 
the reports received on the cards it may be demonstrated that the cost 
of maintaining these patients in our hospitals, aside from the danger of 
spreading the contagion of tuberculosis, may be so great as to warrant 
the establishment of a sanitarium in an arid region favorable to their 
recovery. The matter will be further reported upon in the next annual 
report. 

In connection with this subject it is pertinent to refer here to the 
inquiry mentioned in the report of the division of sanitary reports and 
statistics into the various methods now adopted by the several State 
boards of health for the prevention of the spread of tuberculosis. The 
subject of car sanitation, which is treated of in the report from the 
Hygienic Laboratory and which is attracting much attention on the 
part of sanitarians, has also a bearing upon the same matter. In other 
words, there appears to be an awakening among all sanitarians upon 
the subject of the danger of tubercular contagion; and the Marine- 
Hospital Service, which has in its care so many patients afflicted with 
this disease and among a class of men whose very occupation involves 
traveling, should be well in the advance of this progressive sanitary 
movement. 

HEALTH SERVICE OF THE UNITED STATES. 


Following are certain interrogatories propounded by the minister of 
Belgium at this capital concerning the health service of the United 
States, received through the honorable Secretary of State, and the 
replies thereto submitted by myself to you for transmission to the 
minister. 
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Interrogatories by the Belgian minister. 


1. What are the attributes of the National Board of Health at Washington? 

2, Are there any general laws for the whole Union relative to the prevention of 
epidemic diseases, formulating a uniform plan to be followed by the States, or do the 
Federal States remain absolutely independent in this matter? 

3. Do quarantine doctors belong to a Federal ministry, or are they simply officers 
taken (relevant) from the Federal States having maritime ports? 

4. Is there any difference, and if so, what is it, between ‘‘naval hospitals” and 
hospitals of the ‘“‘Marine-Hospital Service?” 

5. Are there any general sanitary regulations applicable to the whole Union con- 
cerning contagious diseases of animals, and established not only in regard to expor- 
tation, but also with regard to the development of agriculture and interstate 
commerce ? 

6. Are there any general regulations for the whole Union relative to commerce, 
manufactures, and the adulteration of food commodities? 

7. What are the relations existing between the sanitary or medical officers of the 
Union and those of the different Federal States? 


Reply to interrogatories concerning the health service of the United States. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.5., 
Washington, D. C., August 26, 1896. 


Sir: I have the honor to submit herewith a report in reply to the inquiries made 
by the minister of Belgium, and transmitted through the usual channels, concerning 
the health service of the United States. 

It will be convenient, first, to reply seriatim to the inquiries of the minister of 
Belgium. 

1. ‘What are the attributes of the National Board of Health at Washington?” 

There is no National Board of Health, so called. A National Board of Health was 
created by act of Congress approved March 3, 1879. Another act was approved 
June 2, 1879, clothing the Board with certain powers, but this last act was limited 
to a period of four years, at the expiration of which time Congress declined to renew 
it. The National Board of Health therefore had an active existence from 1879 to 
1883. The act establishing the Board, March 3, 1879, remained upon the statute 
books until February 15, 1893, when it was formally repealed by Congress, but the 
operations of the Board were confined to the four years above mentioned—1879 to 
1883. 

The principal functions of the National Board of Health are now administered by 
the Marine-Hospital Service, whose duties will be enumerated in another portion of 
this report. 

2. ‘Are there any general laws for the whole Union relative to the prevention of 
epidemic diseases, formulating a uniform plan to be followed by the States, or do the 
Federal States remain absolutely independent in this matter?” 

The act of Congress approved February 15, 1893, provides for the formulating of 
uniform regulations to be observed by all State and local quarantine authorities in 
preventing the introduction from foreign countries of epidemic diseases, and for pre- 
venting the spread of epidemic diseases from one State or Territory into another. 

The regulations are promulgated by the.Secretary of the Treasury, and the Surgeon- 
General of the Marine-Hospital Service is charged under the direction of the Secre- 
tary with the performance of all the duties in respect to quarantine and quarantine 
regulations which are provided for by said act. The law further provides that it the 
States or municipalities shall fail or refuse to execute the quarantine regulations, the 
President shall appoint a proper person to execute them. 

3. “Do quarantine doctors belong to a Federal ministry, or are they simply officers 
taken from the Federal States having quarantine ports?” 
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There are two classes of quarantine physicians. First, those commissioned by the 
National (Federal) Government; second, those commissioned by State governments, 
The quarantine physicians employed by the National Government are the medical 
officers of the Marine-Hospital Service. The National Government has the conduct 
of eleven fully equipped quarantine stations, and maintains, moreover, quarantine 
inspection atseven ports. At the remaining quarantine stations of the United States 
quarantine physicians are appointed by State or municipal authority. These latter, 
however, are all subject to inspection by the Marine-Hospital Service. 

4, “‘Is there any difference, and if so, what is it, between naval hospitals and 
hospitals of the Marine-Hospital Service?” 

Yes. Naval hospitals are hospitals provided by the National Government exclu- 
sively for the treatment of sailors belonging to the United States Navy, while marine 
hospitals are administered by the Marine-Hospital Service, a Bureau of the Treasury 
Department, for the treatment of seamen employed in the merchant marine of the 
United States. 

5. ‘Are there any general sanitary regulations applicable to the whole Union con- 
cerning contagious diseases of animals, and established not only in regard to expor- 
tation, but also with regard to the development of agriculture and interstate 
commerce ?”’ 

The Bureau of Animal Industry in the Department of Agriculture makes investi- 
gations as to the existence of contagious pleuro-pneumonia and other dangerous com- 
municable diseases of live stock, superintends the measures for their extirpation, 
makes original investigations as to the nature and prevention of such diseases, and 
reports on the condition and means of improving the animal industries of the coun- 
try. It also has charge of the inspection of import and export animals, of the 
inspection of vessels for the transportation of export cattle, and of the quarantine 
stations for imported neat cattle; supervises the interstate movement of cattle, and 
inspects live stock and their products slaughtered for home consumption. 

6. ‘‘Are there any general regulations for the whole Union relative to commerce, 
manufactures, and the adulteration of food commodities?” 

There are many general regulations for the whole Union relative to commerce. The 
interstate quarantine regulations, promulgated under the act of February 15, 1893, 
are based upon the constitutional right of the National Government to regulate 
commerce. 

Practically, it may be said there are no national health regulations concerning the 
adulteration of food commodities or concerning manufactures. These matters are 
subjects of careful legislation by the different State governments. 

7. ‘*What are the relations existing between the sanitary or medical officers of the 

Union and those of the different Federal States?” 
~The relations between the national and local quarantine authorities have been 
explained in answer to previous questions. 

Each State has its own health laws and organization, and each city its own health 
board, and in general it may be said that municipal and domestic sanitation is left 
entirely to the State or local health authorities without interference by the National 
Government. 

I quote an editorial in the New York Times of August 2, 1893, showing the general 
sentiment concerning the proper relation between the national and the State Gov- 
ernments in the matter of public health: 

“The sanitary condition of cities and towns, and the control of the influences 
which affect the health of the people are matters that come very distinctly within 
the police power of the States. Regulations and restrictions for the protection of 
the public health can be best established and administered by State and local 
authorities, and the nearer their administration comes to the peopie affected the 
better. The subject may be neglected in some States, or they may be slow in appre- 
ciating its importance and providing for the sanitary well-being of their people, but 
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that fact does not impair their authority or transfer it elsewhere. They may be dila- 
tory or negligent in many things that the national Government can not look after 
for them. 

‘When it comes to dealing with contagious diseases brought from other countries 
the matter takes a different aspect. The enforcement of measures for preventing 
their introduction at our seaports or over our borders necessarily involves interfer- 
ence with foreign commerce. Vessels have to be detained, inspected, and disin- 
fected, and passengers and merchandise have to be subject to regulations that con- 
cern the people and the interests of the country regardless of State lines. National © 
jurisdiction has here an appropriate field and is alone adequate to its requirements. 
Quarantine regulations affecting communication with foreign countries should be 
national, and national only. The same principle may apply in some degree to pro- 
tection against the transmission of infectious diseases from one State to another 
through the agencies employed in interstate traffic, as interference with those agen- 
cies pertains to the regulation of commerce between the several States. But there 
is seldom any occasion for interference in the case of infections originating in this 
country.” 


MARINE-HOSPITAL SERVICE—DUTIES OF MEDICAL OFFICERS. 


The function of the Marine-Hospital Service may be seen by an enumeration of the 
various duties of its officers, as follows: 

(1) The management of hospitals and relief stations for the care of sick and dis- 
abled seamen of the merchant marine of the United States, over 50,000 seamen being 
treated annually. 

(2) The active management of eleven national quarantine stations, including the 
steam vessels belonging thereto. These national quarantine stations, particularly 
in the South, are the refuge stations for neighboring local quarantines, and for a 
large number of years have done the greater part of the actual cleansing and disin- 
fecting of infected vessels. In the last fifteen years their hospitals have, with but 
few exceptions, received and cared for all the yellow-fever patients taken from vessels 
entering United States ports. 

(3) Inspection of local quatantines, under the act of February 15, 1893. 

(4) Investigation of reported cases of epidemic disease, iivadine bacteriological 
examinations and local sanitary conditions. 

(5) The suppression of epidemic diseases and enforcement of the interstate quaran- 
tine regulations. 

(6) The collection and dissemination of mortality statistics and sanitary infor- 
mation. 

(7) Scientific investigation into the causes of disease. (Hygienic Laboratory.) 

(8) The examination of pilots for color-blindness. 

(9) Physical examination of keepers and crews of the life-saving stations; profes- 
sional examination of their claims on account of disability and their treatment in 
hospital. 

(10) Physical examination and treatment of the officers and crews of the Revenue- 
Cutter Service, both prior and subsequent to enlistment, and medical and surgical 
service under special detail on revenue cutters engaged in Arctic cruising or on other 
long voyages. 

(11) Physical examination of immigrants under the law excluding those afflicted 
with contagious disease. 

(12) Service in the office of consuls at foreign ports to assure the accuracy of bills 
of health given to vessels. 

(13) Miscellaneous duties imposed from time to time by the Treasury Department. 

As further illustrating the function of the Marine-Hospital Service, I insert here- 
with an extract from an address delivered by myself before the Committee on Inter- 
state and Foreign Commerce of the House of Representatives May 18, 1894. 
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‘MEDICAL CORPS. 


‘“‘The medical corps of the Marine-Hospital Service, as will be seen by the small 
blue book before you, consists of a Supervising Surgeon-General, 16 surgeons, 26 
passed assistant surgeons, 19 assistant surgeons, and 93 acting assistant surgeons, 
making a total of 154,' The regular corps, that is to say, all of the above excepting 
the acting assistant surgeons, are appointed by the President after thorough physi- 
cal and professional examination. The acting assistant surgeons are appointed by 
the Secretary of the Treasury, on recommendation of the Supervising Surgeon- 
General, who satisfies himself as to the professional qualifications of the officer. 
The employment of acting assistant surgeons in times of emergency for temporary 
service, and the discontinuance of their services when the emergency is over, fur- 
nishes an excellent method of increasing or contracting the medical corps as occasion 
requires. 

‘The acting assistant surgeons are men who have been long in the service and are 
trained in Government routine. When newly appointed in emergency they are 
usually assigned to a marine hospital under the observation of the commanding offi- 
cer and one of the older assistants, detailed to meet the emergency. 

‘“‘T have heard that intimations have been made concerning the youth and inex- 
perience of the members of the regular corps, the absurdity of which is shown by a 
table which I have caused to be prepared giving the age and date of graduation of 
every officer of the service. From this table it will be seen that the average age of 
the 16 surgeons is 50 years, the average age of the 26 passed assistant surgeons is 35 
years, and of the 19 assistant surgeons, 29 years. 

‘The medical colleges represented are as follows: Medical College of Maine; West- 
ern Reserve Medical College; Jefferson Medical College, Philadelphia; Pennsylvania 
Medical College; Chicago Medical College; Rush Medical College; University of 
Georgetown, D.C.; University of Michigan; Columbian College, Washington, D.C.; 
Bellevue Hospital Medical College, New York; National Medical College, Washing- 
ton, D. C; University of Pennsylvania; University of Maryland; College of Physi- 
cians and San reane, New York; College of Physicians and Surgeons, Baltimore; Col- 
lege of Physicians and sangeons, Boston; Dartmouth Medical College, New Hane: 
shire; McGill College, Montreal, Canece: Harvard Medical School, Boston; Howard 
University, Washington, D. C.; Medical College, South Carolina; Virginia Medical 
College; University of Virginia; Miami Medical School, Cincinnati; Long Island 
Medical College, New York; St. Louis Medical College. 

“Tt will thus be seen that the members of this corps are fairly representative of 
the medical profession of the country. Many of them, in spite of the fact that they 
are subject to change of station every four years or oftener, have held and are now 
holding professorships in the medical colleges of the cities in which they are stationed. 

‘‘Concerning the new admissions to the corps, the law requires that they shall be 
appointed to the grade of assistant surgeon only, and provision is made for subse- 
quent promotion. The examination is held once or twice a year as occasion requires, 
and the applicant must pass a very severe test, making an average of 80 per cent on 
all branches. The successful candidates are relatively few. For example, this month, 
out of 29 who appeared for examination, only 4 made the required grade. These new 
appointees represent the very best men among the newer graduates of the colleges; 
but very rarely do they come direct from the medical college, most of them having 
had hospital or private practice, before seeking admission to the corps. Out of the 
total 61 medical officers, 53 had hospital practice before entering the service, 7 were 

engaged in private practice, and only 2 had neither private practice nor hospital 
service. 


1 Since the above was written,-the corps has undergone a slight change in its per- 
sonel, consisting at this date of 1 Supervising Surgeon-General, 16 surgeons, 30 passed 
assistant surgeons, 15 assistant surgeons, and 76 acting assistant surgeons. 
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‘‘There are 19 hospitals owned and operated by the Service, and 95 additional 
relief stations, where at contract hospitals seamen are admitted and treated by 
acting assistant surgeons. ! 


“DISTRIBUTION AND QUALIFICATIONS OF THE CORPS. 


‘The officers of the Medical Corps, just mentioned, are stationed in every impor- 
tant port on the coast, lakes, and rivers, and, being trained in the execution of 
Government business, become valuable agents for the immediate execution of any 
sanitary measures which may be imposed upon them by telegraph or otherwise from 
the Bureau. It is always possible for the Marine-Hospital Service in any part of 
the country, on the shortest notice, to have qualified agents at a place of danger. 
There is scarcely an officer of the regular corps who has not had actual quarantine 
experience, and the corps numbers among its members men whose names have 
become national by reason of their effective service in various epidemics. The corps 
embraces a number of skilled bacteriologists, also men who have had large practical 
experience in the treatment of yellow fever and other contagious diseases, men 
thoroughly acquainted with all the military duties connected with sanitary cordons, 
detention camps, and with the methods of train and vessel inspections, scientific 
disinfection, etc. The effectiveness of this corps is the result of special care exer- 
cised to secure within it men who by natnral inclination and special education are 
fitted for sanitary work, and is also the result of long and active experience. 

‘The Marine-Hospital Service dates as far back as 1798. It was reorganized and 
put upon its present basis in 1871. Though established for the purpose of caring for 
sick and disabled seamen of the merchant marine of the United States, there have 
been from time to time other responsibilities imposed upon it, growing out of the 
necessities of other branches of the Government with which it is intimately and 
necessarily associated. For example, the Revenue-Marine Service, a branch of the 
Treasury Department, relies upon the Marine-Hospital Service for the physical 
examination of its officers and men and their professional treatment when sick or 
disabled. The Life-Saving Service relies upon the Marine-Hospital Service for the 
physical examination of the keepers and surfmen. Hundreds of rejections of physi- 
cally unsound men seeking to become surfmen have been made by the officers of the 
Marine-Hospital Service. The Steamboat-Inspection Service, a most important 
branch of the Treasury, relies upon the medical officers of the Marine-Hospital 
Service for a determination as to the ability of the pilots to distinguish signal lights, 
and large numbers of applicants for pilots’ license are annually rejected by the offi- 
cers of this Service on account of color blindness. The Immigration Bureau relies 
by law upon the Marine-Hospital Service for the medical inspection of immigrants. 

‘“‘Naturally, too, by reason of the intimate association of the Marine-Hospital 
Service, through its sailors, with shipping and commerce, the National Government 
has imposed upon this Service the execution of the national quarantine laws, to 
which reference has already been made. I will only add here that so far as national 
quarantine is concerned, the Service, by tradition and constant activity, save for a 
period of four years, is the natural executor of the same. National quarantine 
received its first executive impulse through the first Surgeon-General of the Marine- 
Hospital Service, Dr. John M. Woodworth, in 1878. Both prior and subsequent to 
this last date the Bureau has controlled, wholly or in part, epidemics of yellow fever 
and of smallpox; notably yellow fever in 1873, 1876, 1877, 1878, 1882, 1887, 1888, and 
in 1893, the Brunswick epidemic, when it was confined within the cordon on lines 
established by the Service. 

‘Tt also took charge of railroad quarantine against smallpox in Canada in 1885, 
and at Harris Neck, Ga., in 1891, it stamped out the disease. 

“It had complete control of the quarantine measures against yellow fever in Texas 
in 1882, and in Florida in 1888. 


1Since the above was written the number of hospitals owned and operated has been 
increased to 21: 


ud 
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‘(THE NATIONAL QUARANTINE STATIONS. 


‘“The Marine-Hospital Service has under its immediate control eleven national 
quarantine stations, equipped with. modern appliances for disinfection of vessels, 
hospitals for the care of the sick, and barracks, where required, for the detention of 
suspected immigrants.' These stations are so far remote from populous centers as 
to be seldom visited, but their completeness and the scientific care exercised in isola- 
tion of the sick, the surveillance of those suspected and held under observation, the 
cleansing and disinfection of vessels, has excited the surprise and commendation of 
the few Members of Congress who have visited one or more of said stations. There 
is a fleet of thirteen vessels connected with these stations, three of them being old 
vessels turned over from the Navy for the purpose of receiving and housing people 
in quarantine. 

“COOPERATIVE ASSOCIATIONS. 


“‘Now, referring to the work done by the Marine-Hospital Service for other 
branches of the Government—namely, the Revenue Marine, the Life-Saving Service, 
Steamboat-Inspection Service, and Immigration Service—a return service on the 
part of these branches of the Government adds to the strength and ability of the 
Marine-Hospital Service for quarantine work. For example, the Revenue-Cutter 
Service, under the same Secretary as is the Marine-Hospital Service, may be called 
upon at any time, and frequently is, to assist in quarantine measures through the 
medium of their fleet of vessels. During the past summer revenue cutters have 
patrolled the Southern coast in aid of the quarantine cordon around Brunswick. 
They have carried medical officers and supplies to the Sea Islands, off the coast of 
South Carolina, in the sanitary work demanded of the Marine-Hospital Service by 
reason of the great storm. They have furnished vessels for the Marine-Hospital 
Service repeatedly in New York Harbor, and in fact practically form a fleet subject 
to demand for service at any time in the aid of quarantine. During the past sum- 
mer, when it was feared that the immigrant detention camps at Camp Low and at 
Delaware Breakwater, both under the control of the Marine-Hospital Service, might 
of necessity be occupied by immigrants held under observation, an arrangement 
was made with the Revenue-Marine Service for the immediate detail of their 
enlisted and armed men from the several cutters to form the necessary guards 
around these camps, the places of the enlisted men to be supplied by new enlist- 
ments on the vessels. } 

‘The Steamboat-Inspection Service, in return for the examination of pilots, fur- 
nishes experts to examine the hulls, boilers, and machinery of the vessels which 
belong to the Marine-Hospital Service. 

“The Life-Saving Service, on request of the Supervising Surgeon-General of the 
Marine-Hospital Service, is required by its Superintendent to watch carefully for all 
dunnage and other stuff that might float ashore from infected vessels, thrown over- 
board before said vessels reach port; to gather up with rakes such material and 
burn it. 

“The presence of medical officers at the immigrant reception stations at the several 
ports enables the Bureau to keep fully informed with regard to immigrants and their 
baggage, which constitute so large a proportion of the danger in the matter of epi- 
demic importation. 


1 These stations are located at Delaware Breakwater; Reedy Island, Delaware 
River; Cape Charles, Virginia; Southport, North Carolina; Blackbeard Island, Sapelo 
Sound, Georgia; Brunswick, Ga.; Dry Tortugas, Fla.; Ship Island, Gulf of Mexico, 
off the coast of Mississippi; San Diego, Cal,; Angel Island, San Francisco Bay, Cali- 
fornia; and Port Townsend, Wash. 
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“(OPERATIONS OF MARINE-HOSPITAL SERVICE. 


‘¢The operations of the Marine-Hospital Service, independent of quarantine, during 
the fiscal year ended June 30, 1893, may be summarized as follows: Total number of 
sailors treated in the hospitals and dispensaries, 53,317, of which number 14,857 were 
treated in hospital, the remainder being office or dispensary patients. There were 
1,353 pilots examined for color-blindness, of whom 48 were rejected. One thousand 
and ninety-five surfmen and keepers of the Life-Saving Service were examined, of 
which number 41 were rejected for physical causes. Two hundred and seventy-nine 
seamen of the Revenue Marine were examined before shipment as to their physical 
fitness, and 22 were rejected.” 

I transmit herewith annual reports of the Marine-Hospital Service for 1894 and 1895. 


Respectfully, yours, WALTER WYMA 
ALTE N, 


Supervising Surgeon-General, M. H. 8. 
The SECRETARY OF THE TREASURY. 


THE MARINE-HOSPITAL SERVICE IN ITS RELATIONS TO PUBLIC 
HEALTH IN THE UNITED STATES. 


In connection with the above subject attention is respectfully invited 
to the discussion of the various bills which had been introduced in Con- 
gress for the creation of a bureau of public health, set forth in extenso 
in the annual report of the Marine-Hospital Service for 1894. It is now 
of interest to chronicle the voluntary expressions which have appeared 
in print duriug the past year concerning this Service. First may be 
mentioned an editorial in the Sanitarian, published in Brooklyn, of 
April, 1896: 


Clearly, the United States Marine-Hospital Service, however objectionable some of 
the phases through which it has passed, now possesses the basal qualities of an 
elaborate and efficient national health service, superior to any new project, depart- 
mental or other wise. 


Following is an extract from the proceedings of the forty-seventh 
annual meeting of the American Medical Association, held in Atlanta, 
Ga., May 5 to 8, 1896: 


Report of the committee on department of public health, American Medical Association. 


Our committee was appointed in 1891, with the object in view of securing the pas- 
sage of a law creating a national department of public health, with a secretary of 
public health at the head of it, with a seat in the Cabinet of the President of the 
United States. The bill which was prepared for presentation to Congress was 
extremely crude and indefinite in its provisions and gave this proposed high official 
very little important work to do. It was, indeed, found to be so defective that last 
year the effort to have it enacted into a law was abandoned. 

In the meantime the Marine-Hospital Service, which in 1890 had already been 
invested with some important health functions, was by the act of 1893 converted into 
a national health department, with very large and far-reaching powers and abundant 
means. It isnot called a department of public health, but is a department of public 
health in fact. 

Since 1893 until the effort was abandoned last year our committee has been 
engaged in the hopeless and unwise enterprise of endeavoring to induce Congress to 
establish another department of public health—a very weak and inconsiderable 
department by the side of a very powerful department. Such an effort could not 
succeed. Such an effort did not deserve to succeed. 
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It seems tous to be a fundamental proposition that we shall have but one national 
department of public health. This being conceded, one of three courses remains 
open to us: 

(1) We may devise and advocate a plan to deprive the Marine-Hospital Service of 
its public-health functions and for the establishment of an entirely new depart- 
ment; 0 

-(2) We may accept the Marine-Hospital Service just as it stands as a department 
sufficient for our present use; or, 

(3) We may endeavor to improve the Marine-Hospital Service and make it amore 
satisfactory national health department than it now is. 

It would seem that this last method promises to be the most fruitful of beneficent 
results, and the question then arises as to the modifications that may be wisely made 
in the existing law. 

In arranging any scheme of national public-health supervision it would seem desir- 
able that nothing should be done to discredit and weaken the various State boards 
of health, but that, contrary wise, the effort should be to strengthen the State organi- 
zations and to foster and facilitate their further evolution. If this principle is con- 
ceded, itis at once made evident that the national department of public health should 
act in and through the State boards of health, in cooperation and harmony with 
them, and not outside of them and independent of them. If the national depart- 
ment acts within the States independently of the State boards and assumes the work 
that ought to devolve upon the State boards, then the State boards become compara- 
tively useless institutions and will fall into disfavor. Some of the State boards are 
still weak institutions, and any rivalry between them and the national department 
in State work would doom them to speedy destruction. In this direction it would 
seem that additional legislation is needed, and the simplest plan to reach the desired 
reconciliation would embrace two provisions: 

(1) That the national department should act within the States by and through and 
in cooperation with the State boards. 

(2) That the head of the national department should call annually, to meet in the 
city of Washington, an advisory council, to be composed of one representative from 
every State board of health. This would bring about mutual understanding and 
cooperation and reciprocity of action, and would virtually constitute a great central 
school of public hygiene. 

Such a scheme as this would probably command the approval and support of the 
National Conference of State Boards of Health, which conference is quite as deeply 
interested in movements of this character as is the American Medical Association. 

As the conclusion of the whole argument, we recommend that we be authorized to 
draw up a new bill along the lines we have indicated, and that we be authorized 
to invite the cooperation of the Conference of State Boards of Health and of the 
American Public Health Association in our endeavor to have the proposed bill 
enacted into law. 

Ali of which is respectfully submitted. 

JEROME COCHRAN, M. D., 
Chairman Committee. 

Dr. HisBeRD. I move that the report of the committee be accepted, the plan 
outlined adopted, the committee continued and enlarged by the appointment of a 
member from each State. 

Seconded. 

Dr. I. N. Love. If I understand the proposition rightly, it provides for a depart- 
ment. of public health, built upon the present foundation of the Marine-Hospital 
Service. I am therefore in favor of it. It is an elaboration, a building up in a 
stronger and more definite shape of the public health department and quarantine 
service which we already have. When we consider that every other department of 
life is represented in our national conference board, or cabinet, and yet public 
health is not represented, surely the dignity of medicine and the best interests of 
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the health of the community demand such recognition, and I think the most practi- 

cal way in which to accomplish this great and good work is by building up that 

which we already have and crystallizing it in the shape of a more dignified body. 
The report was adopted. 


Following is an extract from the proceedings of the eleventh annual 
meeting of the National Conference of State Boards of Health, held in 
Chicago, Ill., June 10, 11, and 12, 1896: 


National Conference of State Boards of Health—Question proposed by the State 
board of health of Alabama—A national department of public health—Is such an 
institution desirable, and what should be its functions, and its relations to the 
State boards of health? 


Dr. CocHRAN. I think this is really a question of great practical importance, and 
Iam very sorry that there is not a larger number of the members of the conference 
present. The various medical bodies in the country have been passing resolutions in 
favor of a national department of health. With two exceptions none of these medi- 
cal bodies have formulated any plans for presenting the matter to Congress, and 
their resolutions have had very little influence in any way. The two exceptions are - 
the American Medical Association and the New York Academy of Medicine. Both of 
these bodies drafted bills and presented them to Congress several years ago. They 
were bills of very widely different character, and very naturally embarrassed one 
another. I was made chairman of the committee of the American Medical Associa- 
tion at its meeting in San Francisco. I went to Washington and surveyed the 
ground, and became convinced that it was utterly impracticable to pass our bill. It 
was a bill for the creation of a public health department, whose secretary should 
have a seat in the President’s Cabinet. After satisfying myself of that fact and 
studying the details of the plan very thoroughly, I suggested at Baltimore some 
modifications of the proposed plan. That was voted down in committee, however, 
and did not go before the American Medical Association at all. They insisted upon 
continuing the fight for a secretary of public health with a seat in the Cabinet. We 
then prepared for a very active campaign. I went to Washington again, and in the 
meantime was studying up the situation and became very much embarrassed when I 
found that the proposed plan of the American Medical Association was not only one 
that it would be impossible to pass into a law, but was also one that was not desirable 
to so pass. 

I found that we had already a department of public health in the Government, 
and one which was a very powerful department, namely, the Marine-Hospital Serv- 
ice. It is not only a public-health department, but it has public-health functions 
which are very great, particularly in the way of maritime quarantine and quaran- 
tine between States. Indeed I have no hesitancy in saying that it is the most power- 
ful department of public health in the world. There is nothing like it anywhere 
else. Nothing with so much power and such abundant means. Now, the bill of the 
American Public-Health Association proposes not to interfere with the Marine-Hos- 
pital Service, but to establish a board of public health alongside of it. We involve 
the absurdity of having two national health authorities side by side, and it became 
very clear to me that it would not be expedient to have two national departments 
of public health, but that there must be only one. Having reached that conclusion, 
the next question was whether the Marine-Hospital Service should be adopted as a 
part of our movement and its powers added to and developed, or whether we should 
fight the Marine-Hospital Service and abolish its health functions. I very soon 
became convinced that the Marine-Hospital Service was politically very powerful, 
and that it would be very unwise to fight it, and really could not see any very good 
reason why we should fight it at all. It had the power and had the means to dis- 
charge the larger functions of a department of public health, and I therefore did 
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not see any wisdom in fighting it, but I did see how we might supplement the present 
law and round it out more completely. In the meantime I visited New York to con- 
fer with the Academy of Medicine there. Their people proposed to create a great 
board of health composed of fifteen members, nine of them to be selected from the 
nine judicial districts of the United States, and each of those nine to have supervi- 
sion over his own district They proposed to ignore the Marine-Hospital Service. If 
the bill passe it would set that aside virtually. They modified that plan after my 
visit to New York by proposing to accept the Marine-Hospital Service and make the 
head of the Service president of this great commission they proposed to establish. 

The idea was that with that modification the Marine-Hospital Service might rally 
to the support of the bill, but they did not see fit to do that. Now, I have stated 
as a fundamental proposition that we should have but one department of publie 
health. Another principle which seems to me important in a department of public 
health is that there should be no national board of health which is inimical in any 
way to the State boards of health. If the Marine-Hospital Service, for example, 

ignores the State boards of health, and does its work in the several States thr ough 
its own agents and without A ee with the State boards, they emasculate the 
power and influence of the State boards; people are always ready to favor work 
done at the expense of the General Garerhiment. and the result would be the break- 
jng down of a great number of our State boards. It would at any rate weaken the 
influence of the State boards. 

I take it, therefore, that any plan that may be adopted must recognize the State 
boards of health, and cooperate with the State boards and not in any way independ- 
ently of them. So much being conceded, and I think that you will all concede that 
that is the best plan, the next question is, What additional legislation should we ask 
Congresstomake? I presume all the members present are familiar with the existing 
legislation, especially the act of 1893, which gave such powers and functions to the 
Marine-Hospital Service. In the way of quarantine we could not ask to have any 
department of public health given more power than the Marine-Hospital Service 
has. What addition, then, can we make to the law? 

The General Government in regard to public health can act only when a particular 
necessity arises. They can not take immediate charge of the sanitary institutions of 
the various States and municipalities. They can only interfere when one State is 
threatened with danger from another State. In other words, the limit of their 
power is almost purely within the lines of what we call quarantine. I have often 
asked the advocates of a department of public health what they would put in a bill— 
what they would ask Congress to do, and have never been able to get any satisfac- 
tory answer. The fact is, they have an idea that Congress can do a vreat deal and 
ought to do a great deal, but exactly what that is they can not say. They want to 
put in wandering generalities about vital statistics, and other similar subjects. The 
subject of vital statistics is pretty well cared for in the census. Then they want to 
put in something about the meteorological conditions in various parts of the country. 
The Signal Service is making that a study in a very thorough manner, better than 
any other department of the Government could be expected to do. And so sug ges- 
tion after suggestion is made, when an examination of the present law shows that 
its extension should confine itself to the proper relation between a national board of 
health and the State boards of health, and it is this feature which makes it seem to 
me that this conference ought to ee special interest in the matter. This confer- 
ence represents the State boards of health of the country, and we want to sustain 
their authority and usefulness. The conference heretofore held at Washington 
passed a resolution favoring a public-health board being established, but they for- 
mulated no plans regarding it. The mere passing of a resolution does not amount 
to much. I have been absolutely unable to think of any other direction in the 
development of the present national system in which we can proceed, except to define 
the relation between the national health department and the State boards. I have 
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here the essential parts of a bill projected upon these lines which I have just indi- 
cated which I will beg the privilege of reading. 
It reads as follows: 


* ; * * # x * x 


Now, the existing law would be reaffirmed, and that includes a great many sections 
which enter into the details by which information is obtained in foreign countries, 
and by which the examination and disinfection of vessels and emigrants are made 
in foreign countries, and the rules under which they are allowed to come into this 
country when they arrive at our own ports. That is the already existing law and 
would be reenacted. In this little sketch I have endeavored to outline the particu- 
lar ideas along the lines indicated in my remarks. The details of the plan of course 
would admit of some modification, and could be worked out into a more definite 
form. Now, it seems to me, Mr. Chairman, as I stated in the beginning, that this con- 
ference ought to feel especially interested in a movement of this sort, and I am deeply 
interested in it myself, as, in spite of feeble health, I took the journey from Montgom- 
ery to Chicago to bring before this conference this important question in the hope of 
getting an expression from the members of it as to what it is desirable to ask for and 
to urge that you use whatever influence you can bring to bear on the Congress of the 
United States to get the suggested modifications placed in the law. The plan was 
unanimously approved by the Atlanta Medical Association at their November meeting, 
and I have the authority of the American Medical Association, and I want one mem- 
ber from every State in the Union to interest himself in the matter. I should like to 
get the sanction of this conference to ask every State board of health in the Union to 
appoint a representative to represent their State. The New York Academy of Medi- 
cine will withdraw its opposition. Now, with all these influences brought to bear it 
seems to me we can accomplish something, and the only thing necessary, in my mind, 
to be yet accomplished is to define the proper relations which should exist between 
the national health department and the State boards of health. I hope that the 
members of the conference will express their opinions freely, and as a basis for any 
discussion I move you that the conference approve in a general way of the plan 
submitted: 

Dr. Lez. I second that motion. * * * 

The PRESIDENT. It has been moved and seconded that the plan submitted be 
approved in a general way. Are you ready for the question? 

Dr. BAKER. I wish to supplement that by another motion. * * * 

_ The PRESIDENT. The question recurs on the substitute of Dr. Baker. 

Dr. Hewirt. What is Dr. Baker’s motion? 

Dr. RUGGLEs (in chair). The motion is that this conference appoint a committee 
to cooperate with committees appointed by other associations in the matter of obtain- 
ing the passage of a law establishing a national board of health. * * * 

The motion of Dr. Baker was put, and the result being in doubt, a division was 
called for. The motion was lost by a standing vote of 8 to 5. 

The PRESIDENT. The question now recurs on the original motion, the motion made 
by Dr. Cochran. 

This motion prevailed. 


CONTENTS AND ILLUSTRATIONS. 


Attention is respectfully invited to the table of contents published 
with this volume, which gives a faithful résumé of the transactions of 
the Service. In my last annual report (1895) I stated that the illustra- 
tions accompanying it included one-half of the total number of marine 
hospitals and one-half the total number of quarantine stations, and 
that the other hospitals and quarantine stations were illustrated in the 
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report of 1894. Since the issue of the 1895 report, the hospital at Cleve- 
land, Ohio, which had been leased for a number of years to a local asso- 
ciation, has been returned, and is now operated by the Service, and 
the illustration thereof in this report completes the list of illustrations 
of marine hospitals. Since the last report also the quarantine station 
near Southport, N. C., has been erected, and is herein illustrated. 

Acknowledgment is due the United States Coast and Geodetic Survey 
for the preparation of maps, and assistance in the construction of scien- 
tific appliances designed in the laboratory for use in experiments relat- 
ing to disinfection. 

I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
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